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CLIENT 62230

M. GREEN AND COMPANY LLP CPAS
3900 W. CALDWELL
VISALIA, CA 93277
(559)627-3900

February 3, 2020

FAMILY SERVICES OF TULARE COUNTY INC.
815 W. OAK
VISALIA, CA 93291

Dear Client:

Your 2018 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8453-EO - Exempt
Organization Declaration and Signature for Electronic Filing. No tax is payable with the filing of
this return.

Your 2018 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of a signed Form 8453-EO. There is a balance due
of $10 payable by May 15, 2020. Mail your California payment voucher, Form 3586, on or
before May 15, 2020 to:

FRANCHISE TAX BOARD
P.0. BOX 942857
SACRAMENTO, CA 94257-0531

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of $150 payable by May
15, 2020. Make the check or money order payable to "Attorney General's Registry of Charitable
Trusts" and mail your California report on or before May 15, 2020 to:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470
Please be sure to call us if you have any questions.
Sincerely,

,,qu.aﬂqu,

KENNETH W, WHITE, JR., CP




Form 990 '

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947¢a)(1) of the Internal Revenue Code (except private foundations}
» Do not enter social security numbers on this form as it may be made public.

J

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 y 2019
B Check if applicable: Cc D Employer identification number
Address change  |FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970
Name change 815 W. OAK E Telephone number

Amended return

VISALIA, CA 93291

Initial return

Final return/terminated

559-732-1970

G Gross receipts S

6,349,145,

|| Application pending F Name and address of principal officer: ~ATTY MEADER H(a) Is this a group return for subordinates?H ves | X|No
H(b ' )
SAME AS C ABOVE MOl erineles e raructionsy — Ye* LM
I Taxeremptstatus:  [X[501(e)3) | |501(c) ( )< (insertno) | [4%47(a)(1)or | [527
J Website: » WWW.FSTC.NET H(c) Group exemption number »
K Form of organization: mm;rporation u Trust | ; Association [ ‘ Other™ | L Year of formation: 1982 l M Sstate of legal domicile: CA
[Part] [Summary
T Briefly describe the organization’s mission or most significant activities: SEE_PART IIT LINE 1 _
B o ———_———— e —
[*)
[ ==
e
= g Uy Sy S S U
% 2 Check this box » D if the arganization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, fine 1a)............. ..o 3 13
‘f’ 4 Number of independent voting members of the governing body (Part VI, line Tb)... .............. 4 13
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a).. . ........... 5 139
S| 6 Total number of volunteers (estimate if NECESSANY). ... oo e 3 88
E 7a Total unrelated business revenue from Part VIII, column (C), line 12........ .. ......... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 .. . ......... ... ...... st || 7B 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIil, line 1h).............ooccn 5,833,851. 5,802, 740.
3| 9 Program service revenue (Part Vill, line 2g). ... 411,474. 483, 962.
% 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d).... .. ....
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 1,605. -17,905.
12 Total revenue — add lines 8 through 11 (must equal Part VUi, column (A), line 12).. ... 6,246,930, 6,268,797.
13 Grants and similar amounts paid (Part |X, column (A), lines 1-3). ...t
14 Benefits paid to or for members (Part IX, column (A), line 4)...........oooviniie
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. 3,228,721, 3,467,578.
E, 16a Professional fundraising fees (Part 1X, column (A), line 11e). ......................
% b Total fundraising expenses (Part 1X, column (D), line 25) » 101,343.
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e).............o oo 2,644,611, 2,928,673,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)........ 5,873,332, 6,396,251,
19 Revenue less expenses. Subtract line 18 from line 12... . ........ ... ....... ... ... 373,598. -127,454.
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16).......oooriiiiiniiiii 2,867,374. 2,728,408.
52 21 Total liabilities (Part X, lin€@ 26). .. ... .o 1,313,316. 1,301,804.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20........................... 1,554,058. 1,426,604.
Part Il | Signature Block

Under penalties of perjury, | decla

re 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) is based on all information of which preparer has any knowledge.
SI gn } Signature of officer Date
Here ) CAITY MEADER EXECUTIVE DIRECTOR
Type or print name and title »
Print/Type preparer's name Prei(r‘s gignature ) “} ‘At Date Check |_] i |PTIN
Paid KENNETH W. WHITE, JR., CPA |KENNWETH W. WHITE, JR., C 7—/ 3/ > sefi-employed  [P00035982
Preparer Firm's name ™ M., GREEN AND COMPANY LLP CPAS
Use Only |rim's address ™ 3900 W. CALDWELL Firm's EIN ™ 94-1683129
VISALIA, CA 93277 Phone no.  (559) 627-3900

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

|X| Yes ] [ No

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

TEEAQ101L 08/20/18

Form 990 (2018)



Form 990 (2018) FAMILY SERVICES 6‘}? TULARE COUNTY INC. 94-2897970 Page 2
|Part lIl_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart lIl............... ... ... iiiiiinnnn s @
1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

FOIM 990 OF 990-EZ7 .. oo v e e e e e e e e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... 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 $ 3,540, 604 . including grants of $ ) (Revenue $ 107,163.)

4b (Code: ) (Expenses $ 1,438,370. including grants of $ ) (Revenue $ 108,552.)

4c (Code: ) (Expenses $ 553,219. including grants of $ ) (Revenue $ 565.)

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses ™ 5,532,193.
BAA TEEA0102L 08/03/18 Form 990 (2018)




Form 990 (2018) FAMILY SERVICES OF TULARE COUNTY INC. 94-2887970 Page 3

|Part IV |Checklist of Required Schedules

- . . ) Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complet
SCEOUIE A . e o 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?............ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I...... .. .. .o i 3 X
4 Section 501(c)3) organizations. Did the organization eng%;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . ... ... i, Y 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t‘g p;o,wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
T S R R 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 organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. ... ... ... e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... ... .o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V................... R« e o b 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts V1, VII, VIIi, IX,
or X as applicable.
a Did the or%;anization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes,* complete Schedule
D, Part VL. e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, Part VIL...................oooovnn 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 162 If 'Yes,' complete Schedule D, Part VIl ..................oovnnn 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX ............ .o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f 'Yes,' complete Schedule D, Part X.. ... |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11 X
12.a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XL, . ... .. et e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. . ... ....... ... 12b X
13 Is the organization a school described in section 170(b)(1(A()? If 'Yes,' complete Schedule E....... ... ..... 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, Parts [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 Il and IV.......... ..o .. |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts il and IV. ... . |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). . ................oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll. . ... ... .. ... i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If 'Yes,'
complete SChedule G, Part [l ... ... .. e e e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............ .. e 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If ‘Yes,' complete Schedule |, Parts land Il.............. 21 X
BAA TEEAQ103L 08/03/18 Form 990 (2018)



Form 990 (2018) FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970

Page 4
[PartIV_[Checklist of Required Schedules (continued)
) _ Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and M. e 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J................... R R 23 X
24 Did the organization have a tax-exempt bond 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 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If N0, 'go 10 lIN€ 258. .. ... ..o\t it 24a X
b Did the organizatien invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............ 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-XemMpPt DONAS? ... ...t 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?........ 24d
25a Section 501(c)X3), 501(c)4), 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 990 or 990-EZ7 If 'Yes,' complete
SCREAUIE L, PAFE L.+« e e et e e ettt e e e e et e e 25b 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, hlghest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part I1.. ... ... . 26 X
27 Did the organization provide a rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1L .. ... o e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV a sy, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREAUIE L, PAt IV, . . oo oottt e et e e e e e e 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? /f 'Yes, 'complete Schedule L, Part IV...............ooooiiieinn 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... ... .oiiuiiii 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part L...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREAUIE N, PAIE Il - -« e e e ettt e et e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part I, lll, or IV,
GG Pt V, @ L oo eee e et e et e e et e e e e e .. |38 X
35a Did the organization have a controlled entity within the meaning of section 512(®)(13)7 ... ... . | 35a X
b If "Yes' to line 35a, did the organization receive any payment fram or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part Vine2.................. 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, iRe 2. ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R PartVi.............c...... .| 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 cclrfplete Schedule O.........ooovvin R 38 X
]Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. T R D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.... ....... Ta 78
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 to prize winners?.... e pe s R - ¢« i e AR« e e s 1c| X
BAA TEEADTOAL OBI0318 Form 990 (2018)



Form 990 (2018) FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 139
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. !f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ....... 3a X
b If 'Yes, has it filed a Form 990-T for this year? Jf ‘No' to fine 3b, provide an explanation in Schedule Q. ............ ... .. ... 3hb
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ........ 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 notify 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 8886-T2......... ... : 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? . ... e 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
Ot tax QeAUCHDIE? . . e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. . ... ... e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ... ... ... .o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTM 82827 . . o oo oo e e 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year..................coooeenn | 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 organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 TEOUITEA? . . ottt et et e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
ooy e TR0 T I o 20 e R AR ERE R RN 7Zh
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? ... 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(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12, 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities.... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ... .1 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............ 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanonestate?.............. ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans....................e 13 b[
c Enter the amount of reserves on hand. ... ... i 13c[
142 Did the organization receive any payments for indoor tanning services during the tax year? e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEar? .. ... ....o.oriri ittt 15 X
If 'Yes, see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 12/31/18

