Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2015

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. Open to Public
Eﬁﬁr}:;?qggtl;lufzes-gre?%my > Infarmation about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016
B  Check if applicable: c D Employer identification number

FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970

Address change
Name change
Initial return

| Final return/erminated

Amended return
Application pending F Nome and address of principal officer:

815 W. OAK
VISALIA, CA 93291

E Telephone number

559-732-1970

G Gross receipts $

4,281,605.

SAME AS C ABGVE

Tax-exempt status

| [497c@)1yor | [527

)< (insert na.)

HEBCIBREISE

H(b) Are all subordinates included?
If 'No,' attach a list. (see instructions)

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

X No
Yes No

|
J Website: = WWW.FSTC.NET H(c) Group exemption number B
K Form of organization: IEICorporatiun I_I Trust u Assaciation I_i Othar ™ IL Year of formation: ] 982 IM State of legal domicile: CJA
[Parti  [Summary
1 Briefly describe the organization's missicn or most significant activites: SFE PART III LINE 1
W e el SN i e e e S e S e S toe me S o e
[&]
c
|| i i e L e e ) S S o S s o e
=
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a).................. G BRGEY W a b 3 14
‘:” 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 14
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a).......................... 5 109
:é 6 Total number of volunteers (estimate if necessary). ... ... .. . 6 115
<¢| 7a Total unrelated business revenue from Part VI, column (C), e 12, . ..o e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... ... . . . . . . i .. 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIIl, line Th) ............. .. i, 3,589, 057. 3,879,880.
2| 9 Program service revenue (Part VIII, line 2g). ................ ... .. i, 367,830. 346,175.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1) ................ 6,645, 8,217.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). .. ... 3,963,532, 4,234,272,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4. .........................
, | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,170,238. 2,320,379.
g 16a Professicnal fundraising fees (Part IX, column (A), line 11€)..........................
é. b Total fundraising expenses (Part [X, column (D), line 25) » 81,236
W 117 Other expenses (Part IX, column (A), lines 11a-17d, 11£-248) .. ....................... 1,758,470. 1,929,062,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).............. 3,928,708. 4,249,441,
.| 19 Revenue less expenses, Subtract line 18 fromline 12............... ... ............. 34,824, -15,169.
; § Beginning of Current Year End of Year
§§ 20 Total asseltsl (Part X, Ilng T O N 2,655,655, 2,635, 336.
jg 21 Total liabilities (Part X, lINg 26) . ... oo i it i it i s b e e ee e s e e e 1,599, 958. 1,594,808.
o
Zil 22 Net assels or fund balances. Subtract line 21 from line 20................... GG 1,055,697, 1,040,528,
[Part ## |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 belief, it is true, correct, and
complete. Declaration of preparer {other than officer) i+ based on all information of which preparer has any knowledge.

L |
Sign Signature of officer ‘_,.:-\E::\:f\‘; C Date
Here p CAITY MEADER ¢ $¥" EXECUTIVE DIRECTOR
Type or print name and title. et
Print/Type preparer's name Preparer's signature Date Check |_| if

Paid KENNETH W. WHITE, JR., CPA |KENNETH W. WHITE, JR., CPA self-employed P00035982
Preparer Firm's name "™ M. GREEN AND COMPANY LLP CPAS
Use Only |rims asress ™ po BOX 3330 Firm's EIN > 94-1683129

VISALIA, CA 93278-3330 Phone no.  (559) 627-3500

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

|§| Yes

I_|No

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

TEEAG13L 10/12N15

Form 990 (2015)



'orm 990 (2015) FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 2

‘Part ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [11. ... ...
1 Briefly describe the organization's mission;
SEE_SCHEDULE O _

Poserr BEBhon ST o v oo s ymsoms on e swves'ss SRS EOTR 08 OGNS (0007 BU EAV00 50 GBI S5 Sulin 53 [] vYes 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?. . ... D 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 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 5 1,889,219, including grants of $ ) (Revenue S 152,736.)
VICTIM SERVICES & ABUSE PREVENTION

4b (Code: ) (Expenses $ 1,303,485, including grants of $ ) (Revenue S 82,248.)
MENTAL HEALTH AND FAMILY SUPPORT

4¢ (Code: ) Expenses $ 555, 006 . including grants of $ ) (Revenue $ 508.)
SUPPORTIVE HOUSING

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  § )} (Revenue $ )

4 e Total program service expenses P 3,747, 710.
BAA TEEA0102L  10/12/15

Form 990 (2015)



urm 990 (2015)  FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 3
[Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4347(2)(1) (other than a private foundation)? If 'Yes,' complete
SCHEAIO A o 13 i ciiie oot 35 E00 Ve i B i i i e Shi T CSie S Bniits Wi Tl 1l 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ . . . . . . e 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ... ... . i 4 X
5 Is the organization a section 501(c)(@), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part fll .. ... .. 5 X
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, ¥
P vsoms ws wvsonm o Suvs sasisis v Qo o SRAE G5 GRS SR ENITE ROORTID 456 RN SN RIS TR SEEGHS Wi B 1 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . ... ... ... .............. 7 X
8 Did the crganization maintain collections of works of art, histerical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part I, . ... . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
sepvicas? If 'Yes, ' complate Schedila D, Part TV .c. i o cwin e v wsnns wommis i s 600 sssiie ses 1 sisiwe 56 s i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f Yes,' complete Schedule D, Part V................................ |10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part VL 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VII. ... .. .. . . i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . ... .. . . . . i, Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
im Part X,-line 16?7 If 'Yes,' complate-Schiedule D, Part 1X . i s v veimiivam v, i6 s s G i £0ms e 8 i 114d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X....... Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . . .. 11f| X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule Tl Pants X-apd il s o sism 15 505 S riem sl o oin s T 0 Teh 5 coan 18 S o e S 12a|l X
b Was the crganization included in consclidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X{ and Xl! is optional. .. ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. .. ......... P 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parls | and IV . ... . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts lland IV. . ... ... .. e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complele Schedule F, Parts ill and IV. . ... ... .. i i i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .............. ... ... .ot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c.and 837 If"Yes,;"  complete \Schethitle G, Part H.. v semenis snen evenan miese @ s o ool SRansest s 6o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? /f 'Yes,’
complete SehRadile G PATtlll. ., cuvss vr ousse s 3 sitess tetasnbes pass S s iosss samssb s S4B b RS S s 0w s 05 DV20S 29 19 X

BAA TEEAD103L  10/12/15 Form 990 (2015)



Furm 990 (2015) FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if 'Yes', complete Schedule H. . ... ............ .. ... ... .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ....... .. ... .. 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 17 If 'Yes,' complete Schedufe |, Parts fand 1l ..................... 21 X
22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and IIl. ... .. . e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete X
Sehedule ey o s vy aresn DUAIE SUEDT WEETWRG GOSN SRS SR N DO SRR BUGE B SRR BN DOWES B 23

24 a Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes," answer lines 24b through 24d and

complete Schedule K. If No, ‘GO 10 [N 258 .. .. ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tak-Exempt DONAS R svai soaoa i o0 sr 5 PUETAGY WO OVMIE OO U SNINA NE Y CANE SV w U LR S RREY 24c
d Did the organization act as an 'on behalf of issuer for bonds ocutstanding at any time during the year?.................. 24d

25 a Section 501(cX3), 501(cX4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part [ ... ........................ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If 'Yes,' complete
SChedule L, Part [ ... 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If ‘Yes', complete Schedule L, Part 1L .. . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f 'Yes,' complete Schedule L, Part 11l .... ... e | 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedle L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ........................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .. ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... . . 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f 'Yes,' complete Schedule N, Partl........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il o v v s s o v 17 sRniod 55ames 2 5900 50 900 3Rniete 90 SRR 55T SRR i SR G e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part .. . ... . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part il, ill, or IV,
AN Part V, ine 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. . ... oo e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V/, line 2.... ... . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI .................... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... i 38 X
BAA Form 990 (2015)

TEEAO104L 10/12/15



Form 990 (2015) FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970

'Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V... ... ... 0 0 0

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... Ta 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 1o Prize WINNBIST. .. ... i e i e i b e e e e e G e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a 109
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b| 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
b If 'Yes' has it filed a Form 890-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O . ... ... ... ... ... ... ... ...... e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? .......... | 4a X
b if 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? .. ........... 5b X
¢ If"Yes,' to line 5a or 5b; did the organization file FOrm S8BEB-TZ . vu: v v vviinn v vt vl v a9 900 avi d8miad v v v 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........... ... ... 6a X
b If 'Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts were
NOEEAX QBAUCHDIET. . o o\ vt e e ettt e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the PAYOF? o o ot 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oI B8 7 . e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ST SR SR I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............. 7f X
g If the orgamzahon received a contribution of qualified intellectual property, did the organization file Form 8899
AS FRAUITBUZ. e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOED TOBB-B P s v ictss v s S0 S i sl Aabiis SR v Sl il whiesss wodim ity ST 46 SHIR i S O B R B 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?........ ... ... ... ... . o i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . .................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. .. .................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . ... 10b
11 Section 501(cX12) organizations. Enter: :
a Gross income from meémbers or shareholders. . ......... oo 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)............. .. .| 11b
12a Section 4947(a)1) non-exempt charitable trusts. |s the organlzahon fmng Form 990 in lieu of Form 10417 .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... .. l 12bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ........... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified healthplans. ......................... 13b
& Enter the amouitol reSarvas ol Nantl e o cowsm s s v oo s s s i 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................. | 14b
BAA TEEAOICSL 10112415 Form 990 (2015)



