Form 990

Departrnent of the Treasury

OMB MNo. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501¢c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2022

Do not enter social security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latestinformation. Inspection
A Forthe 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30 ,202023

B Checkif applicable: [o]
Address change
MName change
Initial return

Firal return/terminated

D Employer identification number
PENINSULA FAMILY CONNECTIONS 94-3315163
3460 WEST BAYSHORE RD #202 E Telephore number
PALO ALTO, CA 94303 669-237-8911

Amended return

Application pending

G Gross recei pts

1,699,674,

F MName and address of principal officer:

Same As C Above

ERIC VALLADARES

Tax-exempt status:

[ [a947(a)1yor | [527

{insert no.)

[X[501ex3) ] [501(e) ¢ )

H(b) Are all subordinates included?

H(a) Is this a group return for subordlnateS7HYes
If "Mo," attach a list. See instructions.

Yes

aft

|
J Website: WWW . FAMITYCONNECTIONS . ORG H(e) Group exemption number
K Form of arganization: |§|Corporation |_| Trust |_| Association |_| Other |L Year of formation: 1993 | M State of legal dormicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: FAMTTY CONNECTIONS'™ MISSION IS TO
| ~ CREATE THE HIGHEST QUALITY FAMILY LEARNING COMMUNITY SO UNDERSERVED CHILDREN AND _
= PARENTS TOGETHER BECOME THE DRIVERS OF THEIR OwWN SUCCESS. _ _ _ _ _ __ ____________
e
2| 2 Checkthisbox [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) .. ... ... ... ... .. ........... 3 11
°:' 4 Number of independent voting members of the governing body (Part VI, line 1h)....................... 4 11
2| 5 Total number of individuals employed in calendar year 2022 (Part V., line 2a) .......................... 5 21
‘= 6 Total number of volunteers (estimate if NECESSANY) . . ... . 6 180
E 7a Total unrelated business revenue from Part VI, column (C), line 12, ... ... ... .. ............... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... . ... ... ... ......... 7h 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). ... ... . 1,438,831. 1,670,284,
2| 9 Program service revenue (Part VIIl, line 2g) ............. ... ... 20,185.
% 10 Investment income (Part VIII, column (A), lines 3, 4 and 7c)......................... 4,107. 9,205,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and Tle)................ -11, 600. -16,836.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,431,338, 1,682,838.
13  Grants and similar amounts paid (Part |X, column (A), lines 1-3). .. oo coiin o0
14 Benefits paid to or for members (Part I X, column (A), lined) .......... ... ............
e 15 Salaries, other compensation, emplovee henefits (Part |X, column (A), lines 5-10) ... .. 871,532. 1,062,267.
% 16a Professional fundraising fees (Part IX, column (A), line 11e). ................. ... ..
:-’_ b Total fundraising expenses (Part IX, column (D), line 25) 2039523
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... 383,369, 456,472,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).......... ... 1,254,901. 1,518,739.
19 Revenue less expenses. Subtract line 18 fromline 12. ... .. ... .. ... ....... .. 176,437. 164,099,
5 E Beginning of Current Year End of Year
28 20 Total assets (Part X, lNe TBY ... ottt 1,022,143, 1,203,214,
ﬂf 21 Total liahilities (Part X, line 26) .. .. ... 31, 263. 48,235.
E.,E_ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 990, 880. 1,154,979,
[Part Il |Signature Block

Under penalties of perjury, | declare that | have exarmined this return, induding accomparying schedues and statements, and to the best of my knowledge and belief, it is trus, correct, and
complete. Declaration of preparer (other than officer) is based on all irformation of which preparer has any knowledge.

Eric Valladares | Jan sl, 2024
Slgn Signature of officer Date
Here ERIC VALLADARES Executive Dir.
Type or print name and title
Print! Type preparer's name Preparer's sigrature Date Check |_| if PTIN
Paid Nicholas J. Christensen Nicholas J. Christensen 1/29/24 self-employed P01541796
Preparer |Firmsrame Notti & Company LLP
Use Only |Fimis s 10 ¢ Street Frmis EIN - 26-0523479
San Rafael, CA 94901 Phonermo.  (415) 256-8301

May the IRS discuss this return with the preparer shown above? See instructions

@ Yes |_| No

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

TEEADTO0TL 09/01422

Form 990 (2022)



Form 990 (2022) PENTNSULA FAMILY CONNECTIONS 94-3315163 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part lIL....... ... . . ... . .. . . ... . . ... ... ... ... ......
1 Briefly describe the organization's mission:

FAMILY CONNECTIONS' MISSION IS TO CREATE THE HIGHEST QUALITY FAMILY LEARNING

OWN SUCCESS. _ _ _ o ______
2 Did the organization undertake any significant program services during the year which were net listed on the prior

Form 990 of 990-EZ2 . . .00 [] Yes No

If "Ves," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| 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)@) 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.

da (Code: ) Expenses & 1,113, 896. including grants of § ) (Revenue & b
See_Schedule O

4d Other program services (Describe on Schedule O.)
(Expenses & including grants of & ) (Revenue $ 3
de Total program service expenses 1,113,896.
BAA TEEAQIO2L  09/01/22 Form 990 (2022)




Form 990 (2022) PENINSULA FAMILY CONNECTIONS 94-3315163 Page 3
Part IV |CheckI|st of Required Schedules
Yes| No
1 Isthe organization described in secticn 501(¢)(3) or 4247(2)(1) (other than a private foundation) 7 If "Yes," complete
SENOIITE A re. tumns st tugmns i topinl Sin DeiTmd Sin DSt Gih DT MG LWHS i DWTEL £16 DwRRl Sin DuRGS i DRl S DNl e L 1 X
2 Is 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 oppesitien to candidates
for public office? /f "Yes," complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations. Did the organization enga(g;e in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il ... . 4 X
5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complefe Schedule C, Partill. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which deonors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? Iif "Yes, " complete Schedule D,
PATEF cum: s rma: s s S el S TR i AERAT i DAL i AT i TR i AT i AT S TAL i AL i L 6 X
7 Did the organization receive or held 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? Iif "Yes,”
complete Schedule D, Part Hi . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian
for amounts not listed in Part X; or provide creclit counseling, debt management, credit repair, or debt negotiation
services? IF"Yes," complete . Schedidgl Part Ve .. s oz san snasmn sl wnamman s wmazom s stasmins b wrasain S st P S5 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f "Yes " complete Schedule D, Part V. ... . 10 X
11 [fthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, [X,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Fart X, line 107 If "Yes, " complete Schedule
D, Part V1. e e e e 1a| X
b Did the organization report an ameunt 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," complefe Schedule D, Part VIl . ... . .. 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 16? If "Yes," complete Schedule D, Part VIIL ... .. 1c X
d Did the organization report an amount for other assets in Pant X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 /f "Yes," complete Schedule D, Part [X. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 [ "Yes, " complete Schedule D, Part X .. . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a feotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .. | 11f X
12a Did the organization obtain separate, independent zudited financial statements for the tax year? If "Yes, " complete
Schedile D, Parts Xl and X . . . 12a| X
b Was the organization included in consclidated, independent audited financial staterments for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ................ 12b X
13 Is the organization a school described in section 1700 A DT If "Yes," complefe 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, fundrzising,
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 [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV . . 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? If "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.. ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines lc and 8a? If "Yes, " complete Schedule G, Part Il . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ling 927 If "Yes,"
complete Schedule G, Part I . . 19 X
20a Did the organization operate one or more hospital facilities? /¥ "Yes, " complete Schedule H ... .. ... ... ... .. ... .... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... ... .. 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 17 if "Yes, " complete Scheduwle |, Parts land if ..................... 21 X
BAA TEEAQID3L 09401422 Form 990 (2022)



Form 990 (2022) PENINSULA FAMILY CONNECTIONS 94-3315163 Fage 4
Part IV |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 X,
column (A), line 2? If "Yes, " complete Schedule |, Parts fand Il .. 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? Iif "Yes," complete
Yo £ =T 7 =300 R 23 X

24a Did the organization have a tax-exempt bond issus 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 /fa "Yes," answer lines 24b through 24d and

coriplate Sehedule K. IF ' No:" Go Toline 258, oy somes wn s S Sies 00 Shess W0 MEs W Sien W S W Teem w e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ........... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-eXemMPt DONUS 7 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? ................ 24d

25a Section 501(c)3), 501(c)4), and 501(c)}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? If "Yes," complete Schedule L, Part !l .. ... .. .. .. .. .......... 25a X

b |s the crganization aware that it engaged in an excess benefit transaction with 2 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 920-EZ7 If "Yes, " complete
Schedule L, Part [ .. 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes, " complete Schedute L, Parf il . ... ... ... ... ... ... ... .. .. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family memher of any of these
persons? If "Yes," complete Schedule L, Part 1. 27 X

28 Was the organization a party to 2 business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /7

“Yes Y eompleta Sehadula.L; PERIN s s s vl v W oz Sav et e SROT SR BN S VRETAN S UROENN P DR 28a X
b A family memher of any individual described in line 28a? If "Yes," complete Schedule L, PartiV. .. ... ... ............ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28h7? If "Yes,”
complete Schedule L, Part IV, 28¢ 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? Jf-Yes, " complete Schaqle M. ... ot vin iimni i oo . i v v i it e i b i s e b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!... ... 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Iif "Yes, " complete
Schedule N P art 1 . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regul ations sections
301.7701-2 and 301.7701-3? If "Yes," complefe Schedule R, Parti. .. .. . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complefe Schedule R, Part 1i, 1il, or IV,
AN PAFENE T Tov s oo s wrosmss S srasait fa Snssars S $hesnis Sl Shasart St tngs s denrs s llOC. 0 o s e S S 34 X
35a Did the organization have a controlled entity within the meaning of section 512132 ... ... i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ......... ... ........... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complefe Schedule R, Part Vi . .................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 920 filers are required to complete Schedule O. .. ... . 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... ... . . .. . . . . . : |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 16
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the crganization comply with backup withhdding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings-to prize WIlTNEES s snosoen men snereny st srmsmin st stesan Pl S0RSaly Sul SReSnih Fs SRASARE JAsl GORSTAR Fael SOEEANR sl SSmex 1c| X

BAA TEEADTOAL 09/01/22 Form 990 (2022)




Form 990 (2022) PENINSULA FAMILY CONNECTIONS 94-3315163 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (coniinued)
Yes | No
2a 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 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ...... ... ... 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the yvear?. . ...................... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Sehedule 0. . .. .. ... .. ... ... ... .. ... ........... 3b
da At any time during the calendar year, did the organization have an interest in, or a signature or cther authority cver, 2
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4da 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 prohihited tax shelter transaction at any time during the taxyear? . ............ ... ... 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
¢ If "Yes," to line 5a or 5h, did the organization file Form 8886-T7 . .. ... .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. ... ... ... . ... ... ..., 6a X
b If "Yes," did the crganization include with every sdlicitation an express statement that such contributions or gifts were
not fax dedUetiBle? o e cm s som s wom s S ST 9 RN 0 (RIS SRR WO SRR SR TGRS ST ROV 0 SR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services Provided 10 The PaVOr T 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. . ..................... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM 82827 L i 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract?. .......... ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the crganizstion file Form 8539
A8 TEOUITEU 7 e 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 C 2 7h
8 Sponsoring organizations maintaining donor advised funds. Dicl 2 donor advised fund maintained by the sponsecring
organization have excess business holdings at any time during the year?. .. ... .. 8
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .. ... ... ... ... . ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ... ... 11a
b Gross income from other scurces. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. ... 11b
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 920 in lieu of Form 10417.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b |
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more thanone state? ... ... .. ... .. ... ... ... .... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified health plans. ......................... 13b
c Enterthe amount of reserves on hand . ... .. .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear?. ............... ... ... ..... 14a X
b If "Yes," has it filed a Form 720 to report these payments? I "No," provide an explanation on Schedule O.............. 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? . .. 15 X
If "Ves," see the instructions and file Form 4720, Schedule M.
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.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17
If "Yes," complete Form 6069.
BAA TEEAOTOSL  09/01/22 Forrm 990 £2022)




Form 990 (2022) PENINSULA FAMILY CONNECTIONS 94-3315163 Fage 6
Part VI |[Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... ... .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated hroad
authority to an executive committes or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b 11
2 Did any officer, director, trustee, or key employes have a family relationship or 2 business relationship with any other
officer: directar. trustes: o key emMBlOYEEF .. oo s s sommun s smsios e somiee s Do s SEEe S0 SRS s S e G 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or cther person?. ......... ... ........... 3 X
4 Did the organization make any significant changes to its governing documents
sineeithe priorFormzO00 Was et 2. oo comee o smmmn s somoe e msos e Somie sh DO S SEIIE S SERENE A SN e SR 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ........ ... 5 X
6 Did the organization have members or stockholders . . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
rermbiars of thergoverning body 2l ... M. oo oo s somen s semien @ds SEsios e SR S DO B0 SR S SR Hd 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 body ? . . .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
4 The GeVEENiNEEOIVI s i amm romms aun gl v ol . o oo famial SIB TG SI6 LA GG AR RIS TS 15 IRTA 25 L Ba| 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 VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O............ ... ............ 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. .. .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . . Lo 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .................. Ma| X
b Describe on Schedule O the process, If any, used by the crganization to review this Form 990 See Schedule O
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 ... .. .. ... .. ... .. ... ... ......... 12a| X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise
10 COMTICES 2 L 12b| X
¢ Didl the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe on
Schedule O how this was done ... .See. Schedule Q. 12¢| X
13 Did the organization have a written whistleblower policy?. ... . 13 X
14 Did the organization have a written document retention and destruction policy?. .. .. ... . . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization.. . See .Schedule. 0. ... 156 X
If "Yes" to line 15a or 15h, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablezentity dUirinG NS VEST? srarn s sonsman e somans et st sast wrasonn el Sesem ol WORESUN SRSl SUEERRR FRSL SUASARN SASL SRESRAN SR SORER 16a X
b If "Ves," did the crganization follow a written policy or procedure reguiring 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 arrangements?. . . ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

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

|:| Own website |:| Another's website Upon reguest |:| Other (explain on Scheduie O)
19 Describe on 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 0O

20 State the name, address, and telephone number of the person who possesses the organization's hooks and records.

_ ERTC VALILADARES 3460 WEST BAYSHORE RD # 202 PALO ALTO CA 94303 669-237-8911
BAA TEEADIDEL 09/01/22 Form 990 (2022)




Form 990 (2022) PENINSULA FAMILY CONNECTIONS 94-3315163 Page 7

Part VI |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl . ... ... . . . . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recaived reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1089-NEC) of more than $100,000
from the organization and any related organizations.