Form 990 (2018)



Form 990 (2018) FAMILY SERVICES OF  TULARE COUNTY INC. 94-2897970 Page 6

[Part Vi vaeynance, 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 line in this Part VL. o e e 5(1
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a 13
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 13
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 BMPIOYEE? ... ... .t i 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?.......... ..., N 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fIle?. ... ... ... vvevir e 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 STOCKNOIABISZ, - . o ettt et . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING DOAY? ..« ... vttt s 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 O L2 R R KR RRRRREEREEEEE o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ TIE QOVEIMING DOGY?. « - oo o et s e 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... .. 8b| X
9 s 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 inSchedule O.. ... .o 9 X
Section B. Policies (7his Section B requests ‘nformation about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . ... ..coovu e .| 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 OFGANIZAHON'S BXEMPY PUTPOSES?. . .« .+ e e o nee s r s e e s s .| 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... .l 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If ‘No,'gotoling 13........oovvviiveee 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
HO COMICES 7« v v v e s e e e e e e e e e e e e |12kl X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done. .. .SEE..SCHEDULE. O 12¢| X
13 Did the organization have a written whistleblower POliCY 7. .. ..o i By | I X
14 Did the organization have a written document retention and destruction policy?. . ... . 114 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q......cocoiviniinn 15a] X
b Other officers or key employees of the OFQANIZALION. .+ .o\ ettt ... |18b] X
if "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG The YBAI? . ... .. e e et 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such BITANGEMENES?. | ..ot 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 (1024 or 1024-A 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 O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
CAITY MEADER 815 W OAK ST VISALIA CA 93291 (559) 732-1970
BAA TEEAO106L 12/31/18 Form 990 (2018)




Form 990 (2018) 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 in this Part VIl oo e e 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.

e 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.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

e List the organization's five current highest compensated employees (other than an officer, director, rustee, 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.

e (st 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) | 2% one b0 Sriess peron ©) € @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (2 = a % 5 3 S| W-21099-MISO) (W-2/1099-MISC) orfrorr:"il thtieon
rggitrsa?gr % 5 g 8 ‘3"‘ g’ ‘,,.:"- ?-' ar€1’czil r_ezlg@ed
related |2 5| & TlE gl organizations
ognaa R 48| g | 2
e | 2B || g
ine) b iﬁ,
_()_JANEL ESPINOZA __ _________._ _0_
DIRECTOR X 0 0 0
_@_BOB ARINLEY _____ _ _ A
VICE PRESIDENT 0 X X 0 0 0
_( LELAND KOOTSTRA __ _________ -1
TREASURER 0 X 0. 0. 0.
_@®_RAQUEL GARCIA___ __ _______— .0
DIRECTOR 0 X 0. 0 0
_(G)_DUANE CORNETT __ __ _ _1
PRESTDENT 0 X 0. 0 0
_©) LORI_FERGUSON___ _______ - X
DIRECTOR 0 X 0. 0. 0.
__LYNN FJELD ____ _ - _1
DIRECTOR 0 X 0 0 0
_(®_ LANA FAHOUM __ __ _ _ - L
DIRECTOR 0 X 0. 0 0
_(©)_MICHAEL WALLACE _ _ __ _____ | _A
PRESIDENT 0 X X 0. 0 0
00)_KAREN MCVAIGH _ _ _ ________- L =L =
DIRECTOR 0 X 0. 0 0
1) KATHLEEN NUNES ___ _________ _1
DIRECTOR 0 X 0. 0. 0.
(2 MIKE LEONT ____________ _1
DIRECTOR 0 X 0. 0 0
(%) JOEANNA TODD__ __ _________- L
SECRETARY 0 X X 0. 0. 0.
(4 CAITY MEADER _____________ _40_
EXECUTIVE DIR. 0 X 82,023. 0. 0

BAA TEEAD107L 08/03/18 Form 990 (2018)



Form 990 (2018) FAMILY SERVICES OF' TULARE COUNTY INC.

94-2897970

Page 8

| Part WI_ISection A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continued)

® ©
(A) A?’/‘erage édo notlchg&s:'trllgrr]e.thﬁn ﬂ?ne (D) (E) F
. ours 0X, UNIess person 1s oih an 0
Name and title vs?:erk officer and a director/trustee) cgwsgﬁgarﬁ?grl?rom C?ngﬁggia;ﬁ;pm am%tsxtr:ingft%?her
% R EIalZ B ag| Gy | WEENeST | it
hous” |o S &| F < [& 3 arganization
reIgtred 3 g‘ =4 2|3 ‘?‘, o and related
organiza § 5| § -g_ &g organizations
- tions 5 = -1 3
below B & & §
doted | B| F g
® g
(5)_SUSAN MUNTER _ _ __________| _40 _
DIRECTOR OF HR 0 X 56, 568. 0. 0.
(6) STEPHANIE BURRAGE _ _ ____ __ | _A0 _
FISCAL OFFICER 0 X 61,781. 0. 0.
G7)_ERICA TOOTLE _ _ _ _________ _40_
DIRECTOR OF DEV 0 X 55,113. 0. 0.
ay -
a -
@ ] L
[ I —— L e
@y ] .
@ ] N
[ P —— —
@ ] R
1D SUDOTAL . .. e e et e > 255, 485. 0. 0.
¢ Total from continuation sheets to Part VIi, SectionA........ .....c.oo.s > 0. 0. 0.
dTotal (add lines1band 1€). .. .....o.oovvreere e e s 255,485, 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 organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7 If 'Yes,' complete Schedule J for such TAIVIAUAL . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUER GIGIVIGUAL .+~ e e es e e et T 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? If 'Yes, “complete Schedule J forsuchperson. ... ................;;.;; 5 X

Section B. Independent Contractors

T Complete this table for your five mighest 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

) .
Description of services

©
Compensation

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

$100,000 of compensation from the organization ™ (

BAA TEEAQ108L 08/03/18

Form 990 (2018)



Form

990 (2018)

FAMILY SERVICES OF TULARE COUNTY INC.

94-2897970

|Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIi

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Gontributions, Gifts, Grants
and: Other Similar Amounts

1a Federated campaigns

..... 1a

b Membership dues. .......... .. 1b

¢ Fundraising events....... - 1c

112,429,

d Related organizations. . . .. . 1d

e Government grants (contributions) . . .. e

5,381, 386.

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

308,925.

h Total. Add lines 1a-1f...............

g Noncash contributions included in lines 1a-1f. §

2,954.

5,802,740,

Program Service Revenue

Business Code

624100

416,140.

416,140.

624200

67,822.

67,822,

c

d

e

f All other program service revenue . ..
g Total. Add lines 2a-2f...............

483,962,

Other Revenue

other similar amounts)..............

5 Royalties.............

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

3  Investment income (including dividends, interest and

Y

(i) Real

(i) Personal

6a Gross rents.

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)..

T
7 a Gross amount from sales of @) Securilies

(i) Other

assefs other than inventory

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

¢ Gain or (loss)......

d Net gain or (loss)..

8a Gross income from fundraising events

(not including $ 112,429.

of contributions reported on line 1¢).

See Part IV, line 18.................
b Less: direct expenses..............
¢ Net income or (foss) from fundraising

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses. ..............

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

b Less: cost of goods sold ............

¢ Net income or (loss) from gaming activities...........

a 45,576.

b 80,348.

events . ........ >

-34,772.

-34,712.

¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue

Business Code

624100

16,867.

16,867.

e Total. Add lines 11a-11d........
12 Total revenue. See instructions. . .. ..

16,867.

6,268, 797.

500,829.

-34,772.

BAA

TEEAOQ109L 08/03/18

Form 990 (2018)



Form 990 (2018) FAMILY SERVICES 0F TULARE COUNTY INC.

94-2897970

Page 16

[PartIX [ Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

A
Total e(axz)enses

®
Program service
expenses

Management and
general expenses

®)
Fundraising
expenses

1

10
11

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

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

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

Benefits paid to or for members..........

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

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(C)(3)B). .. ...
QOther salaries andwages..................

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

Other employee benefits...........
Payroll taxes. ... :
Fees for services (non-employees):
a Management. . ...
blLegal........ 3
¢ Accounting. . . .
d Lobbying. ...... ... C . e
e Professional fundraising services. See Part IV, ling 17.
f Investment managementfees............ ]

@ Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion.................

Office expenses.......
Information technology. . . ......
Royalties. .. ...........
Occupancy............
Travel ... AT .

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .....................
Conferences, conventions, and meetings.
Interest....... .o

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

INSUIANCE . . oottt

Other expenses. temize 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 Q) .................

243,336.

208,089.

30,604.

4,643.

0.

0.

0.

2,953,591,

2,513,553.

393,222,

46,816.

30,752.

25,392.

4,866.

494.

239,899.

201,672.