Form 990 (2015) FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 6
Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI, ... o

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....... Ta 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent .. .. .. 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMpPloyEe T . ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?....................... | 3 X
4 Did the organization make any significant changes to its governing documents
since the-prior FOrm 990 WaS-FIIEET . .. o ouie viin i waivii v v o st w5 e siisbis § 500050 1 st s S S s e s s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders? ... . ... i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
PHEMBEES of tHE GOVEIRIEIBONTT sron v e s v ieimms i (0wl imssl S e waes s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... ..o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: i
a The governing body?. . ........ccovvvovnns DS 8a| X
b Each committee with authority to act on behalf of the governing body? . ......... ... ... o 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. ..................oooo i 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUFPOSEST. . ... ..o oiin 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form?. . ..............ooovny 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE ©
12a Did the organization have a written conflict of interest policy? If 'No,"gofoline 13............. ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e e e T T ) Ty e 12b] X
¢ Did the organization regularly and consistentlglmonitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done. .. .SEE SCHEDULE O . 12¢| X
13 Did the organization have a written whistleblower policy?. ... 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contermporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . SEE: SCHEDULE: 0:x cvwmmas mmmss s 15a| X
b Other officers or key employees of the organization. ... ... i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity dUring the YEAI2 . ... ... ...ttt e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its I
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ............... .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

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

20 State the name, address, and telephone number of the person who peossesses the organization's books and records: »

CAITY MEADER 735 WEST OAK AVENUE VISALIA CA 93291 (559) 732-1970
BAA TEEAQ106L 10/12/15 Form 990 (2015)




Fiim 990 (2015) FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI . ... ... e D
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.
® 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 definition of 'key employee.*

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

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

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

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

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

©)
| (B) | thigy ormbog drims srancon (0) (E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
L, dreoines R Sraalin | imiy ioanaaany | Tl ol
(rgteglﬁy g_ é % S:F 5‘ é § %" (W-2/1099-MISC) (W-2/1099-MISC) Orggngh& .
M B B B[RS 22 il
S
e BE %) S
ine) 14 §
_ () MARGARET MOHOLT _4
~ TREASURER 0 | x| |X 0 @ 0
_® BOB AINLEY __ _____________ il
DIRECTOR 0 X 0. 0 0
_(& CANDIDO ALVAREZ _ __________ - .
DIRECTOR 0 X 0. 0 0
_@_SHIRLEY BATCHMAN ___ ___ ____ el
PRESIDENT 0 X X 0. 0. 0
_® _DUANE CORNETT _ ___________ 1
DIRECTOR 0 X 0 0 0
_® LORI FERGUSON _ ___________ 4 _
DIRECTOR 0 X 0. 0 0
O LYNN FJELD ______________ .
DIRECTOR 0 X Q. 0 0
_®_PEG YEATES _ _ _____ _______ _d
DIRECTOR 0 X 0 0 0
__AFREEN KAELBLE _ __________ ..
SECRETARY 0 X 0. 0 0
(10)_KRISTOPHER VANDER KOOY __ __ __ 1
DIRECTOR 0 X 0. 0 0
a0 _MITCHELL WALLACE _ .
DIRECTOR 0 X 0. 0 0
02 KATHLEEN NUNES __ _ ________ | _—
DIRECTOR 0 X 0. 0. 0.
039 AMY PACK _ _ ] _4
VICE PRESIDENT 0 X X 0. 0. 0.
(04 _MIKE LEONT ______ __ _______ -1
DIRECTOR 0 X 0. 0. 0

BAA TEEA0IO7L 10/12A15 Form 980 (2015)



Furm 990 (2015) FAMILY SERVICES OF TULARE COUNTY INC.

94-2897970

Page 8

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

B8 ©)
(A) Average (do niot chapcol-:sﬁg?e_than one D) (E) (3]
e | it and § e u51o8 | come i om | comootition | amoiere her
(“";?‘;zy o sl Slol =2 g the organization related organizations compensation
Fatirs = 3 a|x|a 35S (W-2/1099-MISC) (W-2/1099-MISC) from the
o BAE|S|s a3 e d o
related |G 21 5| = Rkt and relate
organiza |8 2 2 g &g ofganizalions
o | Sl B 2
dctteél % @ o §
line) * @ g,
0%_JOEANNA TODD_ _ _ __ _ ________ 1
DIRECTOR 0 X 0. 0. 0.
(6 _CAITY MEADER _ | _ 40 _
EXECUTIVE DIR, 0 X 77,771, 0. 0.
a7_SUSAN MUNTER . _______ | _40_
DIRECTOR OF HR 0 X 50,132. 0% 0.
(18 STEPHANIE BURRAGE _ _____ _ _ | _ 40 _
FISCAL OFFICER 0 X 44,270. )i 0.
09_ERICA TOOTLE _ __ _________| _40
DIRECTOR OF DEV 0 X 48,822, 0. 0.
L., SR T
e o
@ ] e
B e e e S
ey ] o
e .
Th SUB-OtAl . ..o a 220,995. 0. 0.
c Total from continuation sheets to Part Vil, Section A .. ................... ... » 0. 0. 0.
dTotal (add lines Tb and T€). .. ... ... . e i W 220,995, 0 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No

3 Did the orgamzailon list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J TOF SUBH TABRIENTBI | 55,00+ 54 605 otir 58 5 s m meteb s s e rreta on s s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensat\on and other compensation from

the organization and related orgamzat\ons greater than $150,000? /f 'Yes' complete Schedule J for

SUCH INGIVIAUAL . .. .o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson.............................. | 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)
Name and business address

B)

(
Description of services

©
Compensation

2
$100,000 of compensation from the organization ™

Total number of independent centractors (including but not limited to those listed above) who received more than

BAA

TEEAOL08L 101215

Form 990 (2015)



Form 990 (2015)  FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a respanse or note to any line in this Part VIIL. ... .. O D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-5614

‘2 & 1a Federated campaigns. . ....... 1a
s é b Membership dues . ........... 1b |
3. 5 c Fundraising events........... Tc 78,000, '
% x| d Related organizations. .. .. .. .. 1d I
« E| e Government grants (contributions). . .. le| 3,467,880. i
=R
£ | f All other contributions, gifts, grants, and f
_5 £ similar amounts not included above. . . 1f 334,000, !
£ _2 g Moncash contributions included in lines 1a-1f: 2,954,
& S| hTotal. Addlines Ta-1f. ... »| 3,879,880, i i
g Business Code I
g 2a COUNSELING FEES _ _ _ _ _ 624100 306,607, 306,607.
e | b RENTAL INCOME _ ____ _ _ 624200 39,568, 39,568.
gl ¢
gl d B
B | 77 o meimmsom e s
£ e
g, f All other program service revenue. . ..
& | gTotal Add lines 2a-2f .. ... ... ... 346,175.
3 Investment income (including dividends, interest and
other similar amounts). . ............... ... 0
4 Income from investment of tax-exempt bond proceeds . .*
5 Royalties........ e
(i) Real (i) Personal
6a Grossrents.......... i
b Less: rental expenses. i
c Rental income or (loss). . . .
d Net rental income or (loss) . ....... ..ot
7 a Gross amount from sales of { Sesine iy ot
assets other than inventory |
b Less: cost or other basis
and sales expenses. ... ...
¢ Gainor (loss)...... ..
d Net gain/or (O88) . v comms o s v e v s e
o | Ba Gross income from fundraising events
2 {(not including .. § 78,000,
Q‘,’ of contributions reperted on line Tc).
v :
% SeePart IV, line 18 ................ a 37,984
2 b Less: direct expenses. .............. b 47,333
o) ¢ Net income or (loss) from fundraising events.......... -9,349. -9,349.
9 a Gross income from gaming activities.
See Part IV, line 19 ................ a
b Less: direct expenses. . ............. b
c Net income or (loss) from gaming activities . ..........
10 a Gross sales of inventory, less returns
and allowances . ................... a
b Less: costof goods sold ............ b
¢ Net income or (loss) from sales of inventory. ..........
Miscellaneous Revenue Business Code e
a QTHER REVENUE__ 624100 17,566. 17,566.
b - ___
c_____
d All other revenue. . .................
& Total Add lines TIE-11di wnes vn svman s s s v 17,566, i
12 Total revenue. See instructions . ..................... 4,234,272.| 363,741.J -9,349.
BAA TEEADIOSL 10/12/15 Form 990 (2015)
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 50i(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 this Part IX