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

® | ist all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportahle compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(<)
@ | ot s D E (]
e o A i
o BT SEEET| vl | ol | Hommi
hours for lg &1 & q;f F i ol = and relate
related g g_) E— = Ui é b < organizations
Mos | S| E| 2] 8
S| dg| |0 3
line) ah "';3: %
_@_ERIC VALLADARES __________] 40z
Executive Dir. 0 X 143, 259. 0. 7,900.
_@ ILIANA GARCIA _ _ _________ | _.3 4
Trustee 0 X 0. 0 0
_® AMY SCHWIMMER _ __________ | _3_
Trustee 0 X 0. 0 0
_@ KEVIN TAWS __ ___ __________ _3_
Treasurer 0 X X 0. 0 0
_) NEELY NORRIS _ __ _________ | _8 _
Trustee 0 X 0. 0 0
_(6) ROBIN RUDIKOFF __ _________ | _3_
Vice Chair 0 X X 0. 0 0
_( ANTTA KAPADIA _ _ _ _ ________ _3_
Secretary 0 X X o 0 0
_®_ YUKARI SCHNEIDER _ ________ | _3
BOARD CHAIR 0 X X 0. 0 0
_© LAUREN O'ROURKE _ _________ | _3_
Trustee 0 X 0. 0 0
OD_CLAUDIA SCHWEIKERT ________ | R
Trustee 0 X 0. 0 0
OV_ELIZABETH WEAL __ _ ________ | _3
Trustee 0 X 0. 0 0
(2) MICHAEL HOFFMANN _ ________ | _3_
Trustee 0 X 0. 0 0
(3) YVONNE FREUND __ __ _______ | _3_
Trustee 0 X 0. 0. 0.
(0% SEBASTIEN HUTCHINSON _ __ _ __ | .
Trustee 0 X 0. 0. 0.

BAA TEEAQIO7L  09/01/22 Form 990 (2022)



Form 990 (2022) PENINSULA FAMITY CONNECTIONS

94-3315163

Page 8

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

(B) (©)
Positi
(A) A;erage t()do notlchecis‘r*%pe thban r:)ne (D) (E) (F)
t
Mems and fitle gg;s O%TCéna%%Saparrsggéﬁ'tfgﬂeg? comsgrﬁ)g;?grlﬁrom comsgrﬁ)sgtﬁoﬂefrom Estimated armount
week —— = the or amzatlon related or anlzat\ons of other
gistany o F == |8 4 ;:'_J (W% w2 ? compensation from
hous” Jo S & |2 12815 M|3<:m199 NEC) MISCH 1099 NEC) the arganizetion
i SEE(Z e |28 3 and related
rlated BB SN2 EHSE organizations
orgeniza & 2 3 218
—bt\‘ons 5 s b g
ze | 88 || &
line) o %
as» _________] e
(16)
i _____________] o
(18)
ay & N o
e . s & &___
2
@ o ____N N
e ] ¥ _
@  _ ________ S
(25)
Tb Subtotal ... .. ... e 143, 259. 0. 7,900.
¢ Total from continuation sheets to Part VI, Section A ....................... .. 0. 0. 0.
d Total(add lines 1hand 1c)........ ... . . . ... . .. 143, 259, 0. 7,900.
2 Total number of individuals {including but not limited to those listed above) who recsived more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complefe Schedule J for such individual. . . .. . 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? /7 "Yes, " complete Schedule J for
L= e T e 1 o L U R e 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complefe Schedule J for such person. . ........... ... ... ........... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(B) ()

(A)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to these listed above) whe received more than
$100,000 of compensation from the organization 0

Form 990 (2022)

BAA TEEADI08L 09/01/22



Form 990 (2022)

PENTNSULA FAMILY CONNECTIONS

94-3315163

Part VIl

Statement of Revenue

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

Total revenue

(B)
Related or
exempt
function
revenue

(©
Unrelated
husiness
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

and Other Similar Amounts

Contrilutions, Gifts, Grants,

Federated campaigns . ........ 1a

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

Fundraising events. . .......... 1c

195,625,

Related organizations . ........ 1d

Government grants (contributions) . . .. le

594,347,

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

880,312.

Noncash contributions included in
lines Ta-1.. . ..., g

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

1,670,284,

2a

Program Servics Revenue
L= T N I = T o T =

Business Code

Contract Income

20,185.

20,185.

All other program service revenue. . . .

Total. Add lines 2a-2f . .. .. ... ... ... ... .. ...,

20,185

8a

Other Bevenue

9a

10a

¢ Rental income or (loss) | 6¢

b Less: direct expenses...... 8b

b Less: cost of goods sold. ...

Investment income (including dividends, interest, and
other similaramounts) .. .......... .. O . 4. ...

Income from investment of tax-exempt bond proceeds
Royalties.: ..cow cut cuvin s s van vvan 0. 0. AP

9,205.

9,205.

() Real (i) Persoral

Grossrents........ Ga

Less: rental expenses | 6b

Net rental income or (loss) ..........................

() Securities (i) Other

Gross amount from

sales of assets
other than inventor

Less: cost or other Easis
and sales expenses 7b

Gainor (loss). ... ... 7c

Netagain Oraese). s o wrasn s snamn s wemne s an

Gross income from fundraising events
(not including & 195, 625.

of contributions reported on line 1c).
See Part IV line 18 ... ... ... ... 8a

Net income or {loss) from fundraising events. .. ... .. ..

-16,836.

-16,836.

Gross income from gaming activities.
See Part IV, line19............ 9a

Less: direct expenses. .. ... 9b

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

Gross sales of inventory, less. . ...

returns and allowances. .. ....... 10a

10b

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

Business Code

11a

Miscedianeous
Revenue
T Q0 o

12

1,682,838,

20,185,

=631 .

AA

TEEAOTOSL 09/01/22

Form 990 (2022)



Form 990 (20_22) PENINS[_ILA FAMILX CONNECTIONS 94-3315163 Page 10
|_Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501 (©)(4) crganizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. ... ... . . . . . . .. D
Do-potinelude emaunis reported on fines Total t(a‘%enses Progra(ri)service Managgcr:rzent and Fungl?;ising
6b, 7h, 8b, 90, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
Seie PattiIV, 82 oes some s s s s
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... .........
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members . ...........
5 Compensation of current officers, directors,
trustees, and key employees .. ............. 151,159, 68, 665. 27,054, 55,440.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958)3B). ...l 0. 0. 0. 0.
7 Other salaries and wages .................. 729,789. 656, 957. 63,135. 9,697.
Pension plan accruals and contributions
(include section 401(k) and 403()
employer contributions) . ................ ...

9 Other employee benefits ................... 114,210. 72,468. 39,605, 2,137.
10 Payrolltaxes............. ... i 67,109. 55,442. 6,868. 4,799.
11 Fees for services (nonemployees):

a Management....... ... ... .. ... .

b BEE] rnmn: 2om o s tommar eim s s s

€ REEOUNHTI e smmemm s wmsms o vomze st wtesans 22,500. 22.500.

d Lobbying. ....... . .. ... .

e Professional fundraising services. See Part IV, line 17. ..

f Investment managementfees..............

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

(A), amount, list line 11g expenses on Schedule 0.) . . . . 116,816. 21,365 17,943. 77,508.
12 Advertising and promotion. ................. 5,498. 1,551. 100. 3,847.
13 Office expenses ................coiiiiinn. 4,846, 4.166., 640. 40.
14 Information technology.....................
T5: BOaltits: cm rmmm: am s s s 2m s
16¢ QOECUPANEY way s vy Sums W toems W e 116,628. 102,889, 8,901. 4,838.
17 Travel ... ... 1,758. 1,634. 77, 572 .
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. . ...........................
19 Conferences, conventions, and meetings. ...
200 |Interestcn s wrmsmen sn snmsin s wazan b wieran
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization. . . . 1,740. 1,444, 192, 104.
23 Insurance ...l 10, 415. 6,260. 3,659. 496.
24 Other expenses. ltemize expenses not

covered above. (List miscellaneous expenses

on line 242, [f line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e

expenses on Schedule O .. ..............

a Repairs & Maintenance _ 44,974. 40,177. 2,842, 1.,.955:.

b Fundraising Expense 36,894. 199. 36,695,

¢ Student & Family Activities 21,502, 21,078, 263. 161.

d Furniture/Equipment 19,538. 18,315. 1,223.

e All other expenses. . ....................... 53,363. 41, 286. 6,313. 5,764,
25 Total functional expenses. Add lines 1 through 2de. . . . 1,518, 739. 1,113,896. 201,310. 203,533.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here |:| if following
SOP 98-2 (ASC 958-720). . .................
BAA TEEAOT10L 0%/01/22 Form 990 (2022)



Form 990 (2022) PENINSULA FAMILY CONNECTIONS 94-3315163 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... . . ... |:|
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............ .. ... ... 381,245, 1 333,370.
2 Savings and temporary cash investments. .. ... ... L 383,521.| 2 387,857.
3 Pledges and grants receivable, net. ... ... ... 94,689.| 3 134,328.
4 Accounts receivahle, net ... 138,511.| 4 328,690.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), and persons described in section 4958()@)B). ............. 6
7 Notes and loans receivable, net. . .. ... .. 7
S| 8 INVENMGHIESTOF SAIE BF UL wraxan st s s snomny o nass st snmssn St anssas St o 8
§ 9 Prepaid expenses and deferred charges. . ... i 9
& 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.............. ... .. 10a 36,329,
b Less: accumulated depreciation.................... 10b 31, 207. 6,863.[10c 5,122,
11 Investments — publicly traded securities. . ......... ... .. ... L. 1
12 Investments — other securities. See Part IV, line 11. ... ... . ... ... .. ......... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . . o 14
15 Other assets. See Part IV, line T1.. .. .o o i 17,314.|15 13,847.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,022,143.|16 1,203,214.
17 Accounts payable and accrued eXpenses. ... .. 31,263.[17 48,235.
18 Grants pavable i vowis v wimin i vimin v s o v ol < i v vin was 18
19 Defert@tl reveiiUE . vouv: v v cin swvns con dwin cigPv P Wi oo b cin s 19
20 Tax-exempt bond liahilities .......... ..o i il 20
ﬂ 21 Escrow or custodial account liahility. Complete Part IV of Schedule D.. ... ... ... 21
| 22 Loans and other payables to any current or former officer, director, trustee,
B key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties............. ... 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liahilities (including federal income tax, payables 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. ... ... ... .. ... ... ... . . . . . ... 31,263.|26 48,235.
] Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
‘_‘: 27 Net assets without donor restrictions . ......... ... ... .. ... 810,883.| 27 826,979.
0| 28 Net assets with donor restrictions. . ... ... . ... 179,997.|28 328,000.
'E Organizations that do not follow FASB ASC 958, check here |:|
= and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. ........... .. ... .. ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. .. ... ... ... ... .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... 31
% 32 Total netassets orfund balances... ... .. ... ... .. .. .. ... 990,880.( 32 1,154,979.
Z | 33 Total liabilities and net assets/fund balances. . .......... .. ... ... ... ... 1,022,143.|33 1,203,214.
BAA TEEAOTTIL 09/01/22 Form 990 (2022)



Form 990 (2022) PENINSULA FAMILY CONNECTIONS 94-3315163 Page 12

Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 .. ... .. . . . D

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... 1 1,682,838,
2 Total expenses (must equal Part X, column (A), line 25). . ... ... ... ... .. ... 2 1,518,739.
3 Revenue less expenses. Subtract line 2 fromline 1., ... .. . ... .. ... 3 164,099.
4 Net assets or fund halances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 990, 880.
5 Net unrealized gains (losses) oninvestments. .. ... .. . 5
6 Doriated servicesiantd USe6T facilities e cume: i s s s i s ain damns @in famnl oin aTes G el G 6
7 IAVESHAEMEERPEEEE. s o tmwmn: 2im owmn: 216 Inewn: 206 IASTA ZIB NG GI5 IATMAT GG IR RIS TS 15 IRITGS 218 1 7
8 Priorperiod adiustmentSa .. oo comus s somin e nemsn snte sammie s e s s v SR e DeEE s P S 5 8
9 Other changes in net assets or fund balances (explain on Schedule O). .......... ... .. ... .. ... in.. 9 0.
10 MNet assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X, line 32,
COIUMN (B . . . 10 1,154,979.
Part Xll |Financial Statements and Repotting
Check if Schedule O contains a response or note to any line inthis Part XII. ... ... ... . D
Yes | No
1 Accounting methocd used to prepare the Form 990: |:|Cash Accrual |:|Other
If the organization changed its method of accounting from a prior vear or checked "Cther," explain
on Schecdule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate hasis, consolidated basis, or hoth:
Separate basis DConsoIidated basis |:|Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................ ... .. ... ... ... 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:
Separate basis DConsoIidatecl basis DBoth conhsolidated and separate basis
c If "Yes" toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ...................... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Uniform
Guidance; 2CFE:R BPart 200 SUbpart F e e s wn svmen v soollln man o S w0 Siems 030 roem wi S e wia 3a X
b If "Ves," did the crganization undergo the required audit or audits? If the organizaticn did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .......................... 3b

BAA TEEADT12L 09401422 Form 990 (2022)



i i i OME No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(cX3) organization or a section 2022
4947(a)1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Open to Public

Dieainy O Te Ly Go to www.irs.gov/Form990 forinstructions and the latestinformation. Inspection
Name ofthe organization Employeridentification humber
PENINSULA FAMILY CONNECTIONS 94-3315163

[Part | |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation hecause 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(bX1XAXi).