33,342.

4,885,

24,759.

22,600.

2,159.

6,377.

9.

6,368.

8,740.

1,817.

6,668.

255.

864,287.

751,619.

92,816.

19,852.

296,816.

247,178.

44,592.

5,046.

192,230.

155,526.

34,494.

2,210.

74,641.

67,789.

4,674,

2,178.

500, 633.

442,266,

54,943.

3,424.

451,843.

451,843.

194,631.

169,176.

24,956,

499.

113,067.

92,913.

11,708.

8,446.

99,082,

98,580.

502.

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

101, 567.

82,171.

16,801.

2,595,

6,396,251,

5,532,193.

762,715,

101, 343.

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 foliowing

SOP 98-2 (ASC 958-720). . ... one-

BAA

TEEAO110L 08/03/18

Form 990 (2018)



Form 990 (2018) 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 inthisPart X. ... ... Y PR D
Beginni(rg of year End(oBeyear
1 Cash — non-interest-bearing. ............ ... oo 288,610.| 1
2 Savings and temporary cash investments .. .. ol SE LSS 393,375.| 2 520,594.
3 Pledges and grants receivable, net .......... pmmrn + ¢ rmgeazyrdb) e R 668,820.| 3 715,248.
4 Accounts receivable, Net.. ... e 40,680.| 4 60,210.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[)_/ees, and highest compensated employees. Complete
Part 1l of Schedule L. ... e e .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H)(1)), persons described in section 4958§c)(3)(8), and contributing ,
employers and sponsoring organizations of section 50 (€)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L . ... 6
8| 7 Notes and loans receivable, net ............. ..l S e : 7
§-_ 8 Inventories forsaleoruse. ... e SRR« - ¢ - o O 8
<L | 9 Prepaid expenses and deferredcharges............. ... 12,792.| 9 14,466.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................... 10a 2,046,452,
b Less: accumulated depreciation. ................... 10b 628,562. 1,463,097.|10c 1,417,890.
11 Investments — publicly traded securities............ . ¥ 11
12 investments — other securities. See Part IV, line 11...... ... ......... iz 12
13 Investments — program-related. See Part IV, line 11................ SRR <o 13
14 Intangible @ssets . ... e IR . 14
15 Other assets. See Part [V, line 11 ... oo 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . . ... ... ........... 2,867,374.|16 2,728,408,
17 Accounts payable and accrued expenses. ............ o e+ o EAEETNOT M, 270,593.[17 241,881.
18 Grantspayable. .. ......ooiii i FRCr TR 18
19 Deferred revenuUe. ... ....o.ivveii i ; @M e e e 19 20,154.
20 Tax-exempt bond liabilities............... .. ..... T 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D..... .. ; 21
£| 22 Loans and other pagables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
B Complete Part ll of Schedule L. ... 22
23 Secured mortgages and notes payable to unrelated third parties............ : 1,042,723.|23 1,039,769.
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. .. ... ... e 1,313,316.|26 1,301,804.
Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
ﬁ lines 27 through 29, and lines 33 and 34,
£l 27 Unrestricted net assets. ... oo vr i . 1,366,081.|27 1,342,732,
g 28 Temporarily restricted net assets ..... ST . L GRGTEESR « e e RGNS <« e i 187,977.|28 83,872.
o | 29 Permanently restricted netassets...................oo .o 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
't and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. .. ... T 30
® | 31 Paid-in or capital surplus, or land, building, or equipment fund............ ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ......... .. 32
g 33 Total net assets or fund balances. ............ i 1,554,058.]33 1,426,604,
34 Total liabilities and net assetsffund balances ... .................... e 2,867,374.| 34 2,728,408.
BAA TEEAOCT11L 08/03/18 Form 990 (2018)



Form 990 (2018) FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL.. ... .....o.n. mmet et e

1 Total revenue (must equal Part VIII, column (A), ine 12)........ovveeneeens N 1 6,268,797,
2 Total expenses (must equal Part IX, column (A), line 25)......ovoonnniee 2 6,396,251.
3 Revenue less expenses. Subtract line 2 fromline ... 3 -127,454.
4 Net assets or fund balances at beginning of year (must equa} Part X, line 33, column (A)).......... ... | 4 1,554,058.
§ Net unrealized gains (losses) on investments. ... 5
6 Donated services and use of faCIlities. . ... ... 6
7 Investment eXpenses........ ..ot G eeeraas e e i e 7
8 Prior period adjustments.............. e P R 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ... — 19 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . .o v ettt e e et Fibie v v v oo ST e e 10 1,426,604,

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl. .. ..... .. AT e o -

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection 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-1337. ... . oo
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. ....... AR e

Yes | No
2a X
2b X
2¢| X
3a| X
3b| X

BAA TEEAQ112L 08/03/18

Form 990 (2018)



Public Charity Status and Public Support OMB No. 1545 004

SCHEDULE A 201 8
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(S? organization or a section

4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury » Go to www.i H i : ) it i
intornal Revenue Service irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970

(Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

5

section 170(b)X1)(AXiv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}1)}AXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)Y(1)AXVi). (Complete Part 1)

9 D An agricultural research organization described in section 170(b)Y1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(aX2). (Complete Part 11.)

1 An organization organized and operated exclusively to test for public safety. See section 50%a)4).
12 An organization organized and operated exclusjvely for the benefit of, to perform the functions of, or to carry out the En
or more publicly supported organizations described in section 509a)1) or section 509(a)2). See section 509(a)3). C

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

urposes of one
eck the box in

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 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 D Type 1lI functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type 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 1V, Sections A and D, and Part V.

e D 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 OFGANIZALIONS .« .+ v e e e eee s e
g Provide the following information about the supported organization(s).

) (I

(i) Name of supported organization @) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on Tines 1-10 organization listed |  support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

()]

6

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 FAMTLY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)XA)Xvi)
(Complete only if you checked the box con line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

Cal fi
bggeiggia;gyfna;?' iscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (€) 2018 () Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any ‘unusual grants.) ... 3,933,725./4,224,669./4,885,209./6,188,406.(6,264,456. 25,496,465,

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... [3,933,725.|4,224,669.|4,885, 209.|/6,188,406.|6,264,456.| 25, 496,465.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

6 Public supportt. Subtract line 5
fromlined............... ... 25,496,465,

Section B. Total Support

E:é;?:giar‘rgyf.%r (or fiscal year (a) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line 4... .. 3,933,725.|4,224,669. 4,885,209./6,188,406. 6,264,456.| 25,496,465.

8 Gross income from interest,
dividends, pa¥ments 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
cartiedon. ...t 0.

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

capital as Explain i
capite) 2SR PRRE 1 76,234.| 57,134.] 44,661. 60,033.| 84,689. 322,751,
11 Total support. Add lines 7
through 10.........ccooet 25,819, 216.
12 Gross receipts from related activities, etc. (see instructions). . ..... ...t SR e« e e e n e v e A EEATE e ek [ 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 stop here.................ooiiiii fE e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f divided by line 17, column (). ......oovivvicniiennn 14 98 .75 %
15 Public support percentage from 2017 Schedule A, Part 0N T4 e 15 98 .65 %
16a 33-1/3% support test—2018. |f 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. . ........... oo >
b 33-1/3% support test—2017. 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 arganization . ...... ..o > D

17a 10%-facts-and-circumstances test—2018. 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 . D

the organization meets the “facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .........

b 10%-facts-and-circumstances test—2017. 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 VI 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) 2018
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Schedule A (Form 990 or 990-EZ) 2018 "

FAMILY SERVICES OF TULARE COUNTY INC.

94-2897970

*

P

age 3

[Partill_|

Support Schedule for Organization
(Complete only if you checked the box on line 10 of Part | or if the org

fails to qualify under the tests listed below, please complete Part I1.)

s Described in Section 509(a)(2)

anization failed to qualify under Part 1. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.’)........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf...................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .

Total. Add lines 1 through 5. .

7a Amounts included on lines 1,

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

b Amounts included on lines 2

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

c Addlines7aand7b..........

8

Public support. (Subtract line
7¢ from line 6

(a) 2014

(b) 2015 (c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) *

9

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

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources. . ..............

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b........

1

12

13

14

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VID) ..o

Total support. (Add lines 9,
10¢, 1, and 12) ..ot s

First five years. If the Form 990 is for the organ
organization, check this box and stop here

(@) 2014

(b) 2015 (c) 2016

(d) 2017

(e) 2018

() Total

ization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

v
L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)....... .......... 15 %
16 Public support percentage from 2017 Schedule A, Partill, line 18 ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ......... . 17 %
18 Investment income percentage from 2017 Schedule A, Part 1, ine 17, . oo 18 %

19a 33-1/3% support tests—2018. If the organization did not check t
is not more than 33-1/3%, check this box and stop here. The or

he box on line 14, and line 15 is more than 33-1/3%, and line 17
ganization qualifies as a publicly supported organization

b 33-1/3% support tests—2017. 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
20 Private foundation. If the organization did not check a box on lin

and stop here. The organization gualifies as a pu
e 14, 19a, or 19b, check this box and see instructions

blicly supported organization. ..

v
[T 10

»

BAA

TEEA0403L 06/07/18
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Schedule A (Form 990 or 990-E2) 2018*  FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970

Page l.l

[Part IV_[Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization gualified under section 501¢c)(®), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

¢ 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 conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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 defail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iij) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

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? If 'Yes,' provide detail in Part vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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 @)?
If 'Yes,' provide detail in Part VI.