; (A) (B) D)
Do not include amounts reported on lines Total expenses Pro i o
gram service Management and Fundraisin
6b, 7b, 8b, 3b, and 10b of Part VIl expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
See:Part IV HNB2Y ... ces b s s sivsis e o ais
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part |V, lines 15 and 16
4 Benefits paid to or for members......... ...
5 Compensation of current officers, directors,
trustees, and key employees............... 234,652, 210, 381. 24,271. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4358(f)(1)) and persons described
in section 4958(c)(3YB). ... ... 0. 0. 0. 0.
Other salaries and wages. . ................ 1,904,0099. 1,689,894. 214,205,
Pension plan accruals and centributions
(include section 401(k) and 403(b)
employer contributions). ................... 22,639, 20,315, 2,226, 98,
9 Other employee benefits. . .................
10 Payroll1axes .« w soam, swnen avivevs seassei 158, 989. 140, 854. 18,135.
11 Fees for services (non-employees):
a Managemert = oo o0 eva i s v Seavs W
blegal..... ... ... .. ...
cAccounting........ ... .. 19, 345. 18,425. 920,
AL ODDYIM G s oo wommn o ey g0
e Professional fundraising services. See Part IV, line 17 . . .
f Investment managementfees..... ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list Tine 11g expenses on Schedule 0.). .. . . 459. 459,
12 Advertising and promotion.............. ... 2,240, 232 2,008,
13 Office BXPENSeS. . ... vvi i 554,718. 463, 816. 52,685, 38,217,
14 Information technology . ...................
15 Royalties.............. B e
16 OCCUPBNGY. ...\ 166, 689. 152,550. 14,139,
A7 TEANBL e voemman morme s comms v smmes s
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .......... ...
19 Conferences, conventions, and meetings. ... 145, 251. 123,569, 9,424, 12,258.
20 Interest........ ... i 300. 300.
21 Payments to affiliates ................. ...
22 Depreciation, depletion, and amortization. . .. 40,099, 36,413, 2,461, 1,225.
28  INSHraEe s i v e siowias dEe 374,183, 322,571, 43,840, T T
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). ................
a CLIENT ASSISTANCE _ _ __ _ __ 282,166. 282,166.
b UTILITIES & TELEPHONE _ __ _ 145,221, 133307, 9,717. 2,197.
¢ REPAIRS & MAINTENANCE 139,775. 111,432, 12,242, 16,101.
d EQUIPMENT RENTAL _ _ _ _ _ _ _ _ 24,500, 18,539, 2,847, 3,114,
e All other expenses . ....................... 34,116. 23,246. 10,616. 254,
25 Total functional expenses. Add lines 1 through 24e. . . . 4,249,441, 3, 740, T1L0, 420,495, 81,236,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) . ... .. ............

BAA

TEEAD110L 11/19M15

Form 990 (2015)



Form 990 (2015) FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X, ... ... . D
A (B
Beginning of year End of year
1 Cash —non-interest-bearing. . ............. . 196,193.| 1 282,623.
2 Savings and temporary cash investments. . ........ .. ... 134,997.| 2 180,711.
2 Pledges andigrantscrageivable; Mot wesom e s neme s s sa 509 809,610.| 3 663, 857.
4. ‘Accounts receivable; MEt, cuaw wovs o soame i S O Lo SEeE S e re i EEaes B 30,493 .| 4 58,085,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo&{ees, and highest compensated empioyees. Complete
Patt [l of'Schedule L v e o cians cramiss sy ST o8 Sunis Breiy ¥ on i b 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 sponsering organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part [l of Schedule L . ©. . .. 6
#2117 Notesand loans receivable, net. .. ... ... i 7
O :
uq:) 8 Inventories for sale or USe. . ... .. 8
<L | 9 Prepaid expenses and deferred charges. . ........ ... ..., 4,719.| 9 10,516.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D ................... 10a 1,916,249,
b Less: accumulated depreciation. .. ....... ........ .. 10b 476,705, 1,479,643.] 10c 1,439,544,
11 Investments — publicly traded securities ... .............o it n
12 Investments — other securities. See Part IV, line 11... ... ... ... ... .. ..... 12
13 Investments — program-related, See Part [V, line 17...... .. .................. 13
14 Intangible assets. ... ... e 14
15 Other assets. See Part IV, line 11, .. .. ... . . e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ..................... 2,655,655.]|16 2,635,336.
17 Accounts payable and accrued eXPENSES .. ... 'v et e e 228,376.|17 226,180.
18 Grants payable. . ... 18
19 Deferred revenUe . ... 19
20 Tax-exempt bond liabilities. . .. .. .. . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
:_"3 22 Loans and other payables to current and former officers, directors, trustees, i
o key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ...... ... . 22
23 Secured mortgages and notes payable to unrelated third parties . ......... ... .. 1,371,582.|23 1,368,628.
24 Unsecured notes and loans payable to unrelated third parties................. .. 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . 25
26 Total liabilities. Add lines 17 through 25 . ... ... ... ... ... .. ... .. ... ... ... 1,599,958.| 26 1,594,808,
Organizations that follow SFAS 117 (ASC 958), check here > and complete
§ lines 27 through 29, and lines 33 and 34.
g 27  Unresiricted Nt assels v covos v v domems i 090 v SR iE DI 0 e SR W 4 928,171.|27 940,791,
g 28 Temporarily restricted net assels: v o i 6 650 duie vn e s badios v e s e e 127,526.| 28 99,737,
- | 29 Permanently restricted netassets.................... ... ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
L .
5 and complete lines 30 through 34.
8 30 Capital stock or trust principal, orcurrent funds. . ............. .. ... ... ... ... 30
& 31 Paid-in or capital surplus, or land, building, or equipmentfund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds . ........... 32
;_;i; 33 Totalnetassetsorfund balances...... ... ... . i 1,055,697.|33 1,040,528.
34 Total liabilities and net assets/fund balances . ......... ... ... ... ... .. ..., 2,655,655.| 34 2,635,336.
BAA Form 990 (2015)
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Form 990 (2015) FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 12
Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1l ... ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12). .. ... 1 4,234,272,
2 Total expenses (must equal Part IX, column (A), liNe 28). ... ... i 2 4,249,441,
3 Revenue less expenses. Subtract line 2from line T........ .ol e 3 -15,1689.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,055,697,
5 Net unrealized gains (losses) on investments ... ... . e 5
6 Donated:services and useDFfacililies . covus oo sovin v comns s v e i onams saite 8 Pt s G e s 6
7 INVESIMENt BXPBISES. i i s s isinns a5 b v e 5 - EeEE b e e 7
8  Prior period adjustments. .. .. . 8
9 Other changes in net assets or fund balances (explain in Schedule Q). ................ ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (BY) st i somin svnnm CIaia 3 490 s0amei] DVavniv R St e i e IV B 8 e 0 10 1,040,528.

il | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIt................... ... ... ...

1 Accounting method used to prepare the Form 930; |:|Cash Accrua\ |:|Other

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

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

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

Separate basis D Consolidated basis D Both consolidated and separate basis

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

Separate basis DConso\idated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.........................

If the organization changed either its oversight process or sefection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-I3B7 rewn v i i is piteiis i Sawit veie sl AT LRSI T e s Sy 0 SR S 0y
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ...........................

Yes | No
2a X
2b] X
2¢| X
3a] X
3b| X

BAA

TEEAD112L 10/20/15

Form 990 (2015)



Public Charity Status and Public Support OMEB No. 1545-0047

SCHEDULE A Complete if the organization is a section 501(c)3) organization or a section 201 5

(Form 990 or 390-E7) 4947(a)1) nonexempt charitable trust.

Department of the Treasury 2
Internal Revenue Service at www.irs.gov/form990.

> Attach to Form 990 or Form 990-EZ. 5
» [nformation about Schedule A (Form 990 or 990-EZ) and its instructions is G;;:;g;gcggghe

Name of the organization

Employer identification number

FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ ] A church, convention of churches, or association of churches described in section 170(b)}(1)}AXi).
2 A school described in section 1T70(bX1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section T70(b)(T)(AXGii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)AXiii). Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section i
— 170(b}1XAXiv). (Complete Part Il.)
6 L | A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 [x| 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}(1XAXvi). (Complete Part I1.)
D A community trust described in section 170(b)}(1)(AXvi). (Complete Part I1.)
|:| An organization that normally receives: (1) more than 33-1/3% of its support from confributions, 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 afier
June 30, 1975. See section 509(a)2). (Complete Part I1l.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting crganization 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 organization. You must
complete Part IV, Sections A and B.

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

d Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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 Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . ... .. i e e l:'

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

i) N f ted i) EIN . iv) Is th (v) Amount of monetary (vi) Amount of other
O agpgagizsaliggopr’wm £ ¢ ("cll)er?:frpige%f g:lgl?r?elzia%gn Qrgaﬂrgat?un ﬁsted support (see instructions) support (see instructions)
above (see instructions)) n y;:crugrs;gtr;mg
Yes No
(A
B)
©
©)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 2

[Part Il {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 Il1, If the
organization fails to qualify under the tests listed below, please compiete Part 111.)

Section A. Public Support

g:é?r':ﬁfr{gyﬁ;'ﬁ‘" fiscal year (a) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). ... ... 3,850,830./3,707,185.]3,664,787.|3,933,725.14,224,669.]/19,381,196.

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

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

4 Total. Add lines 1 through 3.... | 3,850,830.|3,707,185.|3,664,787.|3,933,725.|4,224,669. 19,381,196:

5 The portion of total
contributions by each person i
(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) . .. 0.
6 Public support. Subtract line 5
fromlined................... 19,381,196,
Section B. Total Support
e Y oo o Tacal year (@) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 (® Total
7 Amounts from line 4........... 3,850,830.|3,707,185.3,664,787.|3,933,725.(4,224,669.(19,381,196.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CaTIBd. CR! 1o simi vs s i 0.

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

capital as Explajp, i
PaffV'-}-%-%&wI‘»m 20,971, 43,335, 75,281, 76,234. 57,134, 272,955,
11 Total support. Add lines 7
thronoh 18 ce o w0 v o svess 19,654,151,
12 Gross receipts from related activities, etc. (see instructions). . .......... . ... .. . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization,;check.this/box and STOPHEEE . wimws wsummms s e s Wraaw @ TR HEOE e SRTIRE TI AR N PR & > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (()........................ ... 14 98.61 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 . ... ... . . . e 15 98.65 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ............. . ... i i .