2 A school described in section 170(b)(1)A)i). (Attach Schedule E (Form 290).)

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

4 l 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 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part I1.}

6 |:| A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

7 D An organization that normally receives z substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)(1XA)vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(bX1)(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 l11.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the cirectors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type ll. 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 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supperted
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... o BT I:l

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

(i} MNarme of supported arganization (i) Bl (i} Type of organization (iv) Is the (v) Armount of moretary (vi) Armount of other
(descrbed onlines 1-10 organization listed | support (ses instructions) support (see instructions)
above (see instructions)) inyour governing

docurment?
Yes No

(A

(B)

(<)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAD40TL  09/09/22



Schedule A (Form 990) 2022 PENINSULA FAMILY CONNECTIONS 94-3315163 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(bX1){(AXiv) and 170(b)1XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) (a) 2018 (b)2019 {c) 2020 {d) 2021 (e) 2022 (H Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants™ . .. .. ..
2 Tax revenues levied for the
organization's bhenefit and
either paid to or expended
onitsbehalf..................
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..
4 Total. Add lines 1 through 3. ..
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) ..
6 Public suRport. Subtract line 5
fromlined .. .................
Section B. Total Support
Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line d ... ... ...
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............
9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carriedon....................
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ...
11 Total support. Add lines 7
theough T v e v mens v
12 Gross receipts from related activities, etc. (see instructions). .. ... ... . e | 12
13 First 5 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column ()
15 Public support percentage from 2021 Schecule A, Part I, line 14

.......................... 14 %

............................................. 15 %

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported crganization

b 33-1/3% suppotrt test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this hox

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2022. |f the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .......... .. |:|

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this hox and stop here. Explain in Part VI how the

18 Prvate foundation. If the organization did not check a hox on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions . . ...

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

BAA

TEEAQ40ZL  09/09/22
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Schedule A (Form 990) 2022 PENINSULA FAMILY CONNECTIONS 94-3315163 Fage 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (H Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”).........

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

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

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

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

6 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 Add lines 7aand 7b. ..........

8 Public support. (Subtract line
7¢ from Iir?gG.) ...............

Section B. Total Suppott
Calendar year (or fiscal year heginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9 Amounts fromline 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 10h........

11 Net income from unrelated business
activities not included on line 10k,
whether or not the husiness is
regularly carriedon. .. ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PattiNl)men s womsmn st vnmsmnn s

13 Total support. (Add lines 9,
10c¢c, 11, and 12 .............

14 First 5 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; chieckithis:boX and stop RETE.: civ tamu: s smss sin iwmns aim s cin (e G e Sin TETR Sin TR i TR SR AR G 1 D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (). ......................... 15 %
16 Public support percentage from 2021 Schedule A, Part Ill, line 15 ... .. ... . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10¢, column {), divided by line 13, column (F) .............. .. ... 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 ... .. .. .. 18 %
19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. |:|

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions. .............. H

BAA TEEAMMOSL  09/09/22 Schedule A (I_-'orm 990) 2022



Schedule A (Form 990) 2022 PENINSULA FAMILY CONNECTIONS 94-3315163 Page 4

upporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does net 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). 2

3a Did the organization have a supported organization described in section 501(¢)(4), (5), or (B)7 If "Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (), or (&) and
satisfied the public support tests under section 509()(2)? If "Yes," describe in Part VI when and how the organization
made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)([B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Cid 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 ifs supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7? If "Yes, " explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ helow (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (i) the reasons for each such action; (iii) 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). 5a
b Typel or Type ll only. Was any added or substituted supported organization part of a class already designated in the

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) 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 6

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 memher of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

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

9a Was the organization contrclled directly or indirectly at any time during the tax year by one or more disgualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509{@)(1) or (2))?
If "Yes," provide detail irn Part VI. 9a

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide defail in Part V1. 9c

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

b Didl the organization have any excess business holdings in the tax year? {Use Schedule C, Fonm 4720, o detenmine
whether the organization had excess business holdings.) 10b

BAA TEEAMMOAL  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 PENINSULA FAMILY CONNECTIONS 94-3315163 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 17¢ below,
the governing body of a supported organization? 1a

b A family memher of a person described on line 11a above? 11b

c A 35% controlled entity of a person described on line 11a or 11b ahove? # Yes"te fine 112, 115, or1lc, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, memhbers of the governing body, officers acting in their official capacity, or memhbership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, direcfors, or frustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied fo such powers
during the fax 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 stuch
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 of trustees during the tax yvear also 3 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, (ii) a copy of the Form 990 that was most recently filecl 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 hody of a supported organization? /f "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 on line Z, above, 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 crganization used to safisfy the Integral Part Test duiing the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Compilete line 3 helow.

C |:| The organization supported a governmental entity. Describe inn Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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 constifufed
substantially all of its activities. Za

b Did the activities described on line 2a, above, 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 aclivities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer fines 3a and 3b befow.

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? If "Yes" or "No," provide details in Part V1. 3a

b Did the organization exercise z 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 TEEAMMOEL  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 PENINSULA FAMILY CONNECTIONS

94-3315163 Page 6

[Part V |[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(&) 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

G B W=

Sy [ B | N =

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)

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 yvear or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

[pV]

Subtract line 2 from line Td.

w

=Y

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

O~ |t

Minimum Asset Amount (add line 7 to line &)

wo(~|o|wo |

Section C — Distributable Amount

Current Year

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

Enter 0.85 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

(5 e - R U I G B

Sy | W N =

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

6

-~

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

{see instructions).

BAA

TEEAQ406L  09/09/22

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 PENINSULA FAMILY CONNECTIONS 94-3315163 Page 7
[PartV |[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts pald to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part VI
Other distributions (describe in Part VI). See instructions.

~SN|laGa | bW N

Total annual distributions. Add lines 1 through 6.

Cistributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributahle amount for 2022 from Section C, line &

10 Line & amount divided by line 9 amount 10
: T . . : ) an i)
Section E — Distnbution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

-~ R I 20 ) S TS

o0

[{~]
[{=]

1 Distributable amount for 2022 from Section C, line &

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom2017................
b From2018& .. ... .. ... ... ..
CFrom2019...............
dFrom2020...............
€ FIOMi202]: oo nmns am s
f Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h and 4h
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2023. Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2018 .. .. ..
b Excess from 2019 .. .. ..
C Excess from 2020... .. ..
d Excess from 2021.. ... ..
e Excess from 2022 .. .. ..
BAA Schedule A (Fonm 990) 2022
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Schedule A (Form 990) 2022 PENINSULA FAMITY CONNECTIONS 94-3315163 Page 8

Part Vi Supplemental Information. Provide the explanations required hy Part [, line 10 Part Il, line 17a or 17h; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4h, 4c, 5a, 6, 9a, 9h, S¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part [V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8 and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAGA0BL  09/09/22 Schedule A (Form 990) 2022



Schedule B OMB Ne, 1545-0047

(Form 990) Schedule of Contributors

T — Attach to Form 990 or Form 990-PF. 2022
Internal Reverue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Empleyer identification number
PENINSULA FAMILY CONNECTIONS 94-3315163
Organization type (check one):

Filers of: Section:

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

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

|:| 527 political organization

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

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check hoxes 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

|:| 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 502(2)(1) and 170(E) (1)(A) (W), that checked Schedule A (Form 220), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the vear, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 920, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8, or (10) filing Form 290 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 Ill.

|:| 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 because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year .. ... . s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9903, but it
must answer "No" on Part IV, line 2, of its Form 920; or check the box on line H of its Form 920-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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990- PF. Schedule B (Fonm 990) (2022)
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Schedule B (Form 990) (2022)

1 6 Page 2

Name of organization

PENTNSULA FAMILY CONNECTIONS

Empleyer identification number

94-3315163

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

(a) (b ©. (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ANDREA & ANDY _BALLARD Pewson
e Payroll |:|
13460 WEST BAYSHORE RD 202 _ _ ___ __ _ _ _ ________|P______ 75,000, | Noncash []
[PALO ALTO, CA 94303 ______________________ O cahbHie )
(a) (b) . (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ANGELA AND MIGUEL ESPINOSA Person
e Payroll |:|
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|°______>5,150.] Noncash []
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions )
(2) (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |THE LUETKEMEYER JR_FAMILY FOQUNDATIOQ Pewson
] R B~ A Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|F_____1 10,420.| Noncash []
Complete Part |l for
|PALO ALTO, CA 94303 _ __ ___ ___ ___ __________ go ncapsh contributions.)
(a) (b) ©. (dy
No. Name, address, and ZIP + 4 Total contributions Type of contrbution
4 CHAN ZUCKERBERG FOUNDATION Person
e 4 Payroll D
13460 WEST BAYSHORE RD 202 _ _ _ _ _ ____________fP_____ 196,000, | Noncash L]
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions )
(a) (b . (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 _ |CITY OF MENLO PARK Pewson
e Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|°______8,000.]| Noncash []
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions.)
(a) (b) © (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 _ |ERIC AND AMY SAHN Person
e Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ ____ _________|P_____1 10,720.| Noncash []
(Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ noncash contributions.)
BAA TEEAQ7O2L 072222 Schedule B (Form 990) (2022)
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Name of organization

PENTNSULA FAMILY CONNECTIONS

Empleyer identification number

94-3315163

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

(a) (b ©. (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 HURLBUT-JOHNSON CHARITABLE TRUST Pewson
e Payroll |:|
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|______5,000.]| Noncash []
[PALO ALTO, CA 94303 ______________________ O cahbHie )
(a) (b) . (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 GOOGLE MATCHING GIFT PROGRAM Person
e Payroll |:|
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|°______>5.050.] Noncash []
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions )
(2) (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 _ |BELLA VISTA FOUNDATION Pewson
S R~ A Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ __ __ _ ____ ____|P_____=Z 30,000.| Noncash []
Complete Part |l for
|PALO ALTO, CA 94303 _ __ ___ ___ ___ __________ go ncapsh contributions.)
(a) (b) ©. (dy
No. Name, address, and ZIP + 4 Total contributions Type of contrbution
10 |LISA & MATTHEW SONSINI FAMILY FUND Person
e 4 Payroll D
13460 WEST BAYSHORE RD 202 _ _ _ _ _ ____________fP_____]1 10,000, | Noncash L]
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions )
(a) (b . (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 _ |ROBERTS FAMILY FOUNDATION Pewson
e Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ __ _ _ _ _ _ __ ____|P_____=Z 35,000, | Noncash []
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions.)
(a) (b) © (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |CLAUDIA SCHWEIKERT & JEFF TANGNEY Person
e Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ __ _ _ _ _ _______|P______=- 20,000, Noncash []
(Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ noncash contributions.)
BAA TEEAQ7O2L 072222 Schedule B (Form 990) (2022)
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Name of organization

PENTNSULA FAMILY CONNECTIONS

Empleyer identification number

94-3315163

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

(a) (b ©. (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 |NISHA & PARITOSH SOMANI Pewson
e Payroll |:|
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|°______7,500.] Noncash []
[PALO ALTO, CA 94303 ______________________ O cahbHie )
(a) (b) . (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |GROUSEBECK FAMILY FOUNDATION Person
e Payroll |:|
13460 WEST BAYSHORE RD 202 _ _ ___ ___ _ _ _ _ ______|P_____=Z 30,000.| Noncash []
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions )
(2) (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 |CRESCENT PARK MANAGEMENT LP Pewson
A R~ A Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|F_____1 12,500.| Noncash []
Complete Part |l for
|PALO ALTO, CA 94303 _ __ ___ ___ ___ __________ go ncapsh contributions.)
(a) (b) ©. (dy
No. Name, address, and ZIP + 4 Total contributions Type of contrbution
16 |DODGE AND COX Person
e 4 Payroll D
13460 WEST BAYSHORE RD 202 _ _ _ _ _ ____________fP_____]1 15,000, | Noncash L]
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions )
(a) (b . (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 _ |THE WARBUG PINCUS FQUNDATION Pewson
e Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|°______7,500.] Noncash []
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions.)
(a) (b) © (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 _ |PALO ALTO WEEKLY HOLIDAY FUND Person
e Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|°______2,500.] Noncash []
(Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ noncash contributions.)
BAA TEEAQ7O2L 072222 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