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? If 'Yes,' provide detail in Part VI.

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

10a 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,'
answer 10b below.

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 business holdings. )

Yes | No

3a

3b

3c

4b

5a

5b

5¢

%9a

9b

10a

10b

BAA TEEAD404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E27) 2018 FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 5‘3
[PartIV_| 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 a supported organization? 1Ma

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

¢ A 35% controlled entity of a person described in (a) or (b} above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regutarly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had 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,
applied to such powers during the tax year. 1

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
supporting organization. 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 organization(s)? If ‘No,' describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 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 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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 organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 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.

[ D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the r
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
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? 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
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 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 TEEAQ405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 *

FAMPLY SERVICES OF TULARE COUNTY INC.

94-2897970 Page 6

|PartV ﬁype Il Non-F unctionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying t
instructions. All other Type !l non-functionally integrated supporting organiza

rust on Nov. 20, 1970 (explain in Part V). See
tions must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

W N =

oojlvbhlwiNn|=

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

7

Other expenses (see instructions)

~N (o

8

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

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

E

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

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

Multiply line 5 by .035.

N,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o N|oa|» | B

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

BibhlwiN| =

b lw|iN =

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2018

FAMILY SERVICES OF TULARE COUNTY INC.

»

94-2897970 Page 7

[PartV_ | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(N0 W

in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

ii
Underdi(stZibutions
Pre-2018

D
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

aFrom2013..........

bFrom2014......... ...

cFrom?2015............ ..

dFrom2016. ......

e From2017......... .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014 .. ..

b Excess from 2015 . ... ..

¢ Excess from 2016 . ....

d Excess from 2017 ......

e Excess from 2018 . ..

BAA

TEEA0407L 09/2018
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Schedule A (Form 990 or 990-E2) 2018 FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 8

Part Vi SquIemgntaI Information. Provide the exgalanations required by Part II, line 10; Part |1, line 17a or 17b:Part lll, line 12; Part IV,

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

(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014

OTHER REVENUE S 84,689. $ 60,033. S 44,661. 8 57,134. $ 76,234.
TOTAL 3 84,689. § 60,033. $ 44,661. § 57,134. S 76,234.

BAA TEEAQ408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B ' OMB No. 1545-0047
Form 7, T s Schedule of Contributors 2018
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a)(1) and 170()(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that ]
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()
Form 990, Part Vlil, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8, or (10) filing Form 990 or 990-EZ that received from any one contributor,

during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and IlI.

D For an organization described in section 501()(?), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becayse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (201 8)

TEEAO701L  09/2018



Schedule B (Form 990, 990-EZ, or 990-PF) (2618) 1 2 Page 2
Name of organization Employer identification number
FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) b d
Number Name, addre(ss?, andZIP + 4 Tg:t)al Type of c(or)1tribution
contributions
1__ |CALIFORNIA OFFICE OF EMERGENCY SERV ___ Person
_________ Payrol! l:]
3650 SCHRIEVER AVE_ _______________________5___2,145,937.] Noncash []
Complete Part Il for
MAT.I'I_E_R'_ _C§_9_5_6_ 55 goncapsh gontributions.)
a (b) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |TULARE_COUNTY HEALTH AND HUMAN SERV _________ Person
_______ Payroll D
5957 SOUTH MOONEY BLVD_ _ _ _ _ _ _ - ___1,368,469.| Noncash [ ]
Complete Part |l for
VI S_A_L_I.ér_ ca _9§ 27 goncapsh contributions.)
a (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |TULARE COUNTY SHERIFF'S DEPARTMENT _ Person
el ke e Payroll | ]
36168 ROAD 112 _ _ o P 261,481, | Noncash [ ]
Complete Part Il fi
VISALIA, CA 93291 __ __ ____ ook contributions.)
b d
Nu(r:)ber Name, addre(ss?, and ZIP + 4 Tgct)a| Type of c(or)ltribution
contributions
4 |CITY OF TULARE ~ FerEon
Rl st e e Payroll D
411 EAST KERN AVE _ ___ __ ________ 170,576.| Noncash []
Complete Part Il for
_T.[_]LA_RE' C _C§_9__32 14 __________________________ r('lo?'lcapsh contributions.)
(@ (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |FIRST 5 OF TULARE COUNTY _ _ _ _ _ _ _ _ _ __ _______ HiHSOn
R it Payroll D
200 N SANTA FE ST _ o 364,366.| Noncash [ ]
Complete Part 1l f
VISALIA, CA 93292 _ _ _ ____________________- Coeher Contributions.)
(@ (b) (©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |VIOLENCE AGAINST WOMEN OFFICE ] Person
el ek bl e Payroll [ |
145 N_ STREET NE SUITE iow 121 _ _ _ _ e 145,410.| Noncash D
WASHINGTON, DC 20530 _ _ _ _ ____ - e conmrbutions)
BAA TEEAD702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 2 2 Page 2
Name of organization Employer identification number
FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |CA_DEPARTMENT OF PUBLIC HEALTH_ _______ i
““““““““ Payroll | ]
PO _BOX_997420, MS_8307__ __ __ ______________[®_____ 161,305, | Noncash []
Complete Part |l f
SACRAMENTO, CA_95899-7420_ _ _ ________________ ook contributions.)
a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |DEPARTMENT OF HOUSING & COMM DEVELO ___________ person
- I Payroll [ ]
PO _BOX_952 050 _ P 155 ,138.| Noncash D
SACRAMENTO, CA_94252-2050_ _ _________________ e e amirbutions.)
(@) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |CITY OF VISALIA EBrson
R e e e Payroll [ ]
707 W ACEQUIA AVE__ __ ____________________ % ____ 155,050. | Noncash []
Complete Part 11 for
_V_I S_A._L_Ié'_. gé _.9§ 2_9._1 _________________________ s\oncapsh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |DEPARTMENT OF JUSTICE _ _ _ __________________ Ferson
e e e e et Payroll [ ]
2550 MARTPOSA MALL #5090 __ ___ _____________\° ____ 167,492.| Noncash [ ]
Complete Part Ii for
..F B-E_S_NQ,_ _C§_9_3_2 Zl __________________________ Eloncapsh contributions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
Rl et e e Payroll D
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
il et e e Payroll D
_________________________________________________ Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEA0702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) 2018)

1

il Page 3

Name of organization

Employer identification number

FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970
Noncash Property (see instructions). Use duplicate copies of Part I1 if additional space is needed.
(a) No. o (b) . (€ d
g:)rrn Description of noncash property given FMV (or estimate) Date received

(See instructions.)

—————————————————————————————————————————— $_—_—_——_————-—-—————_—
(a) No. b) () . )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
[ O SO
(a) No. b) © ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
R | A S
(@) No b) , ©) . d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S . SO | I
(a) No b) . © (d) .
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
R - N A
(a) No. (b) . ©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
__________________________________________ s

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEA0703L 09/20/18



Schedule B (Form 990, 990-EZ, or 999-PF) (2018) 1 ill Page 4

Name of organization Employer identification number
FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970
Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ........... >3
Use duplicate copiés of Part Il if addifional space is needed. "7 TT

@ by © | L)
Ng. f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b)) (© )
N% fmm Purpose of gift Use of gift Description of how gift is held
a
______________________________________________ e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a ® (©) N . A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® (©) . . .
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 920-PF) (2018)

BAA
TEEAO704L 09/20/18



SCHEDULE D Supplemental Financial Statements VB o SR T
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

pepartment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ‘ggr;ég;ublic
Name of the organization Employer identification number
FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970
Part] |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

1 Total number atend ofyear.................

2 Aggregate value of contributions to (during year) .. ... ..

3 Aggregate value of grants from (during year) . . .

4 Aggregate value atend ofyear..............

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

are the organization's property, subject to the organization's exclusive legal control?..............oooiiveens 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 DENEIt?. .. .. ... ... ow s et G s [ ]ves []No

Part il [Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 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. .....................ohn SR « - b e LGS e e 2a
b Total acreage restricted by conservation easements ... ............ R e REIGAE + e o s | 2b
< Number of conservation easements on a certified historic structure includedin@)... ....... |l 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. ... oo e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 B)Y()
and Section 170N EIBIGIZ - ..o et e et e e e []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.

