EXTENDED TC MAY 15, 2019

Return of Organization Exempt From Income Tax CME Ho. T2 04T
Form 990 Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations} :!l I J 'Z
Dapartment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection :
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Cheskif € Name of organization D Employer identification number
applicable: !
[X]stmee | FAMILY SUPPORT SERVICES
Moo Doing business as 94-3108205
ot Number and street (er P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 303 HEGENBERGER ROAD 400 510-834-2443
dea City or town, state or province, country, and ZIP or foreign postal code G_Grossraceipts § 5,338,379,
pmended | QAKLAND, CA 94621 H{a} Is this a group retum
(18" | £ Name and address of principal officer: CHERYL SMITH for subordinates? [ Ives Ne
Pei™ |SAME AS C ABOVE Hibo) Ave ail subordinates neludec? || Yes [_]No

I_Taxexempt status: [ %] 501{c)(3) [ 501{c) ( yell (imsertno) [ | 4947(a)(1)or || 527

J Website: p» WWW .FSSBA.QRG

“If "No," attach a list. (see instructions)
Hi¢) Group exemption number P

K Form of organization: [ %] Corporation | | Trust | Association [ | Other p»

TL Year of formation: 199 O] m State of legal domicile: CA

[Part1] Summary

1 Brisfly describe the organization's mission or most significant activities: TO NURTURE CHILDREN, YOUTH AND

CAREGIVERS:; TO KEEP FAMILIES HEALTHY AND INTACT.

Check this box = |:| if the organization discontinued its oparations or disposed of more than 25% of its net assets.

3
8
£l 2
% 3 Number of voting members of the goveming body (Part VI, line 18) e, 3 11
g 4 Number of independent voting mambers of the govemning body (Part VI, line 1By . ... 4 11
a 5 Total number of individuals employed in calendar year 2017 (Part V, line 28} e, 5 213
:E 6 Total number of voluntears (estimate if NECESSaNYY e 5] 11
E 7 a Total unrelated business revenue from Part VIl, column (C), line 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T line 34 ... .......................ooce..... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line Th) 5,059,58%0. 5,066,518,
E| @ Program service revenue (Part VL line 2g) 0. 0.
% 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) ..o 91,453, 72,204,
1 11 Other revenue (Part VIII, column (8), lines 5, 8d, 8¢, 9c, 10c, and 11e) 8,725, 6,158,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12) ... 5,159,768. 5, 144 : §80.
18 Grants and similar amounts paid (Part IX, column (A}, lines 1-3} 0. 0.
14 Benefits paid to or for members (Part [X, column (&), lned) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 3,887,175, 3,864,618,
@} 16a Professional fundraising fees (Part [X, column (4), line 11e) . ... 55,594. 5 4 41 2
é b Total fundraising expenses (Part IX, column (D}, line 25} P T DAty :
W) 917 Other expenses (Part IX, column {A), lines 11a-11d, 11f24e) . 1,175,293, 1 2 18 02 5 .
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 5,118,062, 5,137,055,
19 Revenue less expenses. Subtraciline 18 fromline 12 ... 41,706, 7.825.
5 Beginning of Current Year End of Year
£5 20 Totalassets (PartX, e 16) .o 2,949,576. 2,978,658.
<3 21 Total liabilities (Part X, line 26} ..o, 402 ,704. 406,217.
2 22 Net assets or fund balances. Subtract line 21 from line 20 2,546,872, 2,572,441,

ignature Block

Under penalties of perjury, | daclare that | have examined this reiurn, including accompanying schedulgs and statements, and to the best of my knowledge and belief, it is
trus, carract, and complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here CHERYL SMITH, EXECUTIVE DIRECTOR
Type or print name and title
Print/Typa preparer's name Preparer's signature Date Sheck (]| PTIN
Paid HOWARD ZANGWILL OWARD ZANGWILL 04 / 23 / i9 seif employed P00026968

Firm'sEINgw  94-3158857

Preparer | Firm's name__p RINA ACCOUNTANCY CORPORATION
Use Only |Firm's address p. 201 NORTH CIVIC DR., STE 220
WALNUT CREEK, CA 94596

Phonene.{ 925} 210-2180

May the IRS discuss thig return with the preparer shown above? (seeinstructions} ...y Yes |:| Na