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ......... ... . . . i » D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . .......... » D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............... > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . ..
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you chacked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........ ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
150 o= = 11 A ———

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b........ ..

8 Public support. (Subtract line
7c from line 6:) wive v on o o

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline 6 .........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SHTIAF SOUICES 5 va sovvsnie e s e wnna

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

¢ Add lines 10a and 10b. ... .. ..

11  Net income from unrelated business
activities not included in ling 105,
whether or not the business is
regularly carried on ... ...........

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PArt ML) coreve vie somoeiie i sinnsiiie ¥

13 Total support. (Add lines 9,
106; 11 and T2 wws vn amvain s

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©(3)
organization, check this box and stophere .. .............. ... . ... ... . i s s e e ki 8 SURED BEEE > I_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ()., 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15.. ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (£)..............ooveen 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17 18 %

19 a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.........

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............. >
BAA TEEAQ403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 FAMTLY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 4
[Part IV |[Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and confinuing relationship, explain. .. ... . 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
dasciibad i SettoriB0ENTNOTALY wune v omavmion (e Wby EUERET B CRENGE REROWRET MGG 5 SR S S M b 2

3a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? If 'Yes,' answer (b)
ANd (€) BEIOW. . . . . e Cy it AR Y 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination ... ... .. it i mes i B AT S s SN SR R B I ST Weaie ;i 3b

¢ 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. .. ... 3c

4a Was any supported organization not organized in the United States (foreign supported organization)? If ‘'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (€) Delow. ......... ... 4a

b Did the organization have ultimate control and discreticn in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such conirol and discretion despite being controlled
or supervised by or in connection with its supported organizations. . ....... ... ... . i 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,’ explain in Part VI what controis the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . ............... 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported i
organizations added, substituted, or removed, (i) the reasons for each such action; (iii) the authority under the i
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document) ... .. . 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's: OFganiZING - dOCUMBNED: vicn 1 s Gai G GV Nelin s CTNRSE V5 Can v o wuiein S B PRI T S s 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?...................... 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide defail in Part VI ............... ... ... ... ... ... ... 6

7 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-EZ2). . ................... | 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complate Parti of: Schedule L (Formi 890 6r990:EZ). . omen mums s smmom e am wviei 6 seve G En 1 e T 8

9a 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))?
I "Yes, provide oelail in PAFE VI ves o ovneinn mvsions wniosin s v 095000 W0 W GRS T aiinas ST ST S 0 S 9a

b 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? /f 'Yes,' provide detail in Part VI ... ........ ... ... ... 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supperting organization also had an interest? If 'Yes,' provide detail in Part VI .. ................... 9c¢

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type [l non-functionally integrated supporting organizations)? If "Yes,’
ARSWEFTOP DBIOW, 10 01 civoiin i s 37 SUmie S0 #amsion S0 a7 W VAN Vi IV RS SRR B GRS 8 R S TR A eI SO e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess busingss NoIdINGS.). ... ... i i 10b

BAA TEEAD404L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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 & supported OrganiZAtIoNT: i cuwass wosimm s s Mo i oo PR S ST SN T S T v Ma

b A family member of a person described in () @above?. .. ... .. 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVi. ... ... ... 11e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘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 among the supported organizations and what conditions or restrictions, if any,

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,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SHPPONREOrGaRZAlON : wwm e oo Twmmoms s BEPE BORND I S R S SN ENE SO AN YR SRR A i ¢ 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported corganization(s)? /f ‘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). .. .. .. 1

Section D. All Type lll Supporting Organizations

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
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the

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

3 By reason of the relationship described in (2), did the organization's supported corganizations 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
0 BRIS FRQANT. . ... oo 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D 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 D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially ali 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? If '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 constituted
Substantiallyrall-of i BEHSIIES s wwwvin swwmins s wameien Sy SO RN G U S SR SRS S S T 2a

b Did the activities described in (a) constitute activities that, but for the erganization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the

BITAMZAHOR S TVONBIIBAL 1virin ww aswsmen e v omns ¥ieti GI5eimss a1 W SRS S 108V TN ot MR Yt 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vil ... .. .. .. . i 3a

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. ................. 3b

BAA ) TEEAD405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 6
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Suppotting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. All
other Type lll non-functionally integrated supperting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year i &?ﬁ??ég o

MNet:short-term Caplalgain: oo vomes s s e wmm s e oo O R

Recoveries of prior-year distributions. ........... ...

Other gross income (see instructions). ........ ... o
Add lings 1 throtigh 3w vwvin oe cos pemm on e v m swes T T
Depreciation and deplelion. .. e s i corin s ovsn pr evmes s e e s e s

g hjwip|—=

|| AW IN|—=

Portion of operating expenses paid or incurred for preduction or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . .... . ... B S RN T NSRS SR R T

o

7 Other expenses (see instructions). . ... ... 7
8 Adjusted Net Income (subtract lines 5, 6and 7 fromlined)........................ | B

Section B — Minimum Asset Amount ' WAy Ftior Year & (%lgtrigggl\)(ear

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 securities. .. ......... .. 1a

b Average monthly cash balances . ... coiin s cvwin s iimes suvavi i cives v ca e s 1b

¢ Fair market value of other non-exempt-use assets. . ..... ... ... ... ... ........ 1c

d Total (add lines Ta, 1b, @nd 1C) ... .o 1d

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

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

w
w

Subtract ine 2 0om M8 10 soemn svams i suows s Dinie o9 SRe Sreis S Jumeny ¢

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE (EIUCHORNE Y wonmer v snoms vgompe iz e s WOR W RS FROUN ST RO

F-9

Net value of non-exempt-use assets (subtract line 4 fromlne3)...................
Multiply N85 BY (038 ens 1 cneins desayy Sus of sesm sae v sss Desiel aoms
Recoveries of prior-year distributions. ........... .. ... ..
Minimum Asset Amount (add line 7toline &) ................ T R SRR e

o Ny,
(N[ |w; |

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)..............
Erter 859% OF B T, v s s maieieis s ies ns sunon e sur sieins a8 4s sibie b0 sl oib Sl0a 4a s o aTh ol S0
Minimum asset amount for prior year (from Section B, line 8, Column A).......... ..

Enter greater of line 2orline 3....... s i i R S RS BT DI 5h

NiA_|WiN|=

Income tax IMposed. iN ProT YBAE «« 1 i cowen ws wvmis vn oot cioes or svn i v e i i

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). .......... ..o oo il 6

DN A WIN| =

Check here if the current year is the organization's first as a non-functionally-integrated Type 11l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule'A (Form 990 or 990-E2) 2015 FAMILY SERVICES OF TULARE COUNTY INC.

94-2897970 Page 7

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes ... i i i
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . ... .. e
3 Administrative expenses paid to accomplish exempt purposes of suppoerted organizations .......................
4 Amounts paid to acquire exempl-use assets . .. ...
5 Qualified set-aside amounts (prior IRS approval required). ................... s i S D I SRl IRENEIE PEGES
6 Other distributions (describe in Part VI). See instructions. ... ... .. e
7 Total annual distributions. Add lines 1 through 6. ... ...t
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VD). See instructions . . ... o
Distribitable dmaunt for 20015 from SEEHOn Culine B v o vinov s vy Soes Soaiys o8 SR0m Suplass Seee soes o
10 Line 8 amount divided by Line 9 @amount. . ... ... e
0] (i) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Sectien C, line 6..............
2 Underdistributions, if any, for years prior to 2015 (reascnable
cause required — see instructions). .. ........ ... ... oL
3 Excess distributions carryover, if any, to 2015: i
= ¥
b
c
d From 2003 s v o cosns svve s onimes a0
eFrom2014 ... .. ... o

f Total of lines 3athroughe. ... ... ... ... ... ... ... . ... ........

g Applied to underdistributions of prioryears ................... ...

h Applied to 2015 distributable amount. .. ................... ... ...

i Carryover from 2010 not applied (see instructions).............. ..

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f............. .. ..

4

Distributions for 2015 from Section D,
line 7: S

a Applied to underdistributions of prioryears ......................

b Applied to 2015 distributable amount. .......... . . oo

¢ Remainder. Subtract linesd4aand4b fromd4 .....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
ZET0, SEB NS IUCHONSY v n_somws sy smven saioccmen, woesms om sesnms s oo

Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)....... ..

Excess distributions carryover to 2016. Add lines 3jand 4c.......

Breakdown of line 7:

a

b

Cc Excess from2013. ... ............

d Excess from2014. . .............. ...

e Excess from2015. ..................

BAA

TEEADLD7L  10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 8
Supplemental Information. Provide the exp!anatluns requlred by Part 11, line 10; Part Il, line 17a or 17b;Part 1], line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Oc, 11a, 11, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1;
Part IV, Section D ImesZandS Part IV SectlonE ||nes 1c 2a 2b, 3a and 3b: Part V, Ime] PartV, Section B, Ilne]e PartV
Section D, lines 5, 6, and &; and Part v, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2015 2014 2013 2012 2011

OTHER REVENUE 8 57,134. $ 76,234, 3 75,281. $ 43,335, 8 20,971.
TOTAL 3 57,134, 8 16,234, 8 15,281, 8 43,335, § 20, 971,

BAA TEEAQ408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements B e TP
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
PartIV, line 6,7, 8,9, 10h11a,g1b,r'l'lc, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990. Bubfi
Eﬁgﬁ:gp%t’ rgrfn Jges-gr?/ie::s;w > |Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forim3d90. ﬁ;;ggégﬁ%ubﬁc
Name of the organization Employer identification number
FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970

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

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

Total number atend of year. ................