]Part 4 [Organizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, 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), 1o 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 TNe L. > 5
(i) Assets included in FOrm 990, Part X . .......ouir e >S5

2 |f 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, fine 1. ..o e >3
b Assets included in Form 990, Part X... . ..ocooioiii e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




| * '
Schedule D (Form 990) 2018 FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 2
[Part lll_ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 ErO\t/i()i(eHIa description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

|Part IV_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
oOn Form 990, Part X2, . i e s

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

[]Yes [[]No

Amount
cBeginning balance. ... .. e 1c
d Additions during the Year ... . ..t e 1d
e Distributions during the year. . ... .. e le
f Endingbalance..............  _....... LSRR L el . . . SRR« 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ..
b If 'Yes,' explain the arrangement in Part X|Il. Check here if the explanation has been provided on Part XIli. ... ...

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ...
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

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:

Q

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ 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
() unrelated 0rganizations ... .. ... ...t .| 3a(i)
(i) related organizations. .. ... ..o 3a(ii)

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

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

Part 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 (bz)Co_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland .. ... .. ..o i . 313,945. 313,945,
bBuildings. ............... : 1,359,372, 421,981. 937,391.

¢ Leasehold improvements. ....... 195,483. 98,914. 96,569.
dEquipment..............os 168, 364. 98,379. 69,985.
eOther. ... ... .ol 9,288. 9,288. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ... ... ... ... . ... > 1,417,890.

BAA

TEEA3302L 1071018

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 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 IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ............. ... .ot
(2) Closely-held equity interests .........................

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part Vil | Investments — Program Related. N/A
[BRHVII Complete if the orggnization 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

M
@
E))
@
®)
®)
)
@&
)
Q0
Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) >

Part IX | Other Assets. o 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)
@
®)
®)
O)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15). ... - TR + « o PSS « < ¢ ¢ - g
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
]
)
@
&
(€)
@
@&
®
(10
an
Total. (Cofumn (b) must equal Form 930, Part X, column (B) line 25.). »
2, Liability for uncertain tax positions. In Part Xlil, 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 XINL .. ... ... o O

BAA TEEA3303L 10/10/18 Schedule D (Form 290) 2018




Schedule D (Form 990) 2018 FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ... .. P 1 6,268,797.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (Josses) on investments..... .. ...... ... ... .. ..., 2a
b Donated services and use of facilities.. . ... ... 2b
¢ Recoveries of prior year grants. . ... 2c
d Other (Describe in Part XILY. ... ... ..o vii i 2d
e Add lines 2a through2d.......... ... T R = A 2e
3 Subtract liNe 28 from N 1. oot et e 3 6,268,797.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7o.. .. .. : 4a
b Other (Describe inPart XILY . ... 4b
cAddiines daand Ab . ... ... e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ........ 5 6,268,797.
Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements...... ... ... 1 6,396, 251.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. e oo | 2a
b Prior year adjustments............... e 2b
CONEr 0SSES - ittt e e 2¢
d Other (Describe in Part XUL) ... . 2d
eAddlines2athrough 2d. ... ... .. i e 2e¢
3 Subtractline2e fromline 1 .. oo e SEISN « o s e e @ SDTEE « ¢ ¢ 3 6,396, 251.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7bu.... .. - 4a
b Other (Describe in Part XHL). ... oo o 4b
C A NNES 48 and D . . ... . e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ling 18) oovveoe i 5 6,396, 251.

[Part Xill| Supplemental Information.

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

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

BAA

TEEA3304L 10/10/18

Schedule D (Form 990) 2018



SCHEDULE G Supplerhental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
> Attach to Farm 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization Employer identification number
FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970

Part| Fundraising Activities. Complete if the organization answered 'Yes' on Form 930, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants
[ D Phone solicitations g Special fundraising events
d [X] 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?.......... S SN DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- . v) Amount paid to ; i
() Name and address of individual | i) Activity |, (iil) Did fundraiSer | - iv) Gross receipts ( ()or retamed by) (vi) Amount paid to

i i have custody or control ivi : ; : or retained by)
or entity (fundraiser) of contributions? from activity fundglie;rr"!:sé)ed in organization

Yes No

10

Total. ... ..... R 5. C R > 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L 07/02/18



Schedule G (Form 990 or 990-EZ) 2018 FAMILY SERVICES OF TULARE COUNTY INC.

94-2897970

Page 2

.

Partll Fundraisingfvents. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than

_ 5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and éb.
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 calumn (<))
E (event type) (event type) (total number)
v
E :
N 1 Gross receipts. .. .. 110,719, 47,286. 158, 005.
E -
2 Less: Contributions .......... 97,429, 15, 000. 112,429.
3 Gross income (line 1 minus line 2). 13,290. 32,286. 45,576.
4 Cashprizes.... ...........
5 Noncash prizes. . .... ..
D
;Iz 6 Rent/facility costs.. ... ..... ...
E
c
T 7 Food and beverages . . ... 22,211, 22,211,
E
X | 8 Entertainment........ ... ... ... . 925, 925,
E
2 9 Other direct expenses. . .. 31,951, 25,261 57,212.
E
s
10 Direct expense summary. Add lines 4 through @ incolumn (d}...............coiii i > 80, 348.
11 Net income summary. Subtract line 10 from line 3, column (d). ...... ... ..o > -34,772.
Part lll | 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.
) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
]
E 1 Gross revenue......
2 Cashprizes.....
E
D X
L E| 3 Noncash prizes..
EN
cs
T E| 4 Rent/facility costs.
5 Other direct expenses. ...... ..
[Yes % [[_|Yes % |[_|Yes %
6 Volunteer labor.......... ; No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... d
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:
a Is the organization licensed to conduct gaming activities in each of these states?........................... D Yes DNO
blf No,'explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... _lj Yes _E]_NE B

TEEA3702L 07/02/18

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 20t8 FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970 Page 3
11 Does the organization conduct gaming activities with nonmembers? ....... ...... ..o coiiivir i, D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?..................... e e ENREEERTE . . - pEEAT Al - - CERRAEANTE e |__—| Yes D No

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

-
w
[

o\

Name *
Address »
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 ™ §

¢ 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 DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



*

SCHEDULE O Supplemental Information to Form 990 or 990-EZ A Aied
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

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

Open to Public
Inspection

Name of the organization Employer identification number

FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

THE MISSION OF FAMILY SERVICES IS TO HELP CHILDREN, ADULTS, AND FAMILIES THROUGHOUT
TULARE COUNTY HEAL FROM VIQOLENCE 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 PEOPLE OF ALL INCOMES AND NATIONALITIES.
FAMILY SERVICES WILL STRESS PROFESSIONALISM, RESPECTFUL PARTNERSHIP WITH CLIENTS,
ETHICAL 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. TEEA490TL 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



TAXABLE YEAR

2018  Annual Information Return

California' Exempt Organization =

FORM

199

Calendar Year 2018 or fiscal year beginning (mm/ddlyyyy) 7/0L/2018

» and ending (mm/dd/yyyy) 6/30/2019 -

Corporation/CUrganization name California corporation number
FAMILY SERVICES OF TULARE COUNTY INC. 1134564
Additional information. See instructions. FEIN
94-2897970
Street address (suite or room) PMB no.
815 W. OAK
City State Zip code
VISALIA CA 93291
Foreign country name Foreign province/state/county Foreign postal code

A First Return . .. o e EYes B
B Amended Return. . ..... s - . L. @ Yes No
C IRC Section 4947(a)(1) trust . . g P D Yes No
D Final Information Return?
@ D Dissolved |:| Surrendered (Withdrawn) D Merged/Reorganized K

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

1 ]cash 2 [X]Accrual 3 [ ] Other -

F Federal return filed? 1 @ [ ]990T 2 @ [ |90-PF 3 [ ]SchH (990)
4[] other 990 series M

G s this a group filing? See instructions. . . e @ |:| Yes @ No | N

H s this organization in a group exemption. . . ........ i I:I Yes @ No | O
If 'Yes,' what is the parent's name?

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
Seeinstructions. . ........... ... oL

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

If 'Yes,' enter the gross receipts from
NONMEMbEr SOUNCES. . ..o\t ee e $

.DYes @No
o [ves [Xno

If organization is a public charity exempt under
R&TC Section 23701d and meets the filing fee
exception, check box. No filing fee is required . .. .......

Did the organization file Form 100 or Form 109 to report
faxable income? . .. ...

Is the organization under audit by the IRS or has the IRS
audited ina prioryear?. . ... .. e

ODYes @No
ODYes @No

ODYes @No
DYes DNO

P s federal Form 1023/1024 pending? .. ... ......... ...
1 Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. .. ........ e D Yes @ No

Partl| Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Partil, line 8......... — e 1

2 Gross dues and assessments from members and affiliates .............. ... e 2
Reac:i ts | 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE .SCH..B eo| 3
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.

546,405.

5,802,740.

This line must be completed. If the result is less than $50,000, see General InformationB.. @ | 4 ]

6,349,145.