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2017) FAMILY SUPPORT SERVICES 94-3108205 Page2
Part:dll | Statement of Program Service Accomplishments
Chsck if Schedule O contains aresponse crnoteto any lineinthis Part Il ..oy
1  Briefly describe the organization's mission:
FAMILY SUPPORT SERVICES'S PROGRAMS SERVE FAMILIES, YOQUTH AND CHILDREN
WHOSE HEALTH AND WELFARE ARE VULNERABLE AS A RESULT OF A VARIETY OF
CIRCUMSTANCES. WE PROVIDE ASSISTANCE TO FAMILIES STRUGGLING TO TAKE
CARE OF CHILDREN WHO ARE MEDICALLY FRAGILE, IN FOSTER CARE, OR HAVE

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

PriOrFOM 990 0P 990-EZ? | e [lves [XIno
If "Yes," describe these new services on Schedule O. .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:|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.
Saction 501(c){3) and 501(c){4) organizations are required to report the amaount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

4a {Code: } (Expenses $ 2 I 4 3 4 i 0 0 3 s including grants of § } (Revenue s )
RESPITE CARE SERVICES - FAMILY SUPPORT SERVICES PROVIDES IN-HOME,
QUT-OF-HOME AND SITE-BASED RESPITE SERVICES TO FOSTER PARENTS, PARENTS
AND CAREGIVERS OF MEDICALLY FRAGILE CHILDREN, OR DRUG EXPOSED CHILDREN,
OR ARBRUSED OR NEGLECTED CHILDREN, OR AT RISK CHILDREN THROUGQOUT THE SAN
FRANCISCO BAY AREA. DURING OUR 2017/18 FISCAL YEAR QUR RESPITE/CHILD
CARE PROGRAM PROVIDED OVER 87,000 CLIENT SERVICE HOURS OF RESPITE AND
SERVED 700 CHILDREN.

4b (Cude: ) (Expenses $ 9 7 2 i 7 3 9 +  including grants of § } (Hsvenua 5 )
FAMILY PRESERVATION SERVICES - FAMILY SUPPORT SERVICES PROVIDES
INTENSIVE HOME-BASED SERVICES TO INTERVENE AND PREVENT MALTREATMENT OF
CHILDREN THAT HAVE BEEN IDENTIFIED AS BEING AT HIGH RISK BY LOCAL
COUNTIES' CHIL.D WELFARE DEPARTMENTS; WE TEACH SKILLS TO ENHANCE
POSITIVE CHILD REARING BEHAVIORS SO FAMILIES AVOID HAVING THEIR
CHILDREN PLACED IN THE FOSTER CHILD CARE SYSTEM. DURING QUR 2017/18
FISCAL YEAR, 132 FAMILIES WERE PROVIDED WITH SAFECARE AND/OR CASE
MANAGEMENT AND/OR MENTAL HEALTH THERAPY IN SAN FRANCISCO AND ALAMEDA
COUNTY.

4c (Code: ) (Expensas [ 7 9 1 ¥ 2 8 7 # _ including grants of $ ) (Revenue $ }

KINSHIP SUPPORT SERVICES - IN QUR KINSHIP AND SUPPORT PROGRAMS FAMILIES
RECEIVE AN ARRAY OF SERVICES INCLUDING INFORMATION AND REFERRAL, CASE
MANAGEMENT, FAMILY ADVOCACY, WORKSHOPS AND TRAINING, SUPPORT GROUFS,
AND LINKAGE TO COMMUNITY RESQURCES FOR GRAND-PARENTS AND OTHER RELATIVE
CAREGIVERS RATSING THEIR KIN CHILDREN. THE KINSHIP SUPPORT SERVICES
PROGRAM DURING 2017/18 FISCAL YEAR PROVIDED:

CASE MANAGEMENT TO 195 UNDUPLICATED FAMILIES AND AFTERSCHOOL AND
SUMMER PROGRAMS TQ 118 ¥YQUTH

8§26 HOURS OF SUPPORT GROUPS, INCLUDING 47 GROUP MEETINGS WITH
SIMULTANEQUS CHILD ACTIVITIES, PROVIDED TC 290 CAREGIVERS

INFORMATION ON FINANCIAL PROGRAMS TO 45 CAREGIVERS AND INFORMATION
ON FAMTLY PERMANENCY OPTIONS TO 48 CAREGIVERS

4d Other program setvices (Describé in Schedule O.)