4 6 Page 2

Name of organization

PENTNSULA FAMILY CONNECTIONS

Empleyer identification number

94-3315163

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

(a) (b ©. (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 |ANITA KAPADIA & FERQZE TARAPOREVALA Pewson
e Payroll |:|
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|F_____1 10,080.| Noncash []
Complete Part |l for
|PALO ALTO, CA 94303 _ __ ___ ___ _ __ _ _________ go ncapsh contributions.)
(a) (b) . (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 |HYUN JOO & KEVIN LAWS Person
e Payroll |:|
13460 WEST BAYSHORE RD 202 _ _ ___ __ _ _ _ _ _______|P______=- 26,300, | Noncash []
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions )
(2) (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 |ATKINSON FOUNDATION Pewson
A e R~ A Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|F_____1 10,000.| Noncash []
Complete Part |l for
|PALO ALTO, CA 94303 _ __ ___ ___ ___ __________ go ncapsh contributions.)
(a) (b) ©. (dy
No. Name, address, and ZIP + 4 Total contributions Type of contrbution
22 |SUNLIGHT GIVING Person
e 4 Payroll D
13460 WEST BAYSHORE RD 202 _ _ _ _ _ ____________fP_____ 195,000, | Noncash L]
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions )
(a) (b . (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 |SEQUOIA HEALTHCARE DISTRICT Pewson
e Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ __ _ _ _ _ _ __ ____|P_____=Z 35,000, | Noncash []
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions.)
(a) (b) © (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 |FIRST 5 OF SAN MATEO Person
e Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ ___ _ _ ________|P_____ 199,993, | Noncash []
(Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ noncash contributions.)
BAA TEEAQ7O2L 072222 Schedule B (Form 990) (2022)
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5 6 Page 2

Name of organization

PENTNSULA FAMILY CONNECTIONS

Empleyer identification number

94-3315163

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

(a) (b ©. (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 |COUNTY OF SAN MATEO Pewson
e Payroll |:|
13460 WEST BAYSHORE RD 202 _ _ ___ ___ _ _ _ ___ ____|P_____= 50,000, Noncash []
Complete Part |l for
|PALO ALTO, CA 94303 _ __ ___ ___ _ __ _ _________ go ncapsh contributions.)
(a) (b) . (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 |ANDREW & SUSAN HENRY Person
e Payroll |:|
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|°______>5.000.] Noncash []
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions )
(2) (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 _ |ATIKIN/CARTER TRUST Pewson
A B~ A Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|°______7,500.| Noncash []
Complete Part |l for
|PALO ALTO, CA 94303 _ __ ___ ___ ___ __________ go ncapsh contributions.)
(a) (b) ©. (dy
No. Name, address, and ZIP + 4 Total contributions Type of contrbution
28 |SAN MATEO COUNTY CHILDREN & FAM SVC Person
e 4 Payroll D
13460 WEST BAYSHORE RD 202 _ _ _ _ _ ____________ P ____ 220,000.| Noncash L]
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions )
(a) (b . (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 [SAN MATEO OFFICE OF EDUCATION Pewson
e Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ __ __ _ ________|P_____Z° 97,783.| Noncash []
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions.)
(a) (b) © (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30  |MICHAEL AND BERIT HOFFMAN Person
e Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|°______>5.000.] Noncash []
(Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_99 § _______________________ noncash contributions.)
BAA TEEAQ7O2L 072222 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

6 6 Page 2

Name of organization

PENTNSULA FAMILY CONNECTIONS

Empleyer identification number

94-3315163

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

(a) (b) € (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 _ |REDWOOD CITY TOGETHER Pewson
o Payroll |:|
13460 WEST BAYSHORE RD 202 _ _ _ _ _ __ ___________]P_____1 10,000, | Noncash []
(Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_99 § _______________________ noncash contributions.)
(a) (b) © (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 |ROSEMARY AND GREG HINTZ Person
- r--- " """"""""""""/"/""/"/""/"/"~/"/7/7//TmmmmTTT= Payroll |:|
13460 WEST BAYSHORE RD 202 _ _ _ _ _ __ [P _____8.300.| Noncash []
(Complete Part Il for
_PLAL_O_ ALT_O_r _C_A_ 24_99 § _______________________ noncash contributions )
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 _ |ROTARY CLUB OF PENINSULA STARLIGHT Pewson
R " R A Payroll D
13460 WEST BAYSHORE RD 202 _ _ _ _ _ [P _____35.947.| Noncash []
(Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_99 § _______________________ noncash contributions.)
(a) (b) € (d
No. Name, address, and ZIP + 4 Total contributions Type of contrbution
Person |:|
e R — Payroll D
_________________________________________________ Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
o Payroll D
_________________________________________________ Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) ) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
B Payroll D
_________________________________________________ Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAO7OZL O7iczizz Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 3

Name of organization Employeridentification number

PENINSULA FAMILY CONNECTIONS 94-3315163
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) No. o (b) ) ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N/A _ o _______]
T O . O SR
(a) No. L (h) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
e PN
(a) No. o (b) , © (dy
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
RERREEENRNERENNG” 4D T S N
(a) No. o (b) ] ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IR G U S R
(a) No. o (b) , © ()
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
IO ) IS
(a) No. L (b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
IO N IS

BAA TEEAO7OSL 07722122 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)
Name of organization Employer identification number

PENTNSULA FAMILY CONNECTIONS 94-3315163
Part lll | Exclusively religious, chatitable, 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 lll, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............
Use duplicate copies of Part Ill if additional space is needed.

1 1 Page 4

(@) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
DL T TR N AT
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No. b) P . ; L T

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Partl

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Gl He: (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Partl

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAQ7O04L 0722122

BAA Schedule B (Form 990) (2022)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(FOI‘m 990) Complete if the organization answered "Yes" on Form 990, 2022
PartiV,line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. Openta Fublie

Department of the Treasury

Interral Revenus Service Inspection
Name of the organization Employer identification number
PENINSULA FAMILY CONNECTIONS 94-3315163
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line G.
(a) Donor advised funds (b) Funds and other accounts

1 Total numher atend ofyear................

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

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

4 Aggregate value at end of year.............

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

are the organization's property, subject to the organization's exclusive legalcontrol?. .. ... ... ... .............. |:|Yes |:| 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 Benefil? . |:|Ye5 |:| 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural hahitat HPreseNation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization hald 3 gualified consarvation 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. .. .. ... ... 2a
b Total acreage restricted by conservation easements. ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. ... ... . 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

and enforcement of the conservation easements it holds?. .. ... . DYGS |:| No
6 Staff and volunteer hours deveted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the vear

7 Amount of expenses incurrad in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(A(B)()

antl segtion ILONANBI DR cumc: ain e smn taomnt s it S5 Smmn it DaTel S0 TGS Hi DEG 6 Tl S S |:|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 lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and halance 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 920, Part VI, line 1. ..o 5

(i) Assets included in Form 900, Part X ... .. 8

2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to he reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 ... . $

bAssetsiincludediin Eormz990, BatbiX ..o comue s s e s e somios s ooion s e sh Semee s SN @ S s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  (7/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 PENINSULA FAMILY CONNECTIONS _ _ _94-3315163 Page 2
[Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

Loan or exchange program
Other

3 Using the organization's acguisition, accession, and other records, check any of the following that make significant use of its collection
b Scholarly research e
Part XIII.

items (check all that apply):
a [ | Public exhibition d E
c Preservation for future generations
4 Provide 5 desctiption of the organization's cdlections and explain how they further the organization's exempt purpose in
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
Part IV

|:| Yes

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

|:|No

|:| Yes |:| No

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

Amount
C Beginning balance. . ... 1ic
d Aclditions UG the VEAE . s camin soas cmmen s o s swmion s owss i o S SRR S R 1d
eDistiibitions ity the VEA w e i s s 2im s 16 e G5 Tainl 25 e 215 s le
f Ending BAlane8sms: vy e v ol wen 2oW: o i S0 ShE0E W0 TSEE R S W SR e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. Yes No
b If "Yes," explain the arrangement in Part XlIIl. Check here if the explanation has heen provided onPart XII1.................... H

|PartV | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years hack (i) Three years back

(e) Four years back

1a Beginning of year balance. .. . ..

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

¢ Net investment earnings, gains,
and losses . ...................

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 halance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term 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 hy: Yes No
Q) Unrelated-otganiZations s e s snesas su wnmsans st unasmin S Stesas Fus SORERTE S USSR SAn STASAT S SRRERNE S SREN S 2 3a(i)
(i) Related organizations . .. ... .. 3a(ii)

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

4 Describe in Part Xlll 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 (b) Cost or other (c) Accumulated (d) Book value
(investment) hasis (other) depreciation
Ta LANH: woeen won somn ey soems w0 S w0 wen
bBuildings. ...
c Leasehold improvements. . .............. ...
(s LoV TYeTa0 (-1 ) T — 7,625, 7,623, B
NS s e tmst e tement 2 Dwsmint i tawne: 28,704. 23,584. 5,120.
Total. Add lines 1a through Te. (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.). ...................... 5,122.
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22



Schedule D (Form 990) 2022 PENINSULA FAMILY CONNECTIONS 94-3315163 Fage 3

Part VIl| Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) Description of security or category {including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . .......... ... ... .. ............

(2) Closely held equity interests. ........................

(3) Other

Total. (Column (h) must equal Form 330, Part X, column (B) fine 12). . . ..

Part VIl Investments — Program Related. _ N/A _
Complete if the organization answered "Yes" on Form 950, Part IV, line 11¢. See Form 930, Part X, line 13

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

4]

@

&)

@

®)

©®

&

@8

&)

4]

Total. (Column (b) must equal Form 990, Part X._column (B) ling 13.) .. ..

Part IX Other Assets. N/A
___Complete if the organization answered "Yes" on Form 990, Part IV line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

0

@

&)

@

®)

®

@)

®

@

(10

Total. (Column (B) must equal Form 990, Part X, column (B) line 15.). .. . e

Part X Other Liabilities. _ _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liahility {b) Book value

(1) Federal income taxes

@

&

@

B

®

@

@8

&)

4]

an

Total. (Column (b) must equal Form 890, Part X, column (B)ne 25.). . . .

2. Liahility for uncertain tax positions. In Part XIl|, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XL, ... |:|

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 PENINSULA FAMILY CONNECTIONS 94-3315163 Fage 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ........................ ... ... 1 1,682,838,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ................................ 2a

b Donated services and use of facilities .. .......... .. . ... ... ... 2h

¢ Recoveries of prioryeargrants ... . . 2¢c

d Other (Describe in Part XIL)Y ... 2d

eifed 1inEE 28 HrotghiiZd coe: s e sin e som s s tomsd S e i DTGl SIG OGS SIS DTS G DTl 20 2e
8 Sulsttast [TEZ2EoTINE 1: s s 2w s 2 s 2o tmn: 2in s 216 HEWAT QB el RIS TS 15 IRITGS 218 1 3 1,682,838.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XU ... 4hb

CAdY lings da S0 @B . s s samsi e e s s e SR S R ST SRS ST DR ST SRR S SRR S0 ¢ 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part!, line 12). ... ... ... ............. 5 1,682,838.

Part XIl| 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 1,518,739.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ............ ... L. 2a

b:Prior year adjustments. ... ... M ow ooy oo B ol i i s vesin s v 2h

CONHETTOSSE S wumnn vy s i e T ol v von st o bt 0 St 4 2c

d Other (Describe in Part XIN) ... 0 2d

e Add lines 2a through 2d. . ... 2e
3 Subtract line: 2eifromiling 1. oo comee s oo T oo WM. i s smsion e SEEe S DN S SN S SEREGE S 2 3 1,518,739.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XU ... 4hb

cAdd lines da and Ab. .. ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti, line 18). . ... ... ... ... ......... 5 1,518,739.

[Part XIll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1h and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2022

TEEA3304L 07/06/22



OWMB Mo, 1545-0047
SCHEDULE E Schools

(Form 990) Completeif the organization answered "Yes" on Form 990, Part IV, line 13, or 2022
Form 990-EZ, Part VI, line 48.

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

%?gfgg”ggf,g;ég%g‘ffggy Go to www.irs.gov/Form990 for the latest information. Inspection
Marme of the arganization Employer identification humber
PENINSULA FAMILY CONNECTIONS 94-3315163
[Part | |
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, hylaws, other

3 Has the crganization publicized its racially nondiscriminatery policy on its primary publicly accessible Internet homepage
at all times during its tax year in a manner reasonably expected to be noticed by visitors to the homepage, or through
newspaper or broadcast media during the period of solicitation for students, or during the registration period if it has no
solicitation program, in a way that makes the policy known to all parts of the general community it serves? If "Yes "

please describe. If "No," please explain. If you need more space, use Part IL.... ... .. .. ... ... ... . ... .. ... ... .... 3 ¥
NON DISCRIMINATION POLICY IS INCLUDED IN REGISTRATION AND PARENT HANDBOOK _
DOCUMENTS.

a Records indicating the racial composition of the student body, faculty, and administrative staff?. ............. ... ... ... dal X
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONCiS CrMINAIONY DaSIS T 4b| ¥
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships . . . 0 b 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions?......... .. ... .. ... ... ... .... 4d| X

5 Does the organization discriminate by race in any way with respect to:

4 Stutlents’ Fghts.oFf PrvilEgaE ™. umes s tamn: s s ais smns o v ST TN oo s s e @i DT 28 5a ®
b AdMISSIONS POl IS . L o e e 5h %
¢ Employment of faculty or administrative staff?. . ... 5¢ b 4
d Scholarships or other financial assistance . .. . 5d X
e Educational poliCies 2 . 5e b4
f S8 S TEEilitiBs Pen su srnsm s wnmsmny st snesamy sue wimsamy Fat UNEsRIn S SRR S WORSATE S USESRIS AL ORER S SOAEAE S SSASRI B 0RER 5f X
g Athletic Programs? oo come s e s comms e oemng e Dates sids SEIE R e ST SRR T SRR T DA T PRI S S 5¢g X
h OthetEdraEurriCUIErBCIIEE R races mon snmsom suw s Sat stemmn Saol Wassrn T OSSR S SURSTRT S, GORSSIE SV STREAR Sl STRERR S SOSEN 5h X

6a Does the organization receive any financial aid or assistance from a governmental agency? ... ... ... ............. 6al X
b Has the organization's right to such aid ever heen revoked or suspended?. ... .. ... ... .. 6b X
If vou answered "Yes" on either line 8a or line 8k, explain on Part |1, See Part II

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C B. 587, as modified by Rev. Proc. 2019-22, 2019-22 | R.B. 1260, covering racial
Hotidigérirninationi? 11 NG, "exalain 6 PAMET e s et snmmn s snnsmn s snammn s wnmsman s sneseny et stmsmmn Sost womsmin st Somens 7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2022
TEEA3401L  06/27/22




Schedule E (Form 990) 2022 PENINSULA FAMILY CONNECTIONS 94-3315163 Page 2

Part Il [ Supplemental Information. Provide the explanations required by Part [, lines 3, 4d, 5h, 6b, and 7, as

applicable. Also provide any other additional information. See instructions.