5 Costofgoodssold............ooiiii i e| 5
6 Cost or other basis, and sales expenses of assets sold..... .. e| 6
7 Total costs, Add line S and liNe 6. ... ... oot . 7
8 Total gross income. Subtract line 7 fromline4........ ... .......... e e| 8 6,349,145.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18.. ... ................ el 9 6,476,599.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. . ...... el 10 -127,454.
TT T0tal PAYMEIES. . oot e e e o 1
12 Use tax. See General Infformation K. ... ... o i e 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11........ el 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12.......... e| 14
Fee 15 Filing fee $10 or $25. See General Information ... 15 10.
16 Penalties and Interest. See General Information d................. ...l R I )
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from theresult. .. ................. ®| 17 10.
. 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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here | sinatre g Title Date ® Telephone
of officer e . |[EXECUTIVE DI;)tIeERECTOR — 55 %T-l :::7 32-1970
5 P !_,t eck if [ ]
Paid e ™ KENNETH v(v/.\J ‘vvgi)TE, J¥>, CPA 3/20 Shmes ™[] |pooo3ses2
E;eepgﬁ;s Fums rame | M: GREEN AND COMPANY LLP CPAS ® FlmsFERN
o Siowed) 3900 W. CALDWELL 94-1683129
and address VISALTA, CA 93277 ¥ Cseas
(559)627-3900
May the FTB discuss this return with the preparer shown above? See instructions.. . .................. ° @ Yes D No
. CACAINIZL 12/13118 059 | 3651184 | Form 199 2018 Side 1 '
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FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part It or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ............ ... ... o | 1
2 Interest......... coSFcins. . .. THLONTE L EEVERES . L IR | . L GOSLSNISLEST . T, e | 2
. 3 Dividends . ... ... e ® 3
Receipts
from B GrOSS TENTS . ...\ttt o | 4
Other B Gross royallies . . e| 5
Sources . .
6 Gross amount received from sale of assets (See Instructions) e e| 6
7 Other income. Attach schedule .................ooooiii it SEE STATEMENT 1 ¢ | 7 546,405,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1.. .. ... 8 546,405,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedute . .. ............. ... ... ... ... . ® 9
10 Disbursements to or formembers. ... . e |10
11 Compensation of officers, directors, and trustees. Attach schedule. . ... e[ 11 243,336,
12 Other salaries and WAgES . ..« .. vt e . e |12 2,953,591,
E:genses 13 Interest......... ... o L . o |13
DiShUISE= | T4 TAXES. . ..ottt e .o |14 239,899,
mgnts 15 RIS, .. coveevineenn e SRS - - - KT - - - - EAGASRNES, . o+ 6 CPRETEGED , . | AT e |[15 296,816,
16 Depreciation and depletion (See instructions)................. v A e ... ® |16 74,641,
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 2 ¢ | 17 2,668,316,
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9. .. ... |18 6,476,599.
Schedule L. Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (©) @
1 Cashooooooia 681,985. b 520,594.
2 Net accounts receivable. . . 709,500. b 775,458.
3 Net notes receivable . . . .. bt
4 Inventories............ o hd
5 Federal and state government obligations. . . e
6 Investments inotherbonds...... ..... bt
7 Investments instock. . ......... ..... *
8 Mortgage loans. .............. hd
9 Qther investments. Attach schedule bt
10 a Depreciable assets . . ....... 1,703,073. 1,732,507,
b Less accumulated depreciation. . ... .. 553,921. 1,149,152, 628,562. 1,103,945.
11 Land. oo 313,945, h 313,945.
12 Other assets. Attach schedule .. .......... STM 3 12,792. ° 14,466.
13 Totalassets............. 2,867,374. 2,728,408.
Liabilities and net worth
14 Accounts payable . ........ e 270,593, ® 241,881.
15 Contributions, gifts, or grants payable ... ... ... hd
16 Bonds and notes payable. ........ ®
17 Mortgages payable .. ............ .. 1,042,723. o 1,039,769.
18 Other liabilities. Attach schedule . ...... .. STM 4 20,154.
19 Capital stock or principal fund. . ... ... ......... 1,554,058, ® 1,426,604,
20 Paid-in or capital surplus. Attach reconciliation. . . . .. b
21 Retained earnings or income fund . .............. b
22 Total liabilities andnetworth. . ............... 2,867,374. 2,728,408.
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..................... o -127,454.| 7 Income recorded on books this year not included
2 Federalincometax.............cooiiin °® in this return. Attach schedule......... s
3 Excess of capital losses over capital gains .. .. .. ® 8 Deductions in this return not charged
4 (ncome not recorded on books this year, against book income this year.
Attach schedule. ... ........... il e Attach schedule. . ..................... O
5 Expenses recorded on books this year not deducted 9 Total. Add fine 7 and line 8..... ...
in this return. Attach schedule. . . ... .. ... ® 10 Net income per return.
6 Total. Add line 1 throuch line§ . ... ...... -127,454. Subtract line @ from line 6. . ... -127,454.
. Side 2 Form 199 2018 059 | 3652184 r CACATTI2L 12113118 .
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Schedule B . 2 CALIFORNIA COPY OMB No. 1545-0047
F - =

S onopr Schedule of Contributors 2018
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number
FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ2 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il, See instructions for determining a contributor's total contributions.

Special Rules

l:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of theé;reater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VliI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,

during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), !l, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... »>

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L  09/20/18



2 Page 2

Schedule B (Form 990, 990-EZ, or 998-PF) (2078) 1
Name of organization Employer identification numbet
FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a b d
Num{)er Name, addre(ss), and ZIP + 4 Tg?al Type of c(or)ﬂribution
contributions
1__ |CALIFORNIA OFFICE OF EMERGENCY SERV ___ person
_______________ Payroll D
3650 SCHRIEVER AVE_ _ __ ____________________|$___2,145,937.| Noncash []
Complete Part Il for
_M.élH_EB CA 95655 _ _ _ _ _ o ___ goncapsh contributions.)
(a{) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |TULARE COUNTY HEALTH AND HUMAN SERV ] Person
_____________________ Payroll [ ]
5957 SQUTH MOONEY BLVD_ _ ____ _______________|$___1,368,469.| Noncash []
Complete Part Il for
_V_I §A_.L_Ié _ _Cé _9§ 2.7.7 _________________________ goncapsh con?rributions.)
(@) (b) ©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 TULARE COUNTY SHERIFF'S DEPARTMENT Person
ST T T TS T T T T T T T T T T T T T T T T T T T T T T T Payroll D
136168 ROAD 112 _ _ _ _ _ _ P ____- 261,481.| Noncash |:|
C lete Part Il for
|\VISALIA, ca 983291 _ _ _ e E\o?lrgapsh contributions.)
a (b) ©) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |CITY OF TULARE Person
il et Payroll D
411 EAST KERN AVE __ __ ___ ________________5_____ 170,576.| Noncash []
Complete Part Il for
| TULARE, _C§_9_32 14 e goncapsh contributions.)
b C d
Nug)ber Name, addre(ss), and ZIP + 4 Tgt)all Type of c(or)1tribution
contributions
5  |FIRST 5 OF TULARE CQUNTY isison
i | = e Payroll D
200 N SANTA FE ST _ _ _ _ _ _ _ _ P __ 364,366.| Noncash [ |
(@ lete Part |1 f
VI .S.A._Ll:é _ gé _9§_2_9_2 _________________________ %oﬂrgapsﬁ gon?rrlbutlgrgs )
a (b) © @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |VIOLENCE AGAINST WOMEN OFFICE fEison
S| = e e Payroll D
145 N_STREET NE SUITE 10W 121 ______________ % ____ 145,410, | Noncash [ ]
C lete Part |l for
ﬁé§H_Il\1§T_Ol\] A ._Dg _2_0§ 30 _ _ go%rgapsh con?ributions.)
BAA TEEAO702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 998-PF) (2018) 2
Name of organization Employer identification number
FAMILY SERVICES OF TULARE CQUNTY INC. 94-2897970
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |CA_DEPARTMENT OF PUBLIC HEALTH Fersgn
______________________ Payroll D
PO BOX 997420, MS 8307__ s ____ 161,305.| Noncash [ ]
SACRAMENTO, CA _95899-7420 __________________ o Somitbutions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 __ |DEPARTMENT OF HOUSING & COMM DEVELO ___ _______ | Person
________________ Payroll |____|
|PO_BOX_ 952050 _ _ _ _ _ _ _ P 155,738.| Noncash [ ]
Complete Part Il for
_SAQR_AMEN_TQ _CA_9_4_2 §2_ 295_0 ___________________ r(10ncapsh contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |cITY OF VISALIA Fetgon
S e Payroll l___l
707 WACEQUIAAVE _ ___ ___ ________________ 5 ____ 155,050.| Noncash [ ]
Complete Part |l for
_V_; §_A__L_Ié _ Eé _92’ 2_9..1 _________________________ IS\OFICapSh contributions.)
() (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |DEPARTMENT OF JUSTICE L Person
St e Payroll [ ]
2550 MARTPOSA MALL #5090 _ __ _______________ 5 ____ 167,492.| Noncash [ ]
Complete Part Il for
|[FRESNO, CA_ 93271 o __ E\oncapsh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
- T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll |:|
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i - e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  09/20/18 Schedule B (Form 990, 290-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page ?;

Name of organization

Emplayer identification number

FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. - (b) X @ . )
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)

N/A

(a) No. L b) . () () .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part!