(Exnansss‘$ including grants of § ) (Reuenue $ )

4e Total program service expenses 4,198,029,

Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION{S)
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Form 990 (2017 FAMILY SUPPORT SERVICES 94-3108205  Page3
| Part IV l Checklist of Required Schedules
Yes [ No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
TFMYES, " COMPIEIE SCREOUIE A ... oo e et et e e e et e e e ee e e e e e ee e e e e e e e eeiae e e e e e s e s e emnnsesmnseemsnsmesnnns 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " compiete SCREOUIE C, PAET ..o 3 X
4 Section 501(c){3) crganizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? if "Yes," complete SChEAUE C, Pl ..........c.cccoovoveieieeeeeee e seee e sem s 4 X
5§ |s the organization a section 501(c){4), 501(c)(5}, or S01(c)(E} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes " complete Schedule C, Part ll ..o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? | “Yes, " complete Schedule D, Fart | 3] X
7 Bid the organization receive or hold a conservation easement, including easements to preserve open space,
the anvironment, historic land areas, or historic structures? Jf “Yes,“ complete Scheduie D, PA I ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete
SCABUIE D, PAIE T . ——ooooe. oo e e oo e oo ees e ees oo oe e ee e oe oo eee oo oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit rapair, or debt negotiation services?
If "Yes," complate SChedule D, PAITIV e e e e e e ettt 2e 2ttt m e et sh e et m e e e tmn e e e ne e e e et neeeean 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quast-endowments? Jf "Yes," complate Schedule D, Part V' ...
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes, " complete Schedule D,
PAIT VI oo oo oo e ee e ettt oo ee e eeeeeee oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 jf "Yes, " complete Schedule D, Part VI ........ooooo oo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Fart VIl ... 11c X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChEGUIB D, PAI IX ..ococoo oo ettt a e en e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yas, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /1 "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complate
SChEQUIE D, Parts XI ANA XU ... oot e 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional  .............. 12b X
13 Is the organization a school described in section 170(0)(1)(AN}? i "Yes,” complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregé\te foreign investments valued at $100,000
or more? [f "Yes," complete Schedule F, Parts land IV ............... et en e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants ar other assistance to or for any
foreign organization? f “Yas, " complete Schedwa F, Parts ana IV oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ather assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Pants T ana IV ..ottt eeeeevann 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 1162 Jf "Yas, " complete SChEAUIE G, PAIT T ...ooo.ooeeoeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeee e 17 [ X
18 Did the organization report more than $15,000 tofal of fundraising event gross income and contributions on Part VI, lines
T and 8a? Jf "Yes,” complete SCREAWIE G, PBIT I ..o e et ee e et ee e 18 | X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line $a? f "Yes,"
_complete Schedule G Part Il e 19 X
Form 990 2017
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Form 980 (2017 FAMILY SUPPORT SERVICES 94-3108205  Page 4
‘Part'lV | Checklist of Required Schedules qnsinueq)
Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes,' complete Schedule FH ..o, 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1?2 Jf "Yes," compiete Schedule |, Parfs fand 1 ..., 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), line 27 jf "Yes," complete Schedule |, Parts LanG Ml ..o 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? jf "Yes," complete
SCREBOUIB U ... e e et et o1ttt et ee £ £t et h ettt £ et et emt et 2 e en 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes, " answer lines 24b through 24d and complete
Schedule K. IT"NG", QO IO NG 288 ... e et e e e e e e e nn 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
AN BRI DONUS T e ettt e et et ee ettt e et e s e en s s e e e e et eas et et s e eeees 24c
d Did the organization act as an "on bebhalf of" issuer for bonds outstanding at any time during theyear? .. ... 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 year? Jf "Yes," complete Schedule L, Part] ..o 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? jf "Yes, " complete
SCABOUIB L, PAM I ..oooooo+.oooeeoeeee oo oo eee e e s 2012 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employses, or disqualified persons? 7 "ves,*
compiete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persans? Jf "Yes, " complete Schedufe L, Part ifl

instructions for applicable filing thresholds, conditions, and exceptions):