Schedule E, Line 6 - Explanation of Aid or Assistance from Governmental Agency
THE ORGANIZATION RECEIVED $326,412 IN GRANTS FROM LOCAL GOVERNMENT AGENCIES IN SAN
MATEO COUNTY WHICH WAS USED EXCLUSIVELY FOR DIRECT PROGRAM EXPENSES OF ITS

PRESCHOOL OPERATIONS.

BAA

TEEA340ZL  06/27/22 Schedule E (Form 990) 2022



SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Go to www.irs.gov/Form990 for instructions and the latest information.

Attach to Form 990 or Form 990-EZ.

OME MNo. 1545-0047

2022

Open to Public
Inspection

MName of the organization

PENTNSULA FAMILY CONNECTIONS

94-3315163

Employer identification humber

I?undraising Activities. Complete if the organization answered "Yes' on Form 920, Part IV, line 17.
a 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.
e |:| Solicitation of non-government grants

a |:| Mail solicitations

b |:| Internet and email solicitations

c |:| Phone solicitations

d |:| In-person solicitations

f |:| Solicitation of government grants

g |:| Special fundraising events

2a Did the organization have 3 written or oral agresment with any individual (including officers, directors, trustess, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

|:|Yes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuznt to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser

have custod

or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes

No

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  07/05/22

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022

PENINSULA FAMILY CONNECTIONS

94-3315163 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 9390-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CONEXIONES None e
@ {event type) (event type) {total nurmber)
% 1 Grossreceipts................. il 195, 625. 195,625,
= 2 Less: Contributions. ................... 195, 625. 195,625.
3 Gross income (line 1 minus line 2).....
4 Cashprizes............ ...
5 Noncashprizes.......................
g 6 Rent/facility costs.....................
;‘J- 7 Foodandbeverages..................
g 8 Entertainment........... ... ... .
B 9 Otherdirect expenses............... .. 16, 836. 16,836.
10 Direct expense summary. Add lines 4 through @ incolumn () ... . . . 16,836.
11 Net income summary. Subtract line 10 from line 3, column (). . ... -16,836.

Part lll

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

w ) (b) Pull tahs/instant ] (d) Total gaming
g (a) Bingo bingo/progressive (c) Other gaming (add column (a)
& hingo through column {c))
3
o

1 Grossrevenue........................
o 2 Cash PrzeSi.. woe vesn s sam e oo
113}
g
& 3 Noncashprizes.......................
LLi
B
@ 4 Rent/ffacility costs.....................
=

5 Otherdirectexpenses.................

Yes % ||| Yes % Yes %
6 Volunteer labor.................... ... No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

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

TEEA3702L

U7105/22

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 PENINSULA FAMILY CONNECTIONS 94-3315163 Fage 3

11 Does the organization conduct gaming activities with nonmembers? ... ... .. |:| Yes |:|No
12 Isthe organization 2 grantor, beneficiary or trustee of a trust, or 2 member of a parinership or other entity formed to
administer charitable Gaming 2. ..o e |:| Yes |:| No
13 |Indicate the percentage of gaming activity conducted in:
a The organization's facillty. . .. ... 13a %
bANBUTSTHE PRI 2 s sonsmnn su snomen et snammmy st vommann et e Pl WOmsaly Sael WPREEEN S UESRRE FARL SSRESUN SRSl SURERER ASL 4 13b %

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

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... |:|Yes |:|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 S

¢ If "Ves," enter name and address of the third party:

Name

Address |

16 Gaming manager information:

Name

Gaming manager compensation 5

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to cther 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 [, line 2b, columns (i) and (v);
and Part lll, lines S, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Alse provide any additional
information. See instructions.

BAA TEEA3703L  0705/22 Schedule G (Form 990) 2022



SCHEDULE J Compensation Information OMB Mo. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022
Complete if the organization answered "Yes” on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
%?2?;5”5255;52%2;3?5; £ Go to www.irs.gov/Form990 for instructions and the latestinformation. Inspection
Marme of the arganization Employer identification humber
PENINSULA FAMILY CONNECTIONS 94-3315163
|Part I| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 920, Part
VI, Section A, line Ta. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel DHousing allowance or residence for personal use
|:| Travel for companions DPayments for business use of personal residence
|:| Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees
|:| Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain............... 1b
2 Did the organization require substantiation prior to reimhursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
|:| Compensation committee DWritten employment contract
|:| Independent compensation consultant DCompensation survey or study
|:| Form 990 of other organizations Approval hy the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . .. . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?. . ... ... .. ... ... ... 4b ¥
Participate in or receive payment from an equity-based compensation arrangement?. . ........ ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for sach item in Part |11,
Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE organization?.. oo cumas s omas o s s s wen e w smes a anes cogliP ovdllAfl es w s e s 5a ¥
b Ahy related ofganization? o oy comne wen wrmns g waies wo @ w9 Sawn o tele wel weEe e el e e i i s 5b X
If "Yes" on line 53 or bh, describe in Part I11.
6 For persons listed on Form 920, Part VI, Section A, line 13, did the organizstion pay or accrue any compensation
contingent on the net earnings of:
- B = = = 1o T T R — 6a ¥
b iy telated StHFMZaton a: s a2 mm: sin eme: G Rl 218 RS G5 A RIS IMERD RIS TGS IS RIS 218 IR 256 LR 6b ®K
If "Yes" on line 6z ¢r 6k, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe in Part Il ... ... .. . ... . 7 b
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If: Y eleseribenl BRIl cm s 2 tmmn: 2im o 2mn ievmn: 2o el 28 TR GG ARG RIS DHERY RIS IRTES IS IRGTA! 2B LR 8 ®
9 If "Yes" online 8, did the organization also follow the rebuttable presumption precedure described in Regulations
sEeticn DR AOBRIGICIR. s s some s oouw @ SEREGE SO SORNNG A OGS U DO SR DOMN O SN S DORNGE A0 SN KR SNER 9
BAA ForPaperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

TEEA4T0IL 07/25/22



Schedule J (Form 990) 2022

PENINSULA FAMILY CONNECTIONS

94-3315163

Page 2

|Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ji). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)()-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxahle (E) Total of  |(F) Compensation
(A) Name and Title (i) Base (i) Bonus & (iii) Other (C)alﬁgtic:ﬁ‘lrg;ent Renents calumns(B)(0)- 0} mrecglourE% (Eg
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 920
ERTIC VALLADARES G| 143,25%.|  0o0.f o., 0. 7,900.) 151,15%.] 0.
1 Executive Dir. @i 0. 0. 0. 0. 0. 0. 0.
o ____ 1 - "+
2 (ii)
O R R I T A I
3 (i)
(O I T I T Y R
4 (i)
o ___ 1. . -+
5 (ii)
O I R I I A R
6 (i)
O T T e T T .
7 (@ii)
o ___ 1 "+  “« "9 -~
8 (ii)
O I R R I A R S
9 Gii)
O T D e T A . A
10 (@ii)
o ___ 1 "+ ‘">
11 (i)
O I R T I T R
12 Gii)
O T D I T A . I
13 (@ii)
0N T D R I A I F
14 Gii)
@ 1
15 Gii)
O T D I T A . I
16 (i)
BAA TEEAA102L 07125122 Schedule J (Form 990) 2022



Schedule J (Form 990) 2022 PENINSULA FAMILY CONNECTIONS 94-3315163 Page 3
Part lll |Supplemental Information

Frovide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, ba, bb, 6a, 6b, 7, and 8, and for Part Il. Also
complete this part for any additicnal information.

BAA Schedule J (Form 990) 2022
TEEA4103L 07/25/22



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 1o 00

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2022
Attach to Form 990 or Form 990-EZ.

Open to Public

Eﬁéﬁ Imet g; S.QESTBE??:W Go to www.irs.gov/Form990 for the latestinformation. Inspection
Marme of the arganization Employer identification humber
PENINSULA FAMILY CONNECTIONS 94-3315163

Form 990, Part lll, Line 4a - Program Service Accomplishments

Family Connections empowers under-served families in San Mateo County with children
from birth and beyond by providing free, high quality early learning programs linked
with wrap-around services that propel our families - and our whole community - forward.
In 2023, we served 398 children and caregivers through our Early Childhood
Programming and our Young Scholars Program. Our wraparound services, which include
our home wvisiting program and our mental health services, continue to play a wvital
role for families who are in need of additional support to help navigate the

challenges they experience in their lives.

In 2022, of the 8773 children living in San Mateo between birth and 3 years old,
5,790 were unable to enrcll in Early Learning Programming, which is crucial for
healthy educational development. Nearly 75% of California parents with children under
5 are concerned that their child's education and development have been impacted by
the pandemic. Reports indicate that the communities we serve demonstrate a moderate
to high need for mental health services. Daly City ranks as the highest-need
community in San Mateo County. Family Connections is committed to provide programming
to address the gaps that exist in our community by expanding into new communities,
ensuring that 100% of the children we serve in our early learning classes receive a
developmental screening, and by enhancing our mental health programming to provide

additional support to Early Head Start and Head Start sites in San Mateo County.

We continue to explore ways to deepen our impact by identifying new funding
opportunities that align closely with our strategic plan and will continue to evolve

to meet the needs of our diverse community.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 07/22/22 Schedule O (Fonn 990) 2022



Schedule O (Form 990) 2022 Page 2

Marme of the organization Employeridentification humber

PENINSULA FAMILY CONNECTIONS 94-3315163

Form 990, Part VI, Line 11b - Form 990 Review Process

The form 290 is prepared by a CPA firm. The form is reviewed by the Executive
Director and Finance Committee of the Board, and any revisions needed are made. The
final form is emailed to all board members prior to filing and discussed at the
board meeting prior to filing.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Board members are required to sign a conflict of interest policy annually, which are
then reviewed by a committee of the board. The organization seeks full transparency
on all relationships. Any potential conflicts are discussed openly and resolved in
accordance with the organization's policies and procedures.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

An Executive Committee of the Board of Directors reviews the compensation of all
high-level personnel annually in accordance with IRS rules in order to determine
competitiveness and appropriateness of salaries. Every effort is made to ensure that
the process is thorough and transparent in accordance with IRS guidelines and the
organization's policies and procedures.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation of other personnel and key employees is reviewed at least annually by
members of management. Compensation data is secured from industry sources in order
to determine competitiveness and appropriateness of salaries and all related
benefits. All decisions are then documented in personnel files.

Form 920, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization makes its conflict of interest policy, governing documents, and

financial statements available to the public upon request.