(b

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(©)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ703L 09/20/18
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Schedule B (Form 990, 990-EZ, or 998-PF) (2018) 1 1
Name of organization Employer identification number
FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970

[Partlil Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)}(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1l], enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
Use duplicate copies of Part Ill if additional space is needed. 7777777
(@) ® ) . R ) .
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A e
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © T
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b © . .
No. from Purpose of gift Use of gift Description of how gift is held
Part
____________________ T
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® © R - .
No. from Purpose of gift Use of gift Description of how gift is held
Part1
()
Transfer of gift
Transferee's nhame, address, and ZIP + 4 Relationship of transferor to transferee
edule B (Form 990, 990-EZ, or 290-PF) (2018)

BAA

Sch
TEEAO704L  09/20/18



TAXABLE YEAR N

' -

2018

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 ........... ... oo i 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE ... ..ot 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 orless, enter -0- . ....... ... . ... ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- . . ....... .. it 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . ..... ... ........ ... ..... 1 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 and line 7...... ... .. 8
9 Tentative deduction. Enter the smallerof line5orline 8........ ... . i i 9
10 Carryover of disallowed deduction from prior taxable years. .............. ... ..o 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 2019. 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 (a) b ©) d () 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
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. 41,933. s/L 40 1,850.
BUILDING -VISAL| 7/22/1985 69,500, 57,350. 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 (h). . ... ..o i 15 74,641.
Part Il Summary
16 Total: If the corporation 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 (@)......................... .
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 adjustment is necessary.)....................

16

17

18

PartIV  Amortization

19 (a) ) © (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 incolumn (@). . ........... ... ..... — S NEEED. . . . SR 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.. o

22

CACA3501L 12/07/18 7621184 | FTB 3885 2018
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TAXABLE YEAR

2018

*

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 service................. 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .. .. ... ... ... ............ ... 3 $200,000
4 Reduction in timitation. Subtract line 3 from line 2. If zero or less, enter -0- ... ... ... ... . ... ... .. 4
5 Dollar limitation for taxable year. Subtract ling 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 cost). ...... ... ... ... ... [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line6 andline 7. ........ ... .| 8
9 Tentative deduction. Enter the smaller of line5orline8...... ... o i 9
10 Carryover of disallowed deduction from prior taxable years........... . ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zeroy or line 5........... ... 1
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 2019. 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) (c) ) (e) M 9. ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/ddlyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
BUILDING-VISALI| 7/31/1988 46,365. 34,771, sS/L 40 1,159.
TULARE SHELTER 6/30/2007 386,565. 106,304. sS/L 40 9,664.
BELLA OAKS BUIL| 9/09/2009 472,000. 104,233. S/L 40 11,800.
REMODEL T 1/31/1996 24,930, 13,966. sS/L 40 623.
CONSTRUCT 9/30/1996 5,290. 2,871. 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 (h). . ... ... 15
Partlll Summary
16 Total: If the corporation is electing:

17
18

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

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 adjustment is necessary.) .. ......... ... ... ... ...

or|

16

17

18

PartlV_ Amortization

19 @ ) (c) @ (e) ( (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 column (g). e R 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, fine 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12 ... .. ... T Ty e PO~ S e = cr T -0 T Tkt vt e e s 22
t CACA3501L. 12/07/18 059 | 7621184 | FTB 3885 2018 .



TAXABLE YEAR

v L3

2018

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 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 ................... ... .. .... 1 $25,000
2 Total cost of IRC Section 179 property placed inservice . ... ie 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. [f 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).. .. ...... e [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 and line 7. .. ....... 8
9 Tentative deduction. Enter the smallerof line5orline 8....... . ... . ... i it SWTRE, 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) 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 2019. 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 (@) () © ) () §Q) (@) )
Description Date acquired Cost or Depreciation Depreciation |  Life or Depreciation for | Additional first
of property (mm/ddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
IMPROVEMENTS 9/15/1986 6,050. 4,834. s/L 40 151.
IMPROVEMENTS 7/31/1988 3,753. 2,818. s/L 40 94.
REMODEL 4/27/1993 67,484. 42,457. S/L 40 1,687.
SHELTER IMPROVE |11/08/2001 20,820. 8,683. s/L 40 521.
CABINETS 1/03/2002 6,500. 5,363. 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 15
Part il Summary
16 Total: If the corporation 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)
Depreciation (if no election is made), enter the amount from line 15, column (@). . .......................
Total depreciation claimed for federal purposes from federal Form 4562, fine 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 adjustment is necessary.)...........

or|

16

17

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 column (g). .. e P 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

CACA3501L 12/07/18 FTB 3885 2018

059 | 7621184 |



TAXABLE YEAR

2018

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
Partl Election To Expense Certain Property Under IRC Section 179
1  Maximum deduction under IRC Section 179 for California ........... ... .. ... . . i 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE . ... ..ot 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 zero or less, enter -0-. . ..... ... ... .. .. 5
6 (a) Descriptian of property (h) Cost (business use only) (c) Elected cost
7 Listed property (elected {RC Section 179 cost). . .. R I 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 from prior taxable years. ............. ... ..o o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5....... ...... 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 2019. Add line 9 and fine 10, less line 12....... 113 |
Part Il  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) ) ©) ) (e) R0 @ Ay
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. 667. s/L 20 45.
TULARE SHELTER 6/30/2007 32,310. 8,888. 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, sS/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). . ... ... it 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 (@).........................
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.)..........

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

16

17

18

Part IV Amortization

19 @ ) (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 instr)

20 Total. Add the amounts incolumn (@).. ... . . ... A 20

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

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
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TAXABLE YEAR ’

2018

Corporation Depreciation and Amortization

L]

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 ........ ... i 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE . .. ... it 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- L 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). . .... e | 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 smallerof line S orline 8....... ... oo i i 9
10 Carryover of disallowed deduction from prior taxable years.................. ...l 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 n
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 2019. Add line 9 and line 10, less line 12 .. ..... i 13 I
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) (b) © d) (e) m (9. RONS
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
SERVER 5/31/2010 8,577. 8,577. S/L 5
BEACON SOFTWARE| 9/27/2004 7,000. 7,000. s/L 3
THERAPIST HELPE|11/01/2004 2,288. 2,288. s/L 3
TRUCK 11/12/2010 25,943. 25,943. s/L 5
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

Part lli

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

Depreciation (if no election is made), enter the amount from line 15, column (@)........................
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 1OOW 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.) ........ ... ........

or

16

17

18

Part IV  Amortization

19 (@ | by (©) (0 (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 in column (g). .. o 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 100W, Side 2, line 12

22
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TAXABLE YEAR

2018

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 inservice ... 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). ........... ... .. ... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), lineéandline7..... ... .. 8
9 Tentative deduction. Enter the smallerof lineSorline 8............. . i, 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 |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 2019. Add line 9 and line 10, less line 12....... I 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@) b) (c) (d) (e) _ ()] KU
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
BUILDING - GOSH|[12/07/2012 310,950, 43,405. s/L 40 7,774.
LAND - CITY OF |12/10/2012 26,515. 0
LAND - CITY OF |12/10/2012 125,869. 0
LAND - CITY OF [(12/10/2012 10,063. 0
NISSAN CARGOVAN| 3/30/2018 18,056. 3,611./200DB 5 5,778.
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). .. .. ... oo 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 (@). ........................ ... 116
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.)........... .......... 18

Part IV Amortization

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

in earlier years (see instr)

20 Total. Add the amounts incolumn{(g@).. ... ........ .. e .~ DR 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 100W, Side 2, line 12 ...

22
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L

TAXABLE YEAR

2018

Corporation Depreciation and Amortization

v

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 ............. .. Rl + o SR » o ¢ RS 1 $25,000
2 Total cost of IRC Section 179 property placed in service ................. Gy + @ BUREEHS ¢ v ¢ o HCE TR T 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-.. ... .... YT 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), fine6and line 7.. ... ... .. 8
9 Tentative deduction. Enter the smaller of lineSorline8....... ... i 9

10 Carryover of disallowed deduction from prior taxable years.............. ..o oo 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 ¢ and line 10, but do not enter more than line 11. ... .. ..... 12

13 Carryover of disallowed deduction to 2019. 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 © ) (e) m 1)} )

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

2014 FORD FLEX [12/18/2017 25,000, 5,000./200DB 5 8,000.

CHEVROLET TRAVE| 5/08/2018 28,815. 5,763./200DB 5 9,221.

PLYCOM PHONE SY| 9/18/2017 19,503. 2,787./200DB 7 4,776.

NEW ROOF 3/09/2018 18,823. 941.|150DB 15 1,788.

NEW FLOORING (F|10/16/2017 8,632, 432.|150DB 15 820.

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 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 adjustment is necessary.).................... . 18
Part IV  Amortization
19 (a) (b (c) (d (e) ( (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddfyyyy) other basis allowed or allowable | section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts incolumn (@). ... ..............ooiin e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44. ... ..... . e 21
22 Amortization adjustment. f 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, 1Ne 12 . ... ittt et e e e e e e 22
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TAXABLE YEAR !