Aagregate value of contributions to (during year) . .. .. ..

Aggregate value of grants from (duringyear) . .... ... ..

Aggregate value atend of year. .............

L3 B

Did the organization inform all donors and donor advisers in writing that the assets held in doner advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol?. . ............... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENEMIt? . .. . ... . o i [ ]Yes [[]Ne

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 educaticn) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

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

and enforcement of the conservation easements it holds?. .. ... ... . i e Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(#)(B)()
and Section 170(0)@) BN, - - o+ v vt e DRSS [ ]Yes []No

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

fPart fii [Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 8.

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

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

(i Revenue included on Form 990, Part VI, line T... ... oo g

(ii): Assete neludad v Fomn 890, PEM X.ui o sus v wauu o Dovip BHOTSES RGN B G053 PRVRSES FRON BE ETTET w e >3

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

a Revenue included on Form 990, Part VI, liNe 1. . e e e >3

b Assets included in Form 990, Part X . ... ..ot e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015  FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 2

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

b Scholarly research e Other

c Preservation for future generations

4 Provi;lr—:ila description of the organization's collections and explain how they further the organization's exempt purpose in
Part XII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets I:l ¥ D N
es ]

Part IV |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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
of EORm:090; PatEXPtun carniman miewarvn s S 5o s By w e i S s i GET T SO S D Yes l___] No
b If 'Yes,' explain the arrangement in Part XlIII and complete the following table:
Amount

& Begirming BAIBNCE o v sovss wn st v st PamEn S Sue SRR R S SRR TR § 1c
d:-Additions daring 18 NeaY ey e wanrls ARV FETLSEE M EROUETS SYATE TR 1R IR 6 1d
e Distributions during the year. . . .. ... . 1e
f ENdINg DalanCe. . . 1f

(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. .. ............ ..

¢ Net investment earnings, gains,
and 10SSeS ;oo s i we i

d Grants or scholarships.........

e Other expenditures for facilities

and programs ................

f Administrative expenses. .. .. ..

g End of year balance. . .........

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

a Board designated or quasi-endowment > %
b Permanent endowment > %

Q
)

¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2¢ 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)
(i) relaled ORgAMIZANIMS i s s et ey SV v i o S SRR FE b0 SRS G R BN s S S 3a(ii)

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

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

Past VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland. ..., i s 313, 945. 313,945,
b Buildings. . . . R B TR S B T A e 1,359,372, 320, 026. 1,039, 346.

¢ Leasehold improvements .. .......... ... ... 168,028, 81,775, 86,253.
dEqQuipment . ... 65, 616. 65,616. 0.
eOther...... ... .. ..o i 9,288. 9,288. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . .................... > 1,439,544,
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12115



Schedule D (Form 990) 2015 FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 3
\Part VIl | Investments — Other Securities. N/A _

Complete if the organization answered 'Yes' on Form 990, Part 1V, 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

Total. (Column (b) must equal Form 990, Part X, cofumn (B) fine 12.). .

‘Part Vil 1 Investments — Program Related. N/A )
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

Q)
@
3
QD)
®)
(6)
&)
8
(E)]
(1Y)
Total. (Column (b) must equal Form 390, Part X, _column (B) tine 13.) .

i [X |Other Assets, N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(M
@
3
@
®)
6
)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . .. .. e >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
&)
3
@)
®
()
%)
8
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. B
2. Liability for uncertain tax positions. In Part XIil, 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 XIIl ... ... ... ot o s s s o SEE. PART XIII. [X
BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Page 4

Schedule I (Form 990) 2015 FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970

Part Xl | 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. . .................... ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . ....................... ... .. . 2a
b Donated services and use of facilities . ................ 0 i 2b
c Recoveries of prioryear gramts. . . ... i i e e e 2¢
d Other (Describe inPart XIILY. ... i S W R 2d

e Add lines 2a through 2d ... ...

4,234,272,

3 Subtract line 28 from HNe T ...t e e

4,234,272,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b............ .. 4a
B Other (Dassribd it Part XY sosas ve svsm o sunoes seass v s smasis s o 4b
c Add linesdaand4b..... ..., e TR T TR U B SN SRR (R i SRR G MR DS T

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

4,234,272,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

‘Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements . ...

4,249,441,

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of facilities ... ........... .. . il 2a
b Prior year adjustments . ... ... 2b
c Other losses. ....... P B T MR A DR GHRAT MR AN TR 2 2¢c
d Other (Describé in Park XY .x cvmen susnamn s v vsiines v s oo ooy s o 2d

e:Bdd lines Zathrotah2d.,, o wcneae 3haman SrelieE SEED RITRE N S R BN R e S RIRHY R

3 Sublrackiine 2e-fromi g L. .. o s s s i i G5 00 O CAEE0 SYSOEE BT SsaN e

4,249,441.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part XII1.). ... .. T T SR W P SRATTES SRR SR A 4b
cAddlinesd4aand4db.......... ... T R O RS SRR TSRS SN T SRS A T e SO e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.). . ... ... ... ... . ... .......

4,249,441,

fPart Xill| Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4: Part X, line 2; Part X!, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE

FAMILY SERVICES’ MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY FAMILY SERVICES AND

RECOGNIZE A TAX LIABILITY (OR ASSET) IF FAMILY SERVICES HAS TAKEN AN UNCERTAIN

POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXCAMINATION BY

EITHER INTERNAL REVENUE SERVICE OR THE CALIFORNIA FRANCHISE TAX BOARD. FAMILY

SERVICES HAS ANALYZED THE TAX POSITIONS TAKEN AND HAS CONCLUDED THAT AS OF JUNE 30,

2015, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



Schedule D (Form 990) 2015 FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 5
[Part Xill |Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
REQUIRE A RECOGNITION OF A LIBILITY (CR ASSET) OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. FAMILY SERVICES IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015



SCHEDIULE a Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 980 or 990-EZ) arganization entered more than $15,000 on Form $90-EZ, line 6a. 201 5

Department of the Trensury . > Attach to Form 990 or Ff?rm.%{l-h'l: . - Open to Pubfic

Internal Revenue Service > Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Iispection

Name of the organization Employer identification number

FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part |V, line 17,
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................. DYes No

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule G (Form 990 or 990-EZ) 2015
TEEAS70IL 12/02/15



Schedule & (Form 990 or 990-£7) 2015 FAMITY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GUEST CHEF FUN FLOWER SALES F NONE through column (c))
E (event type) {event type) ({total number)
v
E 1 Gross receiple. oo v s wwamn 85,794, 30,190. 115,984,
E
2 Less: Contributions. . coov v s v » 63,000. 15,000. 78,000.
3 Gross income (line 1 minus line 2) .. .... 22,794, 15,190, 37,984,
4 CashiprizBs.: cuwws s cnmisn s wmso guems &
5 Noncash PrZES.cu: veasnosms swmma s wesam
D
|.!¢ 6 Rent/facility costs . ....................
E
c
T | 7 Foodand beverages....... e 14,520. 14,520.
E
¥ | 8 Entertainment ... ... ... .. 2,000. 2,000.
E
N 9 Other direct expenses ................. 17,032. 13,781. 30,813.
E
S
10 Direct expense summary, Add lines 4 through 9 incolumn (d). .. ... ... ... i * 47,333.
11 Net income summary. Subtract line 10 from line 3, column (d) .. ....... ... i L -9,349,

£
=

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

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R / s
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
1]
E T GrosSrevenue...... ..o,
2 CAsShPFIZES: i v voewsms s s o
E
D X
L Bl B TVOHEEASHBREE e 0 vman g e 5 alen
E N
cC s
T El 4 Renvfacility costs.....................
5 Other directexpenses .................
Yes % ||| Yes % ||_|Yes %
6 Volunteerlabor.................o... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). . ......... ... ... .. .. .. .. oo >
[

8 Net gaming income summary, Subtract line 7 from line 1, column (d)................. ... ... ... ... ..

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .......... ... .o D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admirister-charitable-gaming? o sreime i mors mrass 55 S Troaees DB 55 SRWE SRV 5 AURAA BEE 15 T BT B D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . .. .. ... o 13a %
B BTG EE BRI s sssiomn menatness: srsamsssion aasmass sohims 29 soSsren VIt ses SRS, 145 SO SHRERSE (G RN 554 T G 13b %

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

Name »
Address > e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ........ DYes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization > § and the amount

of gaming revenue retained by the third party > 8

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

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year *> ]

f IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  06/02/15 Schedule G (Form 990 or 990-E2Z) 2015