BAA Schedule O (Form 990) 2022
TEEAASOZL  07/22/22



6/30/23 2022 Federal Book Depreciation Schedule Page 1

Client FAMILYCO PENINSULA FAMILY CONNECTIONS 94-3315163
1/29/24 09:35AM
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description Acquired Sold Basis Pet  _Bonus Allow Sp.Depr.  _ Depr.  Reductn Basis Depr __Method  Life _ Rate

Form 990/990-PF

Furniture and Fixtures

7 OFFICE FURNITURE 6/17/17 160 160 160 S/IL 5 0
8 CHAIR & OFFICE TABLE 5/12/15 300 300 300 S/IL 5 0
9 FURNITURE 12/21/15 3343 3,343 3,345 s/iL 7 0
15 TABLES & CHAIRS 1/08/08 465 465 465 s/iL 7 0
16 BABY FURNITURE 6/30/08 641 641 641 s/iL 7 0
19 MIRROR 6/22/12 422 422 42 S/IL 5 0
Total Furniture and Fixtures 5331 0 0 0 0 0 5,331 5,333 0
Machinery and Equipment
2 VACCUUMBH 2/06/17 369 369 344 S/IL S 25
3 ERGONOMIC KEYBOARD ANNIEL 3/08/17 316 316 284 S/IL S 3
4 ERGONOMIC CHAIR ANNIELKA 4/13/17 743 743 646 S/IL S 97
6 VACCUUM 5/30/17 202 202 166 S/IL S 33
10 COMPUTERS (3) 12/31/15  6/30/23 4,000 4,000 4,000 S/IL S 0
12 PLAYGROUND STENCIL EQUIPM 5/21/09 515 515 515 s/iL 7 0
17 AUDIO VISUAL CART 2/0708 1,501 1,501 1,501 s/iL 7 0
18 REFRIGERATOR 9/26/11 568 568 568 S/IL S 0
20 APPLE COMPUTERS 5/14/09  6/30/23 1,703 1,703 1,703 S/IL 3 0
21 COMPUTER MONITOR 5/18/09  6/30/23 294 294 294 S/IL 3 0
22 OFFICE PRINTER 2/28/09  6/30/23 379 37 37 S/L 3 0
23 APPLE LAPTOP 1/28/10  6/30/23 1,631 1,631 1,631 S/IL S 0
24 APPLE LAPTOP 6/04/10  6/30/23 800 800 800 S/IL S 0
25 LAPTOP 1/01/11  6/30/23 807 807 807 S/IL S 0




6/30/23 2022 Federal Book Depreciation Schedule Page 2
Client FAMILYCO PENINSULA FAMILY CONNECTIONS 94-3315163)
1/29/24 09:35AM

Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No._ Description i i Pet  _Bonus Basis Depr Method  _Life _ Rate
26 LAPTOP COMPUTER 7722711 6/30/23 1,024 1,024 1,024 S/L 3 0
27 SARAH P COMPUTER 6/13/17  6/30/23 859 859 859 S/L 3 0
Total Machinery and Equipment 15711 0 0 0 0 0 15,711 15,521 189
Miscellaneous
1 KITCHEN UTENSILS FOR EPA 2/06/17 226 226 210 S/L 5 15
5 SHED FOR EPA 5/30/17 2933 2,938 2,936 S/ 2 0
11 TRIKES & 1 CARPET 9/01/05 1,400 1,400 1,400 s/iL 7 0
13 MOVIE LICENSING FEE 2/15/09 3,000 3,000 3,000 S/L 3 0
14 LARGE STORAGE UNIT 12/14/06 m m 71 s/iL 7 0
30 TUFF SHEDS 10/08/21 7684 7,684 1,028 S/L 5 1,537
Total Miscellaneous 15,959 0 0 0 0 0 15,959 9,25 1,552
Total Depreciation 37,001 0 0 0 0 0 37,001 30,139 1,741
Grand Total Depreciation 37001 0 0 0 0 0 37,001 30,139 1,741
Depreciation Assets Sold 11,497 0 0 0 0 0 11,497 11,497 0
Depr Remaining Assets 25,504 0 0 0 0 0 25,504 18,642 1,741




2022 Federal Worksheets Page 1

Client FAMILYCO PENINSULA FAMILY CONNECTIONS 94-3315163

1/29/24 09:35AM

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total Form 930 Source
Total Expenses 1,113,896, 1,113,896. Part IX, Line 25, Ccl. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue s 20,185, Part VIII, Line 2, Col. A
Form 920, Part IX, Line 11g
Other Fees For Services
(&) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Bank Fees 2,487, 177. 70. 2,240,
Contract Services 113:129: 19,988. 17,873. 75,268.
Licenses & Permits 1,200. 1.y, 200
Total $ 116,816. § 21.365: & 17,943, § 77,508,
Form 990, Part IX, Line 24e
Other Expenses
(&) (B) (C) (D)
Program Management
Total Services & General Fundraising
Classroom Materials 9,234. g’ 183 . 51.
Dues & Subscriptions 13,915. 547768 3,133 5,006.
Equipment Rental 5,613. & 3154 175. 123.
Payroll Service 1 253 1 253
Postage and Shipping 428. 158. 127. 143.
Printing and Publications 1,754. 1,743. 9. Py
Program events 1,646. 1,646.
Recruiting 9,037. 8,367. 670.
Telephone 9,146, 7,761. 895, 490.
Utilities 158337 L.y 337

Total $ 53,363. § 41,286. 5 6,313. 5 5,764.




TAXABLE YEAR . . . . FORM
e California Exempt Organization [ ] .
0 Annual Information Return 199
Calendar Year 2022 or fiscal year teginning (mm/ddiyyyy) 7/01/2022 .andending (immiddiyyyy]l  6/30/2023 .
CorporatioryUrganization name California corporation nurmber
PENINSULA FAMILY CONNECTIONS 2073636
Addtional information. See instructions. FEIMN
94-3315163
Street address (suite or roorm) PMB no.
3460 WEST BAYSHORE RD #202
City State Zip code
PALO ALTO CA 94303
Fareign country name Fareign provinee! state/county Foreign postal code
) | Did the organization have any changes to its guidelines
B FIESEPeifihe e o somen s snnzomn s snmmmmy o somsman st o Yes No not reported to the FTB? See instructions. ... ... ... .. ° D Yes No
B Amendedreturn ... ... ... ... ... ... ® Yes No 5 B T TR TR T
: exempt under ection . has the
C IRC Section 4947(a)(1)trust .. ......................... [lves [N | 7 gioariaton smgaged in poltieal actvkioe?
D Final information return? See INSIUCIONS . . . .o ® |:|Yes No
® |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged / Reorganized
Enter date: (mm/dd /yyyy) @ K Isth o der R&TC Section 2370107 |:|
E Check accounting method: |fS “tYe (Jllrgmzattllnn exempt u_nterf ection g... @ Yes No
es" enter the gross receipts from
1 |:| Cash 2 Accrual 3 |:| Other nonmember SOUTCeS . ... ... .............. 5
F Federal return filed? 1 ® |:|99[]T ze DBSU'PF e DSCh HE90) || Is the organization a limited liability company?. . .. .... .. ® |:|Yes No
5 D Utter 2l seties M Did the organization file Form 100 or Form 109 to report
G s this a group filing? See instructions . .. ............... ® |:| Yes No taxable iNCOMe? . . . ® |:|Yes No
N s the organization under audit by the IRS or has the IRS
H s this organization in a group exemption . ......... ... ... |:| Yes No audited in a prior year?. .. ... ... ™ |:| Yes No
If "Yes," what is the parent's name? )
O Is federal Form 1023/1024 pending? ... ................ [ves  [X]no
Date filed with IRS
Part | 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, Part Il line 8 .................... e 1 29,390.
2 Gross dues and assessments from members and affiliates. ... ... .. eo| 2
Re;::]a 'S | 3 Gross contributions, gifts, grants, and similar amounts received. .. ......... SEE. .SCH.. B. e¢| 3 1,670,284.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB.. @ | 4 | 1,699,674.
5 Costofgoodssold...... ... ... .. ... .. ... ... e| 5
6 Cost or other hasis, and sales expenses of assets sold....... e| 6
7 Total costs. Add line 5 and line 8 . cois i vimin won vimis v vaimin v oo gan i i v s 7
8 Total gross income. Subtract line 7 from line & .. ... ... ... ... o e| 8 1,699,674.
xS 9 Total expenses and disbursements. From Side 2, Part I, line 18.. ... ... .. ... ... .. o| 9 1535575
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ...... ... .. e| 10 164,099.
T Total payments o ol 1
12 Usefax SeeGenetal |BFOtiatibonitl: cume: am mumes am mwnas s wma: o memes s et m swm e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11............. el 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ............... ol 14
Fee 15 Penalties and interest. See General Information J............. ... ... ... ... 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult .. .. .. ... ... ... .. .. ......... ®)| 16 0.
% Under penalties of perjury, | declare that | have examired this return, including accompanying schedules and staterments, and to the best of my knowledge and belief, itis true,
Slgl'l correct, and complete. Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge.
Here Sigrature g Title Date @ Telephone
of officer |EXECUTIVE DIR. 669-237-8911
Cate Check if ® FPTIN
Preparer's - self- - |:|
Paid signetre NICHOLAS J. CHRISTENSEN 1/29/24 emplayed P01541796
B;ipgrnel; S| iris rname , NOTTI & COMPANY LLP ® Fim's FEIN
et 10 G STREET 26-0523479
and address SAN RAFAEL, CA 94901 ® Telephons
(415) 256-8301
May the FTB discuss this return with the preparer shown above? See instructions.................... ® Yes I:l No

. CACATIZL 01/10/23 059 | 3651224 | Form 199 2022 Side1 .



PENINSULA FAMILY CONNECTIONS . 94-3315163
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or fumish substitute information.

1 Gross sales or receipts from all business activities. See instructions. . .................... ... ® 1
A 13- =12 o | 2 9,205.
. 3 DIVIHENGS . o e | 3
ergﬁ.?' pts A GrOSS FBNES. e | 4
Other B Gross rOValties. . .o e | 5
Sources . . .
6 Gross amount received from sale of assets (See instructions). ............ .. ... .. ® 6
7 Other income. Attach schedule. . .............. ... .. ... .. ....... SEE STATEMENT 1 o | 7 20,185,
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 29,390.
9 Contrihutions, gifts, grants, and similar amounts paid. Attach schedule. . . ............ . ... ... ... ......... ® 9
10 Dishursements to or for members. .. ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule........ .. SEE STMT 2 e |11 151,158,
12 Other salaries antd Wages. .. ... o ® |12 729,789,
5:39"565 T3 [0IBYESE ore cmins sos e sne oo snds ovmmn bde eI T SRR S PORNNS N RN PO PEING ShdE DORENS ) ® |13
DiShiibsEs | 12 TERES: s s am s 2o iewme: 200 Iukad 255 WG 216 1H0WA QI8 TRl RIS TS IS (RS 2B TR ® |14 67,109.
mants T = U e |15 116, 628.
16 Depreciation and depletion (See instructions). . ... ... .. ... .. e |16 1,740.
17 Other expenses and disbursements. Attach schedule. ............... SEE. STATEMENT 3 o | 17 469,150.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part| line 9 ... ... ....... .. 18 1,535,575 ,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Casho .o 764,766. ® 721,227.
2 Netaccounts receivable. . ..................... 233,200. \d 463,018.
3 Netnotes receivahle .. ... ... ... ... .. ... .. ®
A Iwentories ... ... ®
5 Federal and state government obligations. .. .... ... ®
6 Investments inother bonds . .......... .. ... ... et
7 lnvestmentsinstock ... . ... ... . .. ... ®
8 Morgageloans .. covan o snmsmn s s s s A
9 Other investments. Attach schedule. . .. ........ ... et
10a Depreciable assets. . .. ....................... 47,826, 36,329,
b Less accumulated depreciation. .. ............... 40, 963. 6,B63. 3152005 53122
11 Land. ... et
12 Other assets. Attach schedule. . ...... .. .. STM 4 17,314, ® 13,847,
13 Totalassets. ... ... ... ... ... .. ........... 1,022,143. 1,203,214,
Liabiliies and net worth
14 Accounts payable. ... ... ... ... ... ..., 31,263. ® 48,235.
15 Contributions, gifts, or grants payahle. . ........... ®
16 Bonds and notes payable. ..................... ®
17 Mortgages payable. . ... ... ... ... ... .. ... .. ®
18  Other liabilities. Attach schedule. . .. .......... ...
19 Capital stock or principal fund . .. ............... ®
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ®
21 Retained earnings or income fund. .. ............. 980,880, ® 1,154,979,
22 Total liabilities and networth ... ....... ... . ... 1,022,143, 1,203,214,
Schedule M-1 Recondiliation 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 Netincome perbooks ....................... ® 164,099.| 7 Income recorded on books this year not included
2 Federalincometax ......................... ® in this return. Attach schedule .. .......... ®
3 Excess of capital losses over capital gains .. .. .. .. ® 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. . ...................... ... hd Attach schedule. ................... ... ®
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7 and line & .. ............
in this return. Attach schedule . .. ............ .. d 10 Net income per return.
6 Total Add line 1through line 5. . ... ... ... . ... 164,099, Subtract line 9 from line 6.......... 164,099.

. Side2 Form 199 2022 059 | 3652224 | CACATITZL 01/10/23 .



Schedule B California Cop OMB Mo. 1545-0047
(Form 990) Schedule of Contrli)utors

T —— Attach to Form 990 or Form 990-PF. 2022
il il Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Empleyer identification number
PENINSULA FAMILY CONNECTIONS 94-3315163
Organization type (check one):

Filers of: Section:

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

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

|:| 527 political organization

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

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check hoxes 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

|:| 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 502(2)(1) and 170(E) (1)(A) (W), that checked Schedule A (Form 220), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the vear, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 920, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8, or (10) filing Form 290 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 Ill.

|:| 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 because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year .. ... . s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9903, but it
must answer "No" on Part IV, line 2, of its Form 920; or check the box on line H of its Form 920-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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990- PF. Schedule B (Fonm 990) (2022)

TEEAQ7OIL 7r22/22



Schedule B (Form 990) (2022)

1 6 Page 2

Name of organization

PENTNSULA FAMILY CONNECTIONS

Empleyer identification number

94-3315163

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

(a) (b ©. (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ANDREA & ANDY _BALLARD Pewson
e Payroll |:|
13460 WEST BAYSHORE RD 202 _ _ ___ __ _ _ _ ________|P______ 75,000, | Noncash []
[PALO ALTO, CA 94303 ______________________ O cahbHie )
(a) (b) . (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ANGELA AND MIGUEL ESPINOSA Person
e Payroll |:|
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|°______>5,150.] Noncash []
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions )
(2) (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |THE LUETKEMEYER JR_FAMILY FOQUNDATIOQ Pewson
] R B~ A Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|F_____1 10,420.| Noncash []
Complete Part |l for
|PALO ALTO, CA 94303 _ __ ___ ___ ___ __________ go ncapsh contributions.)
(a) (b) ©. (dy
No. Name, address, and ZIP + 4 Total contributions Type of contrbution
4 CHAN ZUCKERBERG FOUNDATION Person
e 4 Payroll D
13460 WEST BAYSHORE RD 202 _ _ _ _ _ ____________fP_____ 196,000, | Noncash L]
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions )
(a) (b . (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 _ |CITY OF MENLO PARK Pewson
e Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|°______8,000.]| Noncash []
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions.)
(a) (b) © (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 _ |ERIC AND AMY SAHN Person
e Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ ____ _________|P_____1 10,720.| Noncash []
(Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ noncash contributions.)
BAA TEEAQ7O2L 072222 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