' .

2018

Corporation Depreciation and Amortization

*

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

FAMILY SERVICES OF TULARE COUNTY INC.

California corporation number

1134564

Part |

Election To Expense Certain Property Under IRC Section 179

DA W=

Maximum deduction under IRC Section 179 for California

$25,000

Total cost of IRC Section 179 property placed in service ..................

Threshold cost of IRC Section 179 property before reduction in limitation. . . .

$200,000

G W N -

Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-. ..

(a) Description of property (b) Cost (business use only)

7 Listed property (elected JRC Section 179 cost). . ....vv oo e | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (¢), line 6 andline 7.............. .. 8
9 Tentative deduction. Enter the smaller of lineSorline 8... .. ... . ] 9
10 Carryover of disallowed deduction from prior taxable years........ ..o i .1 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 2019. 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) © d) (e) M Q. KU
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
2017 CHEVY TRAV| 9/25/2018 29,434, 200DB 5 5,887.

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). .. ... oo 15

Part il

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 from line 15, column (@). ......... ... ...l

16

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

17

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 adjusiments on Form 100 or Form 100W, no adjustment is necessary.) . ... ...,

18

Part IV Amortization

19 (a) . (b) ©) d (e) ( (9
Description Date ac</:|wred Cost or Amortization R&TC Period or Amortization
of property {(mm/ddlyyyy) other basis allowed or allowable | section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (g). . ..... e . 20

21 Total amortization claimed for federal purposes from federal Form 4562, ine 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 100W, Side 2, line 12 . 22
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2018 CALIFORNIA STATEMENTS PAGE 1

CLIENT 62230 FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970
2/03/20 09:16AM
STATEMENT 1

FORM 199, PART II, LINE 7
OTHER INCOME

INCOME FROM SPECIAL EVENTS ... ... . ...... ... ... e $ 45,576.
OTHER REVENUE.... ... o GRRRERES - - - - ai sy 16,867.
PROGRAM SERVICE REVENUE... .... e e R 483, 962.

TOTAL $§ 546,405,

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

ACCOUNTING FEES............... S o R e .\ EIGEGEEEa e D 24,759.
ADVERTISING AND PROMOTION.. . ... ............. ... .. e S X Lo 8,740.
CLIENT ASSISTANCE.............. ..o k. R EERNRR AR - - - 451,843,
CONFERENCES, CONVENTIONS, AND MEETINGS ... .. .. ... N 192,230.
DUES AND SUBSRIPTIONS.... .. . ceooooi e, P R B .. 6,887.
EDUCATION MATERIALS .... G55 e e e ORI 1 ¢ CHEEIRE -« MRS - o e s 99,082.
EQUIPMENT RENTAL e prm ¢ - e - - - o xRS e 20,332.
INSURANCE............ . .......... N o | SRR . . - FRARRESE. | . . PR SR 500,633.
LICENSES................. ..... e e : 54,063.
QFFICE EXPENSES.. .. ............ ... Sae e  ARATERERE. - ST R 864,287.
OTHER FEES....................... e i+« IR « « « B - - o - CEEE e 6,377.
OTHER FUNCTIONAL EXPENSES. . ..... N T T SREFERL . . o T 14,905.
PENSION PLAN CONTRIBUTIONS ...... . .. i i i - - - 30,752.
POSTAGE AND SHIPPING..... .. ..................... e premege - ¢ - - rmit 5,130.
REPAIRS & MAINTENANCE... . .. . FEE L . BARIONCE. L L e T 113,067.
SPECIAL EVENT EXPENSES .. ... e e 80, 348.
STAFF TRAINING............ e i it ey + o BEEREAER - - DERGRDSINTL, L . 250.
UTILITIES & TELEPHONE.. ... . ... o BRI« + AT -« o+ A e 194,631.

TOTAL § 2,668,316.

STATEMENT 3

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES.......... e AT . 14,466.
TOTAL $ 14,466.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

DEFERRED REVENUE .. ........ e g -+ S © ¢ © < SSTBE - - 20,154,

TOTAL $§ 20,154.




2018 CALIFORNIA STATEMENTS PAGE 1

CLIENT 62230 FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970
2/03/20 09:16AM
STATEMENT 1

FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

CALIFORNIA QOFFICE OF EMERGENCY SERVICES
3650 SCHRIEVER AVE

MATHER, CA 95655

MARK GHILARDUCCI, DIRECTOR

(916) 845-8510

TULARE COUNTY HEALTH AND HUMAN SERVICES AGENCY
5957 SOUTH MOONEY BLVD

VISALIA, CA 93277

JASON BRITT

(5539) 624-8000

TULARE COUNTY SHERIFF'S DEPARTMENT
833 SOUTH AKERS ST

VISALIA, CA 93277

MIKE BOUDREAUX, SHERIFF

(559) 802-9400

SUPERTOR COURT OF TULARE COUNTY
221 SOUTH MOONEY BLVD, RM 209
VISALIA, CA 93291

FAUZIA JAMIL

(559) 730-5000

CITY OF TULARE
411 EAST KERN AVE
TULARE, CA 93274
MARGIE PEREZ
(559) 685-2300

FIRST 5 OF TULARE COUNTY
200 NORTH SANTA FE ST
VISALIA, CA 93292
MICHELLE MORROW

(559) 622-8650

VIOLENCE AGAINST WOMEN OFFICE

145 N STREET, NE, SUITE 10W 121

WASHINGTON, DC 20530

KATHARINE SULLIVAN, PRINCIPAL DEPUTY DIRECTOR
(202) 307-6026

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH
PO BOX 997377, MS 0500

SACRAMENTO, CA 95899-7377

DR. KAREN LEE SMITH, DIRECTOR

(916) 558-1784

DEPARTMENT OF HQUSING AND COMMUNITY DEVELOPMENT
2020 WEST EL CAMINO AVE

SACRAMENTO, CA 95833

BEN METCALF, DIRECTOR

(916) 263-7400

DEPARTMENT OF JUSTICE - OFFICE OF VICTIMS OF CRIME
810 7TH ST, NW

WASHINGTON, DC 20530

DARLENE HUTCHINSON-BIEHL

(202) 307-5983




2018 CALIFORNIA STATEMENTS PAGE 2
CLIENT 62230 FAMILY SERVICES OF TULARE COUNTY INC. 94-2897970
2/03/20 09:16AM

STATEMENT 1 (CONTINUED)
FORM RRF-1, PART B, LINE 6
GOVERNMENT AGENCY THAT PROVIDED FUNDING

FEDERAL EMERGENCY MANAGEMENT AGENCY
1111 BROADWAY #1200

OAKLAND, CA 94607

BROCK LONG, ADMINISTRATOR

(800) 621-3362

FRESNO ECONOMIC OPPORTUNITIES COMMISSION
1920 MARIPOSA MALL, SUITE 300

FRESNO, CA 93721

SARAH JOHNSON

(559) 263-1000

CITY OF PORTERVILLE
291 NORTH MAIN STREET
PORTERVILLE, CA 93257
CLAUDIA CALDERON
(559) 782-7499%

CITY OF VISALIA

707 WEST ACEQUIA AVE
VISALIA, CA 93291
RHONDA HAYES

(559) 713-4300

TULARE COUNTY CLERK/RECORDER
221 SOUTH MOONEY BLVD, RM 105
VISALIA, CA 93291

ROLAND HILL

(559) 636-5051

CUTLER-ORQOSI UNIFIED SCHOOL DISTRICT
12623 AVE 416

OROSI, CA 93647

YOLANDA VALDEZ, SUPERINTENDENT

(559) 528-4763




llr\:lAIL TO: : ANNUAL
Registry of Charitable Trusts R EGISTRATION R EN EWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . ] .
(916) 210-6400 Section 12586 and 12587, California Government Code
11 Cal. Code Regs. section 301-307, 311, and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than the 15th day of the 5th month after the
M&g&i&ﬂl&bﬂﬂ_ﬁs_&[ end of the organization's accounting period may result in the loss of tax exemption and

the assessment of a minimum tax of $800, plus interest, and/or 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 repor
Name of Organization
815 W. OAK Corporate or Organization No. 1134564
Address (Number and Street)
VISALIA, CA 93291 Federal Employer 1.D. No. 94-2897970
City or Town, State and 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 $50 |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 7/01/18 ending 6/30/19 )list:

Gross annual revenue  $ 6,268,797. Total assets $ 2,728,408.
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 page providing an explanation and details for each

"yes" response. Please review RRF-1 instructions for information required.

=
=]

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 financia! interest?

Ed|

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

E|

(B

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

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.

<]

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.

B

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. SEE STATEMENT 1

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.

E

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.

&

X O | Ox OOOoO|alg
-

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

O

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

Organization's e-mail address

| declare under penalty of perjury that | have examined this repont, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete.

CAITY MEADER EXECUTIVE DIRECTOR

Signature of authyrized officer Printed Name Title Date

CAEA980IL 11/2018 RRF-1 (08-2017)