28a

a A current or former officer, director, trustee, or key employee? f "Yes, " complete Schedule L, Part IV ..o X
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes," complete Scheduie L, Part iV ... 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof} was an officet,
director, trustee, or direct or indirect owner? jf "Yes," complete Schadule L, PAHIV ... .. .o 28c X
20 Did the organization recelve more than $25,000 in non-cash contributions? if "Yes," complete Schedule M .............coeoeoo.. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHDULIONST 7 "Yas," COMPIBE SCRBTUIE M «....ooee oo ee e e et e tase et m e m e ee e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1F"Yes," COMPIEE SCRBAUIE N, PAMT oottt eem et ems e e e ee e easeaesseeeneeamesnes st ot et e seesneneimeaaeas 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
SOHEOUIE N, PAIE I oo et e e e eee oo eee e e ee oo ee oo oo oo rt e 32 p:4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7707-2 and 301.7701-37 Jf "Yes," complete SR B, PArT ! ..o.o.ov oo et eamceseeaas 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part If, Ill, or IV, and
PAEV, B8 T oo e oo ee oo ee e oo e s e eet oo oo oo KL X
35a Did the organization have a contralled entity within the meaning of section 8120137 . 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)? F "Yes, " complete Schedule R, Part V, e 2 ... i 35b
36 Section 501{c){3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” COMPIGE SCREAUIE R, PAMEV, B 2 ... eeee oo e sttt et s et ne e as X
37 Didthe 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? Jf "Yes," complete Schedule R, Part VI ..o ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 )
Note. All Form 990 filers are required to complete Schedule O ... as| X
Form 990 (2017)
732004 11-28-17
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Page 5

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

Form 990 (2017) FAMILY SUPPORT SERVICES - 94-3108205
Part Statements Regarding Other IRS Filings and Tax Compliance

a o

So o o

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable . ... ... 1a 39
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b 0
Did the organization comply with backup withholding rules for repeortable payments to vendors and repeortable gaming

{gambling) wWinnings to prize WINNBIST et eee e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

[]
o

Yes | _

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? jf "No, " to fine 3b, provide an explanation in Schedule ©

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8888 T8
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 contribUONS?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided? . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year . ...

2 |

3a X
3b

4a : _X
5a S X
5b X
5¢

6a X

fa

7b

e

Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponscoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 e
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c}{7) organizations. Enter:

7e

7f

| 79

_7h

Initiation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
Section 501{c)(12) organizations. Enter:

Gross income from members oF SharehOlderS 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or recaived frOM ML 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b |

12a

Section 501{cH29) qualified nonprofit health insurance issuers.

Is the arganization licensed to issue qualified health plans in more than ane state? .
Note, See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

1_3a_ i

732005 11-28-17

organization is licensed to issue qualified health PlaNS 13b
Enter the amount of reserves anhand s 13¢ R S
Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
If "Yes ' has it filed a Form 720 to report these paymenis? jf "o * provide an explanationin Schedule Q o.ooiiieecec. 14b
Form 990 (2017)
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Form 990 (2017) FAMILY SUPPORT SERVICES 94-3108205  Page6

l Part V[ | Governance, Management, and Disclosure roreach 'ves" response to fines 2 through 76 below, and for a "No' response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling in this Part VI

Section A. Governing Body and Management

1a

L]

Ta

b
9

Enter the number of voting members of the govemning body at the end of the tax year . 1a
If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an exscutive committes or similar cornmittes, explain in Schedule C.

Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with any other s
officer, director, trustee, or key smployaeT e e 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? | e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

mare members of the governing body? s 7a
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders or

persans other than the goverming BodY Y e
Did the organization contemporaneously document the meetings held or written actions undertaken during ihe year by the following:

The GOVerning body? | e

Each committee with authority to act on behalf of the geverning body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

N I e B o o o] E I

b

Section B. Policles 1

organization's mailing address? jf "YMQMLMWWESEMW ................................................... 9 | X

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliaies T e 10a X

If "Yes," did the organization have written policies and pracedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10k

Has the organization provided a complete copy of this Form 530 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 880. i
Did the organization have a written conflict of interest policy? 7 "No, " go 1o line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to conflicts? 12b

Did the arganization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe

in Schedule O how this was dong 12¢

Did the organization have a written whistleblower policy? 13
14

[oalbatbe  |pa[pa o

Did the organization have a written document retention and destruction policy?