2 6 Page 2

Name of organization

PENTNSULA FAMILY CONNECTIONS

Empleyer identification number

94-3315163

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

(a) (b ©. (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 HURLBUT-JOHNSON CHARITABLE TRUST Pewson
e Payroll |:|
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|______5,000.]| Noncash []
[PALO ALTO, CA 94303 ______________________ O cahbHie )
(a) (b) . (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 GOOGLE MATCHING GIFT PROGRAM Person
e Payroll |:|
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|°______>5.050.] Noncash []
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions )
(2) (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 _ |BELLA VISTA FOUNDATION Pewson
S R~ A Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ __ __ _ ____ ____|P_____=Z 30,000.| Noncash []
Complete Part |l for
|PALO ALTO, CA 94303 _ __ ___ ___ ___ __________ go ncapsh contributions.)
(a) (b) ©. (dy
No. Name, address, and ZIP + 4 Total contributions Type of contrbution
10 |LISA & MATTHEW SONSINI FAMILY FUND Person
e 4 Payroll D
13460 WEST BAYSHORE RD 202 _ _ _ _ _ ____________fP_____]1 10,000, | Noncash L]
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions )
(a) (b . (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 _ |ROBERTS FAMILY FOUNDATION Pewson
e Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ __ _ _ _ _ _ __ ____|P_____=Z 35,000, | Noncash []
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions.)
(a) (b) © (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |CLAUDIA SCHWEIKERT & JEFF TANGNEY Person
e Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ __ _ _ _ _ _______|P______=- 20,000, Noncash []
(Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ noncash contributions.)
BAA TEEAQ7O2L 072222 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

3 6 Page 2

Name of organization

PENTNSULA FAMILY CONNECTIONS

Empleyer identification number

94-3315163

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

(a) (b ©. (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 |NISHA & PARITOSH SOMANI Pewson
e Payroll |:|
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|°______7,500.] Noncash []
[PALO ALTO, CA 94303 ______________________ O cahbHie )
(a) (b) . (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 |GROUSEBECK FAMILY FOUNDATION Person
e Payroll |:|
13460 WEST BAYSHORE RD 202 _ _ ___ ___ _ _ _ _ ______|P_____=Z 30,000.| Noncash []
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions )
(2) (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 |CRESCENT PARK MANAGEMENT LP Pewson
A R~ A Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|F_____1 12,500.| Noncash []
Complete Part |l for
|PALO ALTO, CA 94303 _ __ ___ ___ ___ __________ go ncapsh contributions.)
(a) (b) ©. (dy
No. Name, address, and ZIP + 4 Total contributions Type of contrbution
16 |DODGE AND COX Person
e 4 Payroll D
13460 WEST BAYSHORE RD 202 _ _ _ _ _ ____________fP_____]1 15,000, | Noncash L]
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions )
(a) (b . (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 _ |THE WARBUG PINCUS FQUNDATION Pewson
e Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|°______7,500.] Noncash []
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions.)
(a) (b) © (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 _ |PALO ALTO WEEKLY HOLIDAY FUND Person
e Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|°______2,500.] Noncash []
(Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ noncash contributions.)
BAA TEEAQ7O2L 072222 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

4 6 Page 2

Name of organization

PENTNSULA FAMILY CONNECTIONS

Empleyer identification number

94-3315163

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

(a) (b ©. (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 |ANITA KAPADIA & FERQZE TARAPOREVALA Pewson
e Payroll |:|
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|F_____1 10,080.| Noncash []
Complete Part |l for
|PALO ALTO, CA 94303 _ __ ___ ___ _ __ _ _________ go ncapsh contributions.)
(a) (b) . (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 |HYUN JOO & KEVIN LAWS Person
e Payroll |:|
13460 WEST BAYSHORE RD 202 _ _ ___ __ _ _ _ _ _______|P______=- 26,300, | Noncash []
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions )
(2) (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 |ATKINSON FOUNDATION Pewson
A e R~ A Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|F_____1 10,000.| Noncash []
Complete Part |l for
|PALO ALTO, CA 94303 _ __ ___ ___ ___ __________ go ncapsh contributions.)
(a) (b) ©. (dy
No. Name, address, and ZIP + 4 Total contributions Type of contrbution
22 |SUNLIGHT GIVING Person
e 4 Payroll D
13460 WEST BAYSHORE RD 202 _ _ _ _ _ ____________fP_____ 195,000, | Noncash L]
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions )
(a) (b . (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 |SEQUOIA HEALTHCARE DISTRICT Pewson
e Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ __ _ _ _ _ _ __ ____|P_____=Z 35,000, | Noncash []
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions.)
(a) (b) © (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 |FIRST 5 OF SAN MATEO Person
e Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ ___ _ _ ________|P_____ 199,993, | Noncash []
(Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ noncash contributions.)
BAA TEEAQ7O2L 072222 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

5 6 Page 2

Name of organization

PENTNSULA FAMILY CONNECTIONS

Empleyer identification number

94-3315163

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

(a) (b ©. (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 |COUNTY OF SAN MATEO Pewson
e Payroll |:|
13460 WEST BAYSHORE RD 202 _ _ ___ ___ _ _ _ ___ ____|P_____= 50,000, Noncash []
Complete Part |l for
|PALO ALTO, CA 94303 _ __ ___ ___ _ __ _ _________ go ncapsh contributions.)
(a) (b) . (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 |ANDREW & SUSAN HENRY Person
e Payroll |:|
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|°______>5.000.] Noncash []
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions )
(2) (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 _ |ATIKIN/CARTER TRUST Pewson
A B~ A Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|°______7,500.| Noncash []
Complete Part |l for
|PALO ALTO, CA 94303 _ __ ___ ___ ___ __________ go ncapsh contributions.)
(a) (b) ©. (dy
No. Name, address, and ZIP + 4 Total contributions Type of contrbution
28 |SAN MATEO COUNTY CHILDREN & FAM SVC Person
e 4 Payroll D
13460 WEST BAYSHORE RD 202 _ _ _ _ _ ____________ P ____ 220,000.| Noncash L]
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions )
(a) (b . (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 [SAN MATEO OFFICE OF EDUCATION Pewson
e Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ __ __ _ ________|P_____Z° 97,783.| Noncash []
Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_39 § _______________________ go ncapsh contributions.)
(a) (b) © (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30  |MICHAEL AND BERIT HOFFMAN Person
e Payroll D
13460 WEST BAYSHORE RD 202 _ _ ___ _____________|°______>5.000.] Noncash []
(Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_99 § _______________________ noncash contributions.)
BAA TEEAQ7O2L 072222 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

6 6 Page 2

Name of organization

PENTNSULA FAMILY CONNECTIONS

Empleyer identification number

94-3315163

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

(a) (b) € (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 _ |REDWOOD CITY TOGETHER Pewson
o Payroll |:|
13460 WEST BAYSHORE RD 202 _ _ _ _ _ __ ___________]P_____1 10,000, | Noncash []
(Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_99 § _______________________ noncash contributions.)
(a) (b) © (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 |ROSEMARY AND GREG HINTZ Person
- r--- " """"""""""""/"/""/"/""/"/"~/"/7/7//TmmmmTTT= Payroll |:|
13460 WEST BAYSHORE RD 202 _ _ _ _ _ __ [P _____8.300.| Noncash []
(Complete Part Il for
_PLAL_O_ ALT_O_r _C_A_ 24_99 § _______________________ noncash contributions )
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 _ |ROTARY CLUB OF PENINSULA STARLIGHT Pewson
R " R A Payroll D
13460 WEST BAYSHORE RD 202 _ _ _ _ _ [P _____35.947.| Noncash []
(Complete Part |l for
_PLAL_O_ ALT_O_r _C_A_ 24_99 § _______________________ noncash contributions.)
(a) (b) € (d
No. Name, address, and ZIP + 4 Total contributions Type of contrbution
Person |:|
e R — Payroll D
_________________________________________________ Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
o Payroll D
_________________________________________________ Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) ) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
B Payroll D
_________________________________________________ Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAO7OZL O7iczizz Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 1 1 Page 3

Name of organization Employeridentification number

PENINSULA FAMILY CONNECTIONS 94-3315163
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a) No. o (b) ) ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N/A _ o _______]
T O . O SR
(a) No. L (h) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
e PN
(a) No. o (b) , © (dy
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
RERREEENRNERENNG” 4D T S N
(a) No. o (b) ] ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
IR G U S R
(a) No. o (b) , © ()
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
IO ) IS
(a) No. L (b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
IO N IS

BAA TEEAO7OSL 07722122 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)
Name of organization Employer identification number

PENTNSULA FAMILY CONNECTIONS 94-3315163
Part lll | Exclusively religious, chatitable, 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 lll, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............
Use duplicate copies of Part Ill if additional space is needed.

1 1 Page 4

(@) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
DL T TR N AT
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No. b) P . ; L T

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Partl

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Gl He: (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Partl

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAQ7O04L 0722122

BAA Schedule B (Form 990) (2022)



TAXABLE YEAR

2022

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

PENINSULA FAMILY CONNECTIONS 2073636
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ... . i 1 525,000
2 Total cost of IRC Section 179 property placed in SeNVICE. .. ... . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .......... ... .. ... .. ........... 3 5200, 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0-. .. .. ... . . . . i ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. Ifzero or less, enter-0- ... ................... 5
6 (a) Description of property (h) Cost (husiness 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 (¢}, line 6andline 7 ............... 8
9 Tentative deduction. Enter the smallerof line 5 orline 8. ... .. ... . 9
10 Carryover of disallowed deduction from prior taxable years .. .. ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5............. 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 2023. Add line @ and line 10, less line 12...... .. | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ by © ) (e) ® @ (hy
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
KITCHEN UTENSIL| 2/06/2017 226. 210. s/L 5 15.
VACCUUM BH 2/06/2017 369. 344, S5/L 5 25.
ERGONOMIC KEYBO| 3/08/2017 316. 284.| s/L 5 34.
ERGONOMIC CHAIR| 4/13/2017 743, 646, s/L 5 a7.
SHED FOR EPA 5/30/2017 2,938. 2,936, 5/L 2
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 1,741.
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)

Oof

Depreciation (if no election is made), enter the amount from line 15, column {(g). ... ... ... ... .. ... ... ..... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 ... ... ... . ... iiiiniiiiein.. 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 100%W, no adjustment is necessary) .. ................................. 18

PartIV Amortization

19 (@ (by (c) ) (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 (0. . ... o 20

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

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

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

22

CACA3BOIL 12122422 059 | 7621224 [ FTB 3885 2022



TAXABLE YEAR

2022

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

PENINSULA FAMILY CONNECTIONS 2073636
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ... . i 1 525,000
2 Total cost of IRC Section 179 property placed in SeNVICE. .. ... . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .......... ... .. ... .. ........... 3 5200, 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0-. .. .. ... . . . . i ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. Ifzero or less, enter-0- ... ................... 5
6 (a) Description of property (h) Cost (husiness 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 (¢}, line 6andline 7 ............... 8
9 Tentative deduction. Enter the smallerof line 5 orline 8. ... .. ... . 9
10 Carryover of disallowed deduction from prior taxable years .. .. ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5............. 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 2023. Add line @ and line 10, less line 12...... .. | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ by © ) (e) ® @ (hy
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
VACCUUM 5/30/2017 202. 166. s/L 5 33.
OFFICE FURNITUR| 6/17/2017 160. 160, S5/L 5
CHAIR & OFFICE | 5/12/2015 300. 300.| s/L 5
FURNITURE 12/21/2015 3,343, 3,805 s/L 7
COMPUTERS {3) 12/31/2015 4,000. 4,000. 5/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
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)

Oof

Depreciation (if no election is made), enter the amount from line 15, column {(g). ... ... ... ... .. ... ... ..... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 ... ... ... . ... iiiiniiiiein.. 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 100%W, no adjustment is necessary) .. ................................. 18

PartIV Amortization

19 (@ (by (c) ) (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 (0. . ... o 20

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

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

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Exori; TODMESIEEZ, IMETZ o i s s 2o o g tomma: fin trmn: @15 irame: G5 IHmas G5 Iaied @5 IRmGs 21 | 22

CACAZROIL 1222022 7621224 [ FTB 3885 2022
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TAXABLE YEAR . CALIFORNIA FORM

2022 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

PENINSULA FAMILY CONNECTIONS 2073636
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ... . i 1 525,000
2 Total cost of IRC Section 179 property placed in SeNVICE. .. ... . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .......... ... .. ... .. ........... 3 5200, 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0-. .. .. ... . . . . i ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. Ifzero or less, enter-0- ... ................... 5
6 (a) Description of property (h) Cost (husiness 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 (¢}, line 6andline 7 ............... 8
9 Tentative deduction. Enter the smallerof line 5 orline 8. ... .. ... . 9
10 Carryover of disallowed deduction from prior taxable years .. .. ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5............. 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 2023. Add line @ and line 10, less line 12...... .. | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ by © ) (e) ® @ (hy
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
TRIKES & 1 CARP| 92/01/2005 1,400. 1,400. s/L i
PLAYGROQUND STEN| 5/21/2009 515 4 515. S5/L 1
MOVIE LICENSING| 2/15/20009 3,000. 3,000. S/L 3
LARGE STORAGE U|12/14/2006 711. g . s/L 7
TABLES & CHAIRS| 1/08/2008 465. 465, 5/L 1
15 Add the amounts in column (g) and column ¢h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). ... ... ... .. . 15

Partlll Summary

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

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 ... ... ... . ... iiiiniiiiein.. 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 100%W, no adjustment is necessary) .. ................................. 18
Part IV Amortization
19 (@ (by (c) ) (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 (0. . ... o 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. .. ... ... ........... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Exori; TODMESIEEZ, IMETZ o i s s 2o o g tomma: fin trmn: @15 irame: G5 IHmas G5 Iaied @5 IRmGs 21 | 22
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TAXABLE YEAR

2022

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

PENINSULA FAMILY CONNECTIONS 2073636
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ... . i 1 525,000
2 Total cost of IRC Section 179 property placed in SeNVICE. .. ... . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .......... ... .. ... .. ........... 3 5200, 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0-. .. .. ... . . . . i ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. Ifzero or less, enter-0- ... ................... 5
6 (a) Description of property (h) Cost (husiness 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 (¢}, line 6andline 7 ............... 8
9 Tentative deduction. Enter the smallerof line 5 orline 8. ... .. ... . 9
10 Carryover of disallowed deduction from prior taxable years .. .. ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5............. 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 2023. Add line @ and line 10, less line 12...... .. | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ by © ) (e) ® @ (hy
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
BABY FURNITURE 6/30/2008 641, 641, s/L i
AUDIO VISUAL CA| 2/21/2008 1,501 4 1,501. S5/L 1
REFRIGERATOR 9/26/2011 568. 568.| S/L 5
MIRROR 6/22/2012 422, 422. s/L 5
APPLE COMPUTERS| 5/14/200%9 1,703. 1,703. 5/L 3
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 (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 macde), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22 ... ... ... ... ... ...........

