OMB No, 1545-0047

Form 9
%0 2015

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

o, : ; i : y z

Degartment o the Treasuy = T SR P S0 S T Rt ot e o meRH: S ectan

A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016

B Check if