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5

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

Open to Public

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. frispection

Name of the organizztion Employer identification number

FAMTILY SERVICES OF TULARE COUNTY INC. [94-2897970

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

THE MISSION OF FAMILY SERVICES IS TO HELP CHILDREN, ADULTS, AND FAMILIES THROUGHOUT
TULARE CQUNTY HEAL FROM VIQLENCE AND THRIVE IN HEALTHY RELATIONSHIPS. FAMILY
SERVICES WILL ACCOMPLISH THIS MISSION THROUGH DIRECT SERVICES, ADVOCACY, COUNSELING,
EDUCATION AND TRAINING TO BREAK THE CYCLE OF VIOLENCE, ENCOURAGE SELF-RELIANCE AND
PROMOTE HEALTHY DECISION-MAKING AMONG ALL PECPLE OF ALL INCOMES AND NATIONALITIES.
FAMILY SERVICES WILL STRESS PROFESSIONALISM, RESPECTFUL PARTNERSHIP WITH CLIENTS,
ETHICAIL CONDUCT, CULTURAL COMPETENCY, AND COLLABORATION WITH OTHER AGENCIES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS BEFORE FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
WRITTEN DISCLOSURES OF ANY CONFLICT OF INTEREST ARE REQUIRED ANNUALLY. NO NEW
CONTRACTS WILL BE ENTERED INTO WHERE CONFLICT OF INTEREST HAS BEEN IDENTIFIED.
EMPLOYEES AND BOARD MEMBERS WILL NOT BE INCLUDED IN THE DECISION MAKING PROCESS FOR
TRANSACTIONS FOR EXISTING OR UNAVOIDABLE CONTRACTS IN WHICH THEY HAVE AN INTEREST.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
SALARY SCHEDULE IS COMPARABLE TO OTHER AGENCIES OF SIMILAR TYPE AND SIZE. INITIAL
SALARIES AND RAISES ARE DECIDED AND APPROVED BY THE BOARD OF DIRECTORS AND EXECUTIVE
DIRECTOR. THE EXECUTIVE DIRECTOR'S SALARY IS APPROVED BY THE BOARD OF DIRECTORS AND
RAISES ARE APPROVED BY THE BOARD OF DIRECTORS AFTER EVALUATIONS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/1215 Schedule O (Form 990 or 990-EZ) (2015)



059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxaBLE YEAR  California e-file Return Authorization for FORM

2015 Exempt Organizations 8453-EO

Identifying number

Exempt Organization name

FAMILY SERVICES OF TULARE COQUNTY INC. 94-2897970

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Borm 199, 0I08 B vu i wsen vtmimn s ws i S whissin 55 S5 e wilia 9Ees S Sy B 1 4,281,605,
2 “Total gross intoime (EOrh 199, INBBY . vy on sy soowen sopians SImms Yooms 5 SOee LEORsws Vrasl 39 oress s 2 4,281,605.
3 Total expenses and disbursements (Form 199, Line O) . ... .. . 3 4,296,774,

Partll Settle Your Account Electronically for Taxable Year 2015

4 D Electronic funds withdrawal 4a  Amount 4b  Withdrawal date (mm/dd/yyyy)
Part lll Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account;: D Checking D Savings

Part IV Declaration of Officer
I authorize the exempt organization’s account to be settled as designated in Part 1. If | check Part Il, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a,

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic
return originator (ERQO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2015 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise
Tax Board (FTB) does not receive full and timely payment of the exempt crganization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's
return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider, the reason(s) for the delay.

sign ” T P EXECUTIVE DIRECTOR

Signature of officer € BB Date Title
ere e A8 e
i3

Part V  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exernpt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2015 e-file Handbook
for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid
preparer, under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information

of which | have knowledge.

Date Check if Check if ERQ's PTIN
Somre P KENNETH W. WHITE, JR., CPA breptrer (X |Spiose | | |PO0035982
qugt vrvs nme or o M. GREEN AND COMPANY LLP CPAS FE
Sign (i empioysd'and » PO BOX 3330 94-1683129
VISALIA CA |zP code 93278-3330

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete, | make this declaration based on all information of which | have knowledge.

B Date Paid preparer's PTIN
. preparer's } Check if self- D
Pald signature employed
Preparer > FEIN
Must flrm‘s nan?e .
' or yours if £
Slgn emlfILJs- 1) and
address ZIP code

For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EOQ 2015

CAEA7001L 12/21/15



TAXABLZ YEAR

2015

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2015 or fiscal year beginning (mm/dd/yyyy)

7/01/2015 , and ending (mm/ddlyyyy) 6/30/2016 -

Corporation/Organization name

California corporation number

FAMILY SERVICES OF TULARE COUNTY INC. 1134564

Additional information. See instructions. FEIN
94-2897970

Streel addre=s (suite or room) PMB no.

815 W. OAK

City State ZIP code

VISALIA CA 93291

Foreign country name

Foreign province/statel/county

Foreign postal code

A

B
Cc
D

1 [ ] cash

F Federal return filed? 1 @ D%GT 2e DQQOVPF
4 D Other 990 series
Is this a group filing? See instructions. ... ........ ... ...

If "Yes,' what is the parent's name?

IRG:SectiondM7ea) ) sk waen smna s v e
Final Information Return?
® D Dissolved

Enter date (mm/dd/yyyy) @
E Check accounting method: L

___________________________________ H Yes No | J If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
................................. o | |Ves No P ——

No

® D Surrendered (Withdrawn) @ D Merged /Reorganized

If 'Yes," enter the gross receipts from
nonmember sources

and meets the filing fee exception, check box.

2 Accrual 3 D Other

3@ [ ]schH(990)

Nu N

1 Did the organization have any changes to its guidelines
not reported to the FTB? See instructions. . . .............

Date filed with IRS

.DYes No

Is the organization exempt under R&TC Section 23701¢7. . .

No filing fee is required. . . ............... ... .....
M Is the organization a Limited Liability Company? .. .. .. ..
Did the organization file Form 100 or Form 109 to report

Is federal Form 1023/1024 pending?. . .................

No
No

If organization is exempt under R&TC Section 237014

®
[
® DYGS

® DYes Na
DYes D No

CACAITI2L 128115

No
No

Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partil, line 8. . ... ... ... ........ e| 1 401,725.
2 Gross dues and assessments from members and affiliates. . ............... ... ... .. ... ... e 2
Re;::]ai tS | 3 Gross contributions, gifts, grants, and similar amounts received. . ... ... ...l e| 3 3,879,880.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InstructionB.... o 4 4,281,605,
5 Cost Bfge0ds S6ld: v semsin wv gemes 2 seam o s Te e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e 6
7 Total costs. Add line5andline6......................... e 7
8 Total gross income, Subtract line 7 from liNe 4 ... ... e| 8 4,281,605,
Expetises 9 Total expenses and disbursements. From Side 2, Part I, line 18 .. ........................ e| 9 4,296,774.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ......... .. e| 10 -15,169.
11 FolalBayAiEmE « s o ones HRRsEs SEoREN SISE U STWE 1A i S50 15 Sl v s ol N
12 Use tax. See General Instruction K. ... ... el 12
13 Payments baiance. If line 11 is more than line 12, subtract line 12 from line 11.. ... ... .. ... e| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............. ... o 14
Fee | 15 Filing fee $10 or $25. See General INSUCKON F ... .%o ..o\ oeee e 15 10.
16 Penalties and Interest. See General Instruction J .. ... ... .. . 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract ling:1 from theresult .. ..................... @ 17 10.
. Under penalties of perjury, | declare that | have examined this return, inluding 'é}:companyin schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is biised on all in?ormation of which preparer has any knowledge,
Here Signat | Title Date @ Telephone
rgna.ure »
of officer |[EXECUTIVE DIRECTOR 559-732-1970
Date Check if @ PTIN
Preparer's B> salf- > I:l
Paid signawre  KENNETH W. WHITE, JR., CPA employed P00035982
' @ FEIN
E;Zpgﬁ;s R — M. GREEN AND COMPANY LLP CPAS
Lol Al Y PO BOX 3330 94-1683129
And-addisss VISALIA, CA 93278-3330 & Telsphone
(559)627-3900
May the FTB discuss this return with the preparer shown above? See instructions. .......... .. ... ... ® Yes U No

059 | 3651154 |
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FAMILY SERVICES OF TULARE COUNTY INC. ﬁ

94-2897970
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ....................... ] 1
2 InbePESEL e en s v e T S SRR e | 2
. 3 DIVIHETES . o svmen s e s smpi SRS DY TORSS MR SR S I AR SRR T e| 3
ﬁg{;lpts 4 BFoss renfS. o vvwwn ssws v awes e T G O S B YA ST S G S B o | 4
Other 5 Grossroyalties.............. i S b s s e SLYRLES BRI S STALS SRS SosAE e| 5
Sources : . Y
6 Gross amount received from sale of assets (See instructions). .......................... ... e| 6
7 Other income. Attach schedule. .. ... oo SEE STATEMENT 1 o | 7 401,725,
8 Total gross sales or receipis from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. . ... ... B 401,725.
9  Contributions, gifts, grants, and similar amounts paid. Attach schedule.............. ... .. .. ... ... ...... e | 9
10: Disbursemenis 1o:0r Tor memMbErs . seemmas w o, i s w6 Cosiy Omses m Evs s 0 e |10
11 Compensation of officers, directors, and trustees. Attach schedule. .. .................... ... e |11 234,652.
12 Ofhersalaries and WaBGES s v soves powmy i soamnes vomsi 4 S T ore w ETEs CREEs B pRaE T ® | 12 1,904,099.
Er)l(genses 13 Inferesty: o ovnsn coss on ave o oG ERENEES BEOEVRE IV BR N SEG D S e o B o e |13 300.
DishUrse- | 14  TaXeS. .. it e |14 158,989.
ments 15 Remts . ..o P el 15 166, 689.
16 Depreciation and depletion (See instruclions). . ............ .. ® |16 40,099.
17 Other Expenses and Disbursements. Attach schedule. .............. SEE STATEMENT 2 o | 17 1,791,946.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. ........... .. .. 18 4,296,774.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) () (d)
1 Casho...oooo O 331,190. ® 463,334.
2 Netaccountsreceivable . .. ................... 840,103. hd 721,942.
3 Netnotesreceivable. ........................ L
G CIAVENIBHBS | o v v wvasn v el SvEs s o ®
5 Federal and state government obligations. . .. ...... | {4 ®
6 Investments in other bonds. . .. ................ fud
7 Investmentsinstock ............. . ........ .. ®
8 Mortgageloans. . ............. .. ®
9 Other investments. Attach schedule. .. ........... @
1a Depteciablesdsselss v comenan anams v s mows 1,602,304. 1,602,304.
b Less accumulated depreciation . . ......... ... ... i 436,606. 1,165,698. 476,705. 1,125, 599,
T Y LAREL, o e s isie St Rans 7y fas 313,945. ® 313,945.
12  Other assels. Attach schedule . .. ......... STM 3 4,719. . @ 10,516.
T3 TotAlasEBIS s v sy s pavirast whncsiasss 2,655,655, 2,635,336.
Liabilities and net worth
14 Accounts payable. . . ..ovvi i i e i 228,376. d 226,180.
15 Contributions, gifts, or grants payable. . .......... B @
16 Bonds and notes payable . .................... ®
17 Mortgages payable. . ........................ 1,371,582. b 1,368,628.
18 Other liabilities, Attach schedule................
19 Capital stock or principal fund . ... ............. 1,055,697. ® 1,040,528.
20 Paid-in or capital surplus. Attach reconciliation . . . .. hd
)