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? .
The organization's CEQ, Executive Director, or top management official 15a | X

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

15b X _

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

gxempt status with respsect to such arrangements?

taxable entity during the year? 16a X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pCA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501(c}3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
IZI Own website |:| Another's website Upon request @ Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
GLORIA MEEKS - 510-834-2443
401 GRAND AVENUE, SUITE 500, OAKLAND, CA 94610
732006 11-28-17 Form 990 (2017)
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Forrn 990 {2017) FAMILY SUPPORT SERVICES _ 94-3108205 page?
I:Ean_-gll'l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or hote to any lineinthisPart VIl . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

# |ist alf of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in celumns {D}, (B}, and (F) if no compensaticon was paid.

& |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

|

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

[__| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B} (C) (D) {E) {F) ;
Name and Title Average | oo cfegfr'::)?:mm re Reportable Reportable Estimated \
hours per | box, unless person is both an compensation compensation amount of :
week officer and a director/irustes) from from related other
{list any % the organizations compensation
hoursfor | = 2 organization {W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| £ | 2 g s and related ;
balow 2215128 = organizations i
iney  |E[E[e|8|285 !
(1) JANETTE DREW 2.00
DIRECTOR X 0. 0. 0.
(2) BRENDA DAVIS 3.00 i
VOICE PRESIDENT X X 0. 0. 0. !
{3) DaVID COULTAS 3.00 *—
TREASURER X X 0. 0. 0. :
{4) JANE I, HENDERSON 3.00 L
SECRETARY X X 0. 0. 0. }
{5) JaSON B. FOSTER 2.00 r
DIRECTOR X 0. 0. 0. |
{6) JEFFERY L GARY 2.00 |
DIRECTOR X 0. 0. 0.
{7) JOHN R, ROBBINS 3.00 |
PRESIDENT ' X X 0. 0. 0.
{8) KAREN E, WILSON 2.00 ,
DIRECTOR X 0. 0. 0. |
{9) MIA WEBER TINDLE 2.00
DIRECTOR X 0. 0. 0. ;
(10) TAMARA MASON 2.00
DIRECTOR X 0. 0. 0. i
(11) KIRK DOBBINS : 2.00
DIRECTOR X 0. 0. 0. :
(12) ANNE BOLLA 45.00 i
DIRECTOR OF FINANCE & ADMI X 86,553. 0. 10,81%9.
(13) MILAN HAVEL 45.00 i
DIRECTCR OF FINANCE & ADMI X 26,719. 0. 5,657.
(14) CHERYL SMITH 45.00 :
EXECUTIVE DIRECTOR X 156,127. 0. 2,627,
{15) PATRICIA CHAMBERS 45.00 ‘
DEPUTY DIRECTOR X 106,124. 0.] 15,026.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) FAMILY SUPPORT SERVICES 94-3108205 Page8
|Par-t Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
{A) (B} (C} D) {E) (F)
Name and title Average | SO one Reporiable Reportable Estimated
hours per | nax, unless parson is both an compensation compensation amount of
week officer and a diractor/trustaa) from from related other
{istany 15 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC} from the
related | 2| & 2 W-2/1099-MISC) organization
organizations| 2 | = g |le and related
below |Z[(5|, |2 %“;’ 5 arganizations
R HEHH
b Sub-total e > 375,522. 0. 34,129.
¢ Total from continuation sheets to Part VIl, Section A . ... > 0. 0. 0.
d_Total (addlines tband te) ... | 375,522, 0.] 34,129.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 1 '_ el
line 1a? Jf "Yas," complete Schedule J for SUCR INTIVIGURI ... .. et eee et e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o oo
and related organizations greater than $150,0007 f "Ves," complete Schedule J for such individual ..................cccoreceicie. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e | R
rendered to the organization? Jf “Yes " complete Scheduie J for SUCH DErSON oo 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 vear.

{A} (B) )]
Narne and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization 0 ST U
Form 880 2017
732008 11-28-17
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Form 990 {2017} FAMILY SUPPORT SERVICES 94-3108205 Page®

‘PartVIll:[| Statement of Revenue
Check ifKScheduIe 0 contajns aresponseornotetoanylineinthisPart VIl . ..............oooooiiiiiiiiiiiiiiiiiii i |:|
T L e (A) (B) {C) (D)
B Total revenue Related or Unrelated R?Venute exclll._ujded
: exempt function business rom tax under

revenue revenue 515 - 514

1 a Federated campaigns
b Membership dues

2

=
5 ;

" ¢ Fundraisingevents 1c 38,477.|
g d Related organizations .. 1d :
,,,- e Government grants {contributions) 104,754,473, |
,§ f  All other contributions, gifts, grants, and S :
3 similar amounts not included above 1] 273,568,
"E 9 Noncash contributions included in lines 1a-1if: § L = =
SH h TotalAddlinestadf ... » 5,066,518, ;