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100¥, no adjustment is necessary)

Oof

16

17

18

PartIV Amortization

19 (@ (by (c) ) (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 (0. . ... o 20

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

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

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Exori; TODMESIEEZ, IMETZ o i s s 2o o g tomma: fin trmn: @15 irame: G5 IHmas G5 Iaied @5 IRmGs 21 | 22
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TAXABLE YEAR

2022

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

PENINSULA FAMILY CONNECTIONS 2073636
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ... . i 1 525,000
2 Total cost of IRC Section 179 property placed in SeNVICE. .. ... . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .......... ... .. ... .. ........... 3 5200, 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0-. .. .. ... . . . . i ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. Ifzero or less, enter-0- ... ................... 5
6 (a) Description of property (h) Cost (husiness 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 (¢}, line 6andline 7 ............... 8
9 Tentative deduction. Enter the smallerof line 5 orline 8. ... .. ... . 9
10 Carryover of disallowed deduction from prior taxable years .. .. ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5............. 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 2023. Add line @ and line 10, less line 12...... .. | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ by © ) (e) ® @ (hy
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
COMPUTER MONITO| 5/18/2009% 294, 294, s/L 3
OFFICE PRINTER 2/28/2009 3794 3789. S5/L 3
APPLE LAPTOP 1/28/2010 1,631. 1,631. S/L 5
APPLE LAPTOP 6/04/2010 800. 800. s/L 5
LAPTOP 1/01/2011 807. 807. 5/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
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)

Oof

Depreciation (if no election is made), enter the amount from line 15, column {(g). ... ... ... ... .. ... ... ..... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22 ... ... ... . ... iiiiniiiiein.. 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 100%W, no adjustment is necessary) .. ................................. 18

PartIV Amortization

19 (@ (by (c) ) (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 (0. . ... o 20

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

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

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

22

CACAZROIL 1222022 7621224 [ FTB 3885 2022
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TAXABLE YEAR
2022 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 189

Corporation name

California corporation number

PENINSULA FAMILY CONNECTIONS 2073636
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ... . i 1 525,000
2 Total cost of IRC Section 179 property placed in SeNVICE. .. ... . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .......... ... .. ... .. ........... 3 5200, 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0-. .. .. ... . . . . i ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. Ifzero or less, enter-0- ... ................... 5
6 (a) Description of property (h) Cost (husiness 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 (¢}, line 6andline 7 ............... 8
9 Tentative deduction. Enter the smallerof line 5 orline 8. ... .. ... . 9
10 Carryover of disallowed deduction from prior taxable years .. .. ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5............. 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 2023. Add line @ and line 10, less line 12...... .. | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ by © ) (e) ® @ (hy
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
LAPTOP COMPUTER]| 7/22/2011 1,024, 1,024, s/L 3
SARAH P COMPUTE| 6/13/2017 859. 859, S5/L 3
TUFF SHEDS 10/08/2021 7,684. 1,028. S/L 5 1,537.
15 Add the amounts in column (g) and column ¢h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). ... ... ... .. . 15

Partlll Summary

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

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

Depreciation (if no election is macde), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22 .. ... ... .............
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100¥, no adjustment is necessary)

17
18

16

17

18

PartIV Amortization

19 (@ (by (c) ) (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 (0. . ... o 20

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

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

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Exori; TODMESIEEZ, IMETZ o i s s 2o o g tomma: fin trmn: @15 irame: G5 IHmas G5 Iaied @5 IRmGs 21 | 22
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2022 California Statements Page 1
Client FAMILYCO PENINSULA FAMILY CONNECTIONS 94-3315163
1/29/24 09:35AM
Statement 1
Form 199, Partll, Line 7
Other Income
Program Service RevVenUe. . . . ... ... .. 5 20,185.
Total $ 20,185
Statement 2
Form 199, Partll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
ILTANA GARCIA Trustee $ 0. % 0. 0.
3460 WEST BAYSHORE RD 202 3.00
PALO ALTO, CA 94303
AMY SCHWIMMER Trustee 0. 0. 0.
3460 WEST BAYSHORE RD 202 3.00
PALO ALTO, CA 94303
KEVIN LAWS Treasurer 0. 0. 0.
3460 WEST BAYSHORE RD 202 3.00
PATO ALTO, CA 94303
NEELY NORRIS Trustee 0. 0. 0.
3460 WEST BAYSHORE RD 202 8.00
PALO ALTO, CA 94303
ROBIN RUDIKOFF Vice Chair 0. 0. 0.
3460 WEST BAYSHORE RD 202 3.00
PALO ALTO, CA 94303
ANTTA KAPADIA Secretary 0. 0. 0.
3460 WEST BAYSHORE RD 202 3.00
PAT.O ALTO, CA 94303
ERIC VALLADARES Executive Dir. 151,159. 0. 7,900.
3460 W BAYSHORE ROAD STE 202 40.00
PALO ALTO, CA 94303
YUEKARI SCHNEIDER BOARD CHAIR 0. 0. 0.
3460 WEST BAYSHORE RD 202 3.00
PALO ALTO, CA 94303
LAUREN O'ROURKE Trustee 0. 0. 0.
3460 WEST BAYSHORE RD 202 3.00
PATO ALTO, CA 94303
CLAUDIA SCHWEIKERT Trustee 0. 0. 0.
3460 WEST BAYSHORE RD 202 3.00

PALO ALTO, CA 94303




2022 California Statements Page 2
Client FAMILYCO PENINSULA FAMILY CONNECTIONS 94-3315163
1/29/24 09:35AM
Statement 2 (continued)
Form 199, PartIl, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
ELTZABETH WEAL Trustee $ 0. % 0. %
3460 WEST BAYSHORE RD 202 3.00

PALO ALTO, CA 94303

MICHAEL HOFFMANN Trustee 0. 0.
3460 WEST BAYSHORE RD 202 3.00
PATLO ALTO, CA 94303

YVONNE FREUND Trustee 0. 0.
3460 WEST BAYSHORE RD 202 2.00
PALO ALTO, CA 94303

SEBASTIEN HUTCHINSCON Trustee 0. 0.
3460 WEST BAYSHORE RD 202 3.00
PALO ALTO, CA 94303

Total $§ 151,159. § 0. % 7,900,
Statement 3
Form 199, Partll, Line 17
Other Expenses
Accounting Fees e 8 22,500.
Advertising and PromoElom. . v e o o oo s o s o gl oo e s o s e 5,498.
Classroom Materdal . o 9,234.
Dues & SUbSCriptions ... 13, 915.
Equipment Rental... ;e s v v ses u wass i wme oo s w e v vl e o000 5,613.
Fundraising Expense. ... o 36,894.
Furniture/FuiBment s w e v e s wmis 4 mmas 43 1 Go samin dey Rees di wan da s 19,538.
I = ot~ P 10,415.
DELLCE BRPOTSE Sk s mosmn sus smasws St smsens Sl FRSu Sl A0SR S WS SN WSS S SRR SR YIRSNT S SRS 4,846.
Other Employee Benel it . o 114, 210.
OEREY EEE S s sova mu wiovmn st sisas st sesay Sul SRy Fud S9meni Sud Sasert S DR U S S SRR S dege 116, 816.
Pay Ol L SV L . o 1,253
Postage and. SHEPPLING ma: cw e am e s m: s e s Damiod 0 i S5 el Gl 1006 $16 Hms 428,
Printing and Publications. . ... ... 1,754.
Proglram EWETIHS i s wmma: am e o s oo amio! s Hemas 21 Damiod 90 i S5 el Gl e $16 Hms 1,646.
|2 C=T ol oy o o 1O 9,037 ;
Bepalrs & MalntenalEBm.: s mme: aw i wm woms: i asmal Gl e $i6 5mad 51 el a5 eme: 51 44,974,
Special Event Ex D eSS 16,836.
Student & Mamilly RebdsmildieDi,. oo e o s o o o s 00 o 05 R B I B0 o 21,502 .
Tl D O L 9,146.
A L. 1,758.
WA LIETEE wommr won s sop seomt S Sre 4o e 100 Se S0 Tl W Dueu K NN M BNe W S N e 14887 ¢

Total § 469,150.
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Statement 4
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Total $

13,647,
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Client FAMILYCO PENINSULA FAMILY CONNECTIONS 94-3315163
1/29/24 09:35AM
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description Acquired Sold Basis Pet  _Bonus Allow Sp.Depr.  _ Depr.  Reductn Basis Depr __Method  Life _ Rate
Form 199

Furniture and Fixtures

7 OFFICE FURNITURE 6/17/17 160 160 160 S/IL 5 0
8 CHAIR & OFFICE TABLE 5/12/15 300 300 300 S/IL 5 0
9 FURNITURE 12/21/15 3343 3,343 3,345 s/iL 7 0
15 TABLES & CHAIRS 1/08/08 465 465 465 s/iL 7 0
16 BABY FURNITURE 6/30/08 641 641 641 s/iL 7 0
19 MIRROR 6/22/12 422 422 42 S/IL 5 0
Total Furniture and Fixtures 5331 0 0 0 0 0 5,331 5,333 0
Machinery and Equipment
2 VACCUUMBH 2/06/17 369 369 344 S/IL S 25
3 ERGONOMIC KEYBOARD ANNIEL 3/08/17 316 316 284 S/IL S 3
4 ERGONOMIC CHAIR ANNIELKA 4/13/17 743 743 646 S/IL S 97
6 VACCUUM 5/30/17 202 202 166 S/IL S 33
10 COMPUTERS (3) 12/31/15  6/30/23 4,000 4,000 4,000 S/IL S 0
12 PLAYGROUND STENCIL EQUIPM 5/21/09 515 515 515 s/iL 7 0
17 AUDIO VISUAL CART 2/0708 1,501 1,501 1,501 s/iL 7 0
18 REFRIGERATOR 9/26/11 568 568 568 S/IL S 0
20 APPLE COMPUTERS 5/14/09  6/30/23 1,703 1,703 1,703 S/IL 3 0
21 COMPUTER MONITOR 5/18/09  6/30/23 294 294 294 S/IL 3 0
22 OFFICE PRINTER 2/28/09  6/30/23 379 37 37 S/L 3 0
23 APPLE LAPTOP 1/28/10  6/30/23 1,631 1,631 1,631 S/IL S 0
24 APPLE LAPTOP 6/04/10  6/30/23 800 800 800 S/IL S 0
25 LAPTOP 1/01/11  6/30/23 807 807 807 S/IL S 0




6/30/23 2022 California Book Depreciation Schedule Page 2
Client FAMILYCO PENINSULA FAMILY CONNECTIONS 94-3315163)
1/29/24 09:35AM

Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No._ Description i i Pet  _Bonus Basis Depr Method  _Life _ Rate
26 LAPTOP COMPUTER 7722711 6/30/23 1,024 1,024 1,024 S/L 3 0
27 SARAH P COMPUTER 6/13/17  6/30/23 859 859 859 S/L 3 0
Total Machinery and Equipment 15711 0 0 0 0 0 15,711 15,521 189
Miscellaneous
1 KITCHEN UTENSILS FOR EPA 2/06/17 226 226 210 S/L 5 15
5 SHED FOR EPA 5/30/17 2933 2,938 2,936 S/ 2 0
11 TRIKES & 1 CARPET 9/01/05 1,400 1,400 1,400 s/iL 7 0
13 MOVIE LICENSING FEE 2/15/09 3,000 3,000 3,000 S/L 3 0
14 LARGE STORAGE UNIT 12/14/06 m m 71 s/iL 7 0
30 TUFF SHEDS 10/08/21 7684 7,684 1,028 S/L 5 1,537
Total Miscellaneous 15,959 0 0 0 0 0 15,959 9,25 1,552
Total Depreciation 37,001 0 0 0 0 0 37,001 30,139 1,741
Grand Total Depreciation 37001 0 0 0 0 0 37,001 30,139 1,741
Depreciation Assets Sold 11,497 0 0 0 0 0 11,497 11,497 0
Depr Remaining Assets 25,504 0 0 0 0 0 25,504 18,642 1,741
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