21 Retained earnings or incomefund . .. ............
22 Total liahilities and networth. . .. ........... .. 2,655,655,

2,635,336.

Schedule M-1

Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincomeperbooks. .. .................... ® —~15,169.| 7 Income recorded on books this year not included
2 Federal income tax ; o« s v svwd wn v i d in this return, Attach schedufe. . ... ... .. .. d
3 Excess of capital losses over capital gains . . . ... .. ® B Deductions in this return not charged
4 Income not recorded an books this year. against boak income this year.
Attach schedule. . ......................... hd Attach schedule. .. ................... ]
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line 8. .............
in this return. Attach schedule. . ............... @ 10 Net income per return.
6 Total, Add ling 1 through line 5. ... ... .. ....... =15,169. Subtractline 9 from line 6. ........ -15,169.
a Side 2 Form 199 C1 2015 059 | 3652154 | CACATIIZL 12/31/15 i



TAXABLE YEAR

2015

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Foarm 100 or Form 100W.

FORM 199

Carporation name

California corporation number

FAMILY SERVICES OF TULARE COUNTY INC. 1134564
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ... ... .. . i 1 525,000
2 Total cost of IRC Section 179 property placed in SBrvice. . ... i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .. ......... ... . ... ... ... .. 3 $200,000
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0~ ... ........ ... .. .. . ... ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.. . ................ ... .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost) ............. ... .. L [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline 7................. 8
9 Tentative deduction. Enter the smallerof line Sorline 8. ... . 9
10 Carryover of disallowed deduction from prior taxable years. ... ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 .............. 1
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11..... . ... ...... 12
13 Carryover of disallowed deduction to 2016. Add line 9 and line 10, less line 12....... .. [13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ by () (d) (e) M () ()
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additicnal first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
TULARE SHELTER [10/31/1995 18,498. 0
LAND 7/22/1985 15,000. 0
BELLA OAKS LAND| 9/09/2009 118,000. 0
TULARE SHELTER |10/31/1995 73,993, 36,383. S/L 40 1,850.
BUILDING -VISAL| 7/22/1985 69,500. 52,136. S/L 40 1,738.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (M) ... .. .. 15 40,099.

Part lll

Summary

16

17
18

Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enter the amount frem line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22

Depreciation adjustment. [f line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustmentis necessary.)................. ...

16

17

18

Part IV  Amortization

19 (a) b) (c) (d) (e) ® ()
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see insir)

20 Tolal AddAhe amotntS i COlUMT ()ax vv v wois s g we i s 60 BV G Sy S T e P1 s 20

21 Total amortization claimed for federal purposes from federal Form 4562, line44............................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12 22

059 | 7621154 [
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TAXABLE YEAR “ CALIFORNIA FORM

2015 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Coryoration name California corporation number
FAMILY SERVICES OF TULARE COUNTY INC. 1134564
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . .. ... ... . . 1 $25,000
2 Total cost of IRC Section 179 property placed in SBIVICE. ... ... ... i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. . ................................. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .. ............. ... . ... ... ..., 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.... ... ... . ... ... ...... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost) ............. ... ..o l 7]
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6 and line 7. ................ 8
9 Tentative deduction. Enter the smaller of line Sorline 8 .. ... ... . . 9
10 Carryover of disallowed deduction from prior taxable years. . ... ... . . . 10
11 Business income limitation., Enter the smaller of business income (not less than zero) orline 5...............| 1
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11............... 12
13 Carryover of disallowed deduction to 2016. Add line 9 and line 10, less line 12...... ... [13 |
Part I Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) (b) (<) (d) (e) M (o) Q)
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/ddfyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
BUILDING-VISALI| 7/31/1988 46,365. &l.,294. S/L 40 15 1.59..
TULARE SHELTER 6/30/2007 386,565. 7812 5/L 40 9,664.
BELLA OAKS BUIL| 9/09/2009 472,000. 68;,;B833. S/L 40 11,800.
REMODEL T 1/31/1996 24,930. 12,097. S/L 40 623.
CONSTRUCT 9/30/1996 5,290. 2,475. S/L 40 132.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column () . .. .0 15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column (@) ................ .. ... ......... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustmentis necessary.). .............ooii .. 18
Part IV  Amortization
19 (@ by (c) (d) (e) U} (9
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMN (Q) . . . . oottt e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44.. ... .. .................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form TO0OW, Side 2, BNe T2 .. vvvecn v we sin ninins sy sos sniabir simesnis ss siiabieid VL s 0 e i B3 e Ve a3 22
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TAXABLE YEAR CALIFORNIA FORM

3885

2015 Corporation Depreciation and Amortization
Attach to Form 100 or Form 100W.

Corporation name

FORM 198

California corporation number

FAMILY SERVICES OF TULARE COUNTY INC. 1134564
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . . ... i e i e 1 $25,000
2 Total cost of IRC Section 179 property placed in service. ... ... i i i 2
3 Threshold cost of IRC Section 179 property before reduction in fimitation. ................ ... ... ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0~ ... ... .......... ... ... ... ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. ... ... .. .............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost) ...........oo it | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline7.................| 8
9 Tentative deduction. Enter the smaller of line Sorline 8 ... . . . . 9
10 Carryover of disallowed deduction from prior taxable years. ... i 10
11 Business income limitation. Enter the smaller of business income (not less than zeroc) orline 5............... 11
12 |RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............... 12
13 Carryover of disallowed deduction to 2016. Add line 9 and line 10, less line 12. .. ... ... | 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) () (d {e) o 9 _(h)
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
IMPROVEMENTS 9/15/1986 6,050. 4,381. 5/L 40 151,
IMPROVEMENTS 7/31/1988 3153, 2,536. S/L 40 94.
REMODEL 4/27/1993 67,484. 37,396. 5/L 40 1,687.
SHELTER IMPROVE|11/08/2001 20,820. T 1205 S/L 40 521.
CABINETS 1/03/2002 6,500. 4,388. S/L 20 325
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). ... ... . i iR 15

Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

16

Depreciation (if no election is made), enter the amount from line 15, column (g).................... ..o,

Total depreciation claimed for federal purposes from federal Form 4562, line 22............................ ... 17

17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.). ... ... . ... oo

Part IV Amortization

18

19 @ (®) © (d (©) ® )
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COUMN (@) . . .. .o 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ......................... 21

22  Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form: TOOW, Side 2, lIN8 T2 s i s e 5080 5 o i i e v St s, S0 e, i s e 22

FTB 3885 2015
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TAXABLE YEAR “ CALIFORNIA FORM

2015 Corporation Depreciation and Amortization : 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name Califernia corporation number
FAMILY SERVICES OF TULARE COUNTY INC. 1134564
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ... ... . 1 $25,000
2 “Fotal costpf IRCiSection 1797 properiy placed in ServiCe v v wovwn pvore i mveiss SOy Bode s S 0 POl B 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. . .................. ... ... ... 3 5200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . ... ... .. .. oo 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. . .. ........ ... ... ... .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost) .................. ... ... ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 andline 7. ................ 8
9 Tentative deduction. Enter the smaller of line S orline 8 .. ... .. . 9
10 Carryover of disallowed deduction from prior taxable years................... ... ... . 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline 5. .............. 1
12 |IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11..... ........ .. 12
13 Carryover of disallowed deduction to 2016. Add line 9 and line 10, less line 12.. .. . ... \ 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
4 (a) (b) () (d) (e) RV (@) (hy
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
SHELTER IMPROV-| 8/25/2003 890. 532. S/L 20 45.
TULARE SHELTER 6/30/2007 824,310 6,464. S/L 40 808.
NETWORKING 11/30/1996 7;350: 7,350. S/L 7
NETWORKING 1/10/1997 4,200, 4,200. S/L 7
AIR CONDITIONIN| 7/08/1996 1,111. 1,111. S/L 7
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h) ... ... 15