: Business Code| 7. " f

£ b }
a9 |
£ d ;
=
g e
=
o f All other program service revenue

g Total. Add lines2a-2f ... >
3 Investment income {including dividends, interest, and

other similar amounts) > 34,390. 34,390, .
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... T _ _
{il Real (i) Personal |70 v
6a Grossrents w
b Less:rental expenses |
¢ Rental income or loss)
d Netrentalincomeor{oss) ... > }
7 a Gross amount from sales of {iy Securitias (il Other
assets other than inventory [L99,646. 2,706.
b Less: cost or other basis
and sales expenses 164,538, [V SR
¢ Ganorfloss) ... ... 35,108, 2,706.)
d Netgainor{loss) ..., I
o | 8 a Grossincome from fundraising events {not
2 including $ 38,477, of
% contributions reported on line 1¢). See
Ef Partlv,line18 . al 35,119.
-_ﬁf b Less:directexpenses . . ... bl 28,961.
© ¢ Met income or (loss) from fundraising events ... > ‘ 6,15 84_.
9 a Gross income from gaming activities. See e
PartlV,line 18 a
b Less:directexpenses ... b
¢ Netincome or {loss) from gaming activities ... »>
10 a Gross sales of inventory, less retumns
and allowances _ ... a
b Less:costofgoodssold ... b
¢_Net income or {loss) from sales of inventory ... »
Miscellanecus Revenue Business Code|  :
11 a
b
c
d Allotherrevenue ... 4 _
e Total Addlines 11a-11d . . > DT e N I I T
112 Totalrevenue. Seeinstructions. ... ..o > 15,144,880, 0. 0.] 78,362.
732008 11-28-17 Form 980 (2017)
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Form 990 {2017) 94-3108205

FAMILY SUPPORT SERVICES
Part|

Page 10

X'| Statement of Functional Expenses

omplete column (A)

[ ]
Do not include amounts reporfed on lin X {A) B8 (G D)
76, b, 5o a0 106 0F PE VI Toaopises | Progmiieice | Megrewd | randahs
1 Grants and other assistance to domastic arganizations O SR
and demestic gevernments, See Park [V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ___ ..
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 288,501, 288,501.
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in saction 4958(c)(3}B) ...
7 Othersalariesand wages 2,842,325, 2,638,105, 160,241. 43,979.
8 Pension plan accruals and contributions (include
saction 401{k) and 403(b) employer contributions} 37,433. 31,725, 5,185. 523.
9 Otheremployee benefits 447,415, 411,514. 32,262, 3,639.
10 Payrolltaxes 248,944. 212,722, 32,912, 3,310.
11 Fees for services {(nen-employees}.
a Management .. ...
b oLegal
¢ Accounting ... ... 63,026, 63,026,
d LOBBYING e
e Professional fundraising services. See Part 1V, line 17 54,412.{" eyt 54,412,
f Investment managementfees 11,983. 11,983.
g Other. (Ifline 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 280,572. 189,376, 88,866. 2,330,
12 Advertising and promotion .
13 Officeexpenses 53,109. 39,225. 11,388. 2,496,
14 Information technolegy .
15 Royalies
16 CCCUPANGY o, 435,456, 355,520. 67,473. 12,463,
17 Travel 107,121, 106,238. 707. 176,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 11,895. 2,660. 9,108, 127.
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 38,624. 33,329. 4,538. 757,
23 INSUFANGE 25,123. 16,071, 362,
24 Other expenses. ltemize expenses not covered : A - e Pl
ahove. (List miscellanecus expenses in ling 24e, If line [
248 amount exceeds 10% of line 25, column {A) i .
amount, list line 24e expenses on Schadule 0.) L EEOED
a CLIENT NEEDS/SUPPLIES 58,356. 58,356,
b COMMUNICATIONS 42,745, . 35,972, 5,716. 1,057,
¢ SUPPLIES AND EXPENDABLE 21,979, 17,751, 3,257. _831.
4 TRAINING 18,875, 17,345. 1,318. 216,
e All other expenses 32,724. 23,068, 9,385, 271,
25  Total functional expenses. Add lines 1 through 24e 5,137,055, 4,198,029, 811,977. 127,049,
26  Joint costs. Complete this line anly if the organization
reported in ¢olumn (B) joint costs fram a combined
aducational campaign and fundraising solicitation.
Cheok here - |:| if following SOP 98-2 (ASC 868-720)
732010 11-28-17 Form 990 {2017}
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Form 990 (2017)

FAMILY SUPPORT SERVICES

94-3108205

Page 11

[Part X[ Balance Sheet

Check if Schedule O containg a response or note to any ling in this Part X

(A
Beginning of year

{8)
End of year

g k& 0N

-]

7
8

Assets

Cash - non-interest-beating
Bavings and temporary cash investments
Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete

Part ll of Schedule L

loans and other receivables from other disqualified persons {(as defined under
section 4958{f)(1}}, persons described in section 4958(c){BKB), and contributing
employers and sponsoring organizations of section 501(c)(@8) veluntary

employees’ beneficiary organizations (see instr). Complste Part Il of Sch L
Notes and loans receivable, net

Inventories for sale or use

9 Prepaid expenses and deferred charges

681.

581.

646,565,

673,485,

672,540.

578,252,

217,386.

S I [Z | SN Y

232,286.

108,665.

o oo |~ o

108,302,

10a Land, buildings, and equipment: cost or other R _ B
basis. Complete Part Vl of Schedule D 10a 325,780.( Es | L
b Less: accumulated depreciation ... 10b 252 7 234. 98,883.] 10c 73,546.
11  Investments - publicly traded securities 1,099,398.] 11 1,169,882,
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 ntangibleassets s 14
15 Otherasssis. SeePart IV, line 11 105,448.( 15 142,324.
| 16 _ Total assets. Add lines 1 through 15 (mustequalline 34) ... 2,949,576.] 16 2,978,658,
17  Accounts payable and accrued expenses 397,639.] 17 400,311.
18 Grantspayable 18
19  Deferrad revenue 5,065.| 19 5,906.
20  Taxexemptbond labiliies
21 Escrow or custodial account liability. Complete Part IV of Schedule D |
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualifisd persons.
£ Complete Part Il of Schedule L .. ...
= {23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third

26

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D

Total liabilities. Add lines 17 through 25 ..

Organizations that follow SFAS 117 (ASC 958), check here P> and
complete lines 27 through 29, and lines 33 and 34.

506,217

732011 11-28-17

15040423 152511 0111052
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§ 27  Unresticted et assels 2,526,236, 2,519,053,

2 | 28 Temporarily restricted netassets 20,636.] 28 53,388.

2 29 Permanently restricted net assets

E Organizations that do not follow SFAS 117 (ASG 958), check here » |:|

5 and complete lines 30 through 34,

% 30 Capital stock or frust principal, orcurrentfunds ... ...

E 31  Paid-in or capital surplus, or land, building, or equipmentfund . ...

5 32 Retained earnings, endowment, accumulated income, or other funds ... 32

Z |33 Totalnetassetsorfund balances 2,546,872.| 33 2,572,441,
34 Total liabilities and net assets/fund balances ... 2,949,576.] 34 2,978,658,

Farm 990 @017
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Form 990 (2017) FAMILY SUPPORT SERVICES 94-3108205 Page12
-Part XI'| Reconciliation of Net Assets
.......................................... i [

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

1 Total revenue (must equal Part VIIL, column (&), line 12) 1 5,144,880,
2 Total expenses (must equal Part IX, column (A), line 28) 2 5,137,055,
3  Revenue less expenses. SUbtract e 2 from INe T 3 7,825,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... ... 4 2 i) 46 ) 872.
& Net unrealized gains (08S68) ON INVBS M BNES 5 17,744.

6 Donated services and use of facilities e 8

T IVESHMENTEXPRMSES oo oeeoee et eeeee e eee oo 7

8 Prior period adjUstments e 8
9 Other changes in net assets or fund balances (explain in Schedule O} g 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN B oo S 10 2,572,441,
it Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1l ... |:|

Yes | No
1 Accounting method used to prepare the Form §90: I:l Gash Accrual |:l Other o oo
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. o)

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a i X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [:l Consolidated basls |:| Both consofidated and separate basis R R
b Were the organization's financial statements audited by an independent accountant? 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, :
consolidated basis, or both: .
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountar?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AA33? e e 3ai X

b If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergn the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3| X
Farm 990 (2017}
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