Partlll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column (@)................ ... 0 16
17 Total depreciation claimed for federal purposes from federal Ferm 4562, line 22................ .. ..., 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ........ ... .. .. . . . . . ... ... 18
Part IV Amortization
19 (a) (b () (d) e ® @
Description Date acquired Cost or Amertization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable section percentage for this year
in earlier years (see instr)
20 Total Add thesamounts IHECOIURN, (0 smmmoe s o wswmesm e o Smems Samdim SO mwIn Fos s S v 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. ... ........... ... .. ..., 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line &. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T100W, Side 2, liNe 12 .. .ttt ot s il g ST AL SR R SRR 22
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TAXABLE YEAR B CALIFORNIA FORM

2015 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corpor :tion name California corporation number
FAMILY SERVICES OF TULARE COUNTY INC. 1134564
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califormia. . .. ... 1 $25,000
2 “Tetal costof IRC Section 179 property Plated INSBIVICE L vaa i sawmnn mavain eome o W oaw 1 S i aies 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .............. ... .. ... ......... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . ... ... ... ... ... . 4
5 Dollar limitation for taxable year, Subtract line 4 from line 1. If zero or less, enter -0-. . .. .................... 5
6 (a) Description of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 costy . ... ................ ... ..... I 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6 and line 7............. con | 8
9 Tentative deduction. Enter the smallerof lineSorline 8. . ... .. . ... ... . . . . 9
10 Carryover of disallowed deduction from prior taxable years. .......... .. ... . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............... 1
12 IRC Section 179 expense deduction, Add line 9 and line 10, but do not enter more than line 11.. .. .. ... .. .. 12
13 Carryover of disallowed deduction to 2016, Add line 9 and line 10, less line 12......... | 13 \
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ (b) () (dy (e) M (9) )
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
SHELTER T - 7/26/1991 375, 375. S/L 7
PHONE SYSTEMS [11/01/1992 4,408. 4,408. S/L 7
SERVER 5/31/2010 8,577. 8577 S/L 5
BEACON SOFTWARE| $/27/2004 7,000. 7,000. S/L 3
THERAPIST HELPE|11/01/2004 2,288. 2,288. S/L 3
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000,.Ses inshiictions for ling 14, eolUmni(R) oo oo coman o smmms snsnsgs svmen o piinis o 15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g). . ...... ... ... ... ... .. .. 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22, ... ................ . ......... 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100w, Side 2, line 12, (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.)....................coiii ... 18
Part IV Amortization
19 (@) b (© (d e 0} )
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in COIUMN () . . . .o v vt e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. ... ... ... ... ... . ... .... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Eormn TODW, Side 20 1108 12 sonn s s o s i Se S, S o S, i eiin e, S 1 S i 22
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TAXABLE YEAR

2015

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

FAMILY SERVICES OF TULARE COUNTY INC. 1134564
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ....... ... e —— 1 $25,000
2 Total cost of IRC Section 179 property placed in Service. .. ... i e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .. .......... ... ... .. ... ... ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . ... . ... ... ... ... .. ... .. ..... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zeroor less, enter -0-.. ...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost) .......... ... .. .. it | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7................. 8
9 Tentative deduction. Enter the smaller of line Sorline 8. ... .. .. . 9
10 Carryover of disallowed deduction fram prior taxable years......... ... ... .. .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............... 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............... 12
13 Carryover of disallowed deduction to 2016. Add line 9 and line 10, less line 12......... l 13 \
Part Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) by {c) (d) (e) n (9} (hy
Description Date acquired Cost or Depreciation Depreciation | Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
DONATED 1999 CH|10/01/2002 13,652, 13,652. S/L 5
TRUCK 11/12/2010 25,943. 24,215. S/L 5 1,728.
BUILDING - GOSH|12/07/2012 310,950. 20,083, S/L 40 T,774.
LAND - CITY OF |12/10/2012 26,515. 0
LAND - CITY OF [12/10/2012 125,869. 0
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h) . ... o 0 0 15
Partlll  Summary
16 Total: If the corporaticn is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100w, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustmentis necessary.)................................

16

17

18

Part IV  Amortization

19 (a) (b) (c) (d) (e) U] (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable section percentage for this year

in earlier years (see instr)

20, Total: Add the amounts InCOIMINGEE) en wommmim nesmsomn o s S s Ebmes Saime G S Semm 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. . ..., ... ... ... ... .c.von. 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
22

Form 100W, Side 2, line 12

CACA3501L  11/20115
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TAXABLE YEAR

2015

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

FAMILY SERVICES OF TULARE COUNTY INC. 1134564
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. ... .. ... .. . 1 $25,000
2 Total cost of IRC Section 179 property placed in SBIVICE. . ... .. ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .. .............................. 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zeroor less, enter 0-. .. ... ... ............... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost) ..................... o [ 7 ;
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), ine 6éandline 7.............. ... 8
9 Tentative deduction. Enter the smaller of line Sorline B... ... . .. i i i 9
10 Carryover of disallowed deduction from prior taxable years. ............ ... .. i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5............... 11
12 IRC Secticn 179 expense deduction. Add line 9 and line 10, but do not enter more than line 17.. ... .......... 12
13 Carryover of disallowed deduction to 2016. Add line 9 and ling 10, less line 12.. ... . ... | 13 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ (b (<) d (e) M (@) )
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
LAND - CITY OF (12/10/2012 10,063. 0
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h) .. ... o i 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@)............... S R AR 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22.................o0 o 17
18 Depreciation adjustment. If line 17 is greater than iine 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ... ............................... 18

Part IV Amortization

19 () (B () (d) (e) ) (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20, “Total.‘Add:the:amounts it COIIMB (GY. ..o o sens uerts 230Ve R STAER 8 TR IR ol DEdeses 0w R 2 s 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. .......................... 21

22  Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
22

Form 100W, Side 2, line 12

CACA3501L  11/20M15
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2015 CALIFORNIA STATEMENTS PAGE 1

FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS......... ey e CI T STEE BV ST B S TR B SRR $ 37,984,
OTHER REVENUE | .. et e e e 17 5665
PROGRAM SERVICE REVENUE.: i i i cowws o mamin st i evtonis ssiess 5 605 v i S0 5i0ets o8 s ot i 346,175,

TOTAL $ 401,725,

STATEMENT 2
FORM 199, PART Il, LINE 17
OTHER EXPENSES

ACCOUNTING BEES :iun covun s s axunis ntsvssss st st i i ¥ o s 95 S Guthi e e $ 19, 345.
ADVERTISING AND PROMOTION......... ..., s s e s Bl 2,240.
EASH:. 'OVER -2ND SHOBT o o oo sun s wosmmuns somsos v o wemis w6 euss Wweisseion 1 vs i Smis aess s 2,646,
CLIENT ASSISTANCE | . 282,166.
CONFERENCES, CONVENTIONS, AND MEETINGS.. ... .o comm o v s s o e s o s 145, 251.
DUES: AND SUBSRIPTTIONS. .. ...c0 i S oo vLass S oo sronss s o poely Siams & 5,525,
EDUCATION MATE R I AL .. e e 17,139.
EMPLOYER MORBALE... ... e sovesmon s i S 04 200050 LHa0i iina FES00E0 SI0LT SHOT! BRO0 BT Dupt 15 400.
POUEPMENT RENTRL. .. oo s e s o i ey S Sy s moms o s o 24,500,
FOOD: BEPENSE... e v e sammsssss svssisrator soimmmss oot ssas o sl D8 M0 0 00 S0 1 U0t i 602.
TN SUR AN CE . 374,183.
OFETCE EXPENSES.. . .. ... s i fis i it oo sl 0 000m D) 91 50 0 5o spens o vt s 554,718,
OTHE R FEE S 459.
PENSTON PLAN CONTRIBUTTIONS wivins or s sove o8 fomis 5iemt 07 93055 50 S00h 0 L0080 M Bediesh v 22,639,
PERSONNEL RECRUITMENT. ... .. 956,
POSTAGE AND SHIPPING........... D SR S B G R AT BB S S BT E 4,573.
REPAIRS & MAINTENANCE . . .. e e e e 139; 775,
SPEETAL, EVENT EXPENSES:.. i o compn s s wisam sasmon o nasoss @ia s simais maee s o i 47,333.
STAFF TRATINING. .. ottt e e e e 25 2715
UTTLITIES & "TELERHONE ox o pominn suammmim smun pamem momes soammm DR QUiems s s s o v 145,221,

TOTAL § 1,791,946.

STATEMENT 3
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES............. ... ..o, 10,516.
TOTAL § 10,516.




bt ANNUAL

, under faw

T REGISTRATION RENEWAL FEE REPORT -
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA o s vsice

Sacramento, CA 94203-4470

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the

WEBSITE ADDRESS_: . end of the organization's accounting period may resuit in the loss of tax exemption and
http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, andlor fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 51442 D Change of address

FAMILY SERVICES OF TULARE COUNTY INC. [JAmended report

Name of Organization

815 W. OAK Corporate or Organization No. 1134564
Address (Number and Street)

VISALTA, CA 93291 Federal Employer 1.D. No. 94-2897970
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee | Gross Annual Revenue Fee | Gross Annual Revenue Fee
Less than $25,000 0 | Between $100,001 and $250,000 350 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/15 ending 6/30/16 ) list:

Gross annual revenue 3 4,234,272, Totalassets $ 2,635, 336,
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yves' response. Please review RRF-1 instructions for information required.
Yes | No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

<]

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

B

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service

provider.

<]

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

E3

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

(<]

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for

charitable purposes.

<

N U I U o

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

<]

Organization's area code and telephone number 559-732-1970

Organization's e-mail address

I declare under penalty of perjury that Lhave examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

CAITY MEADER EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Title Date

CAEASBOIL 11/30/15 RRF-1

(3-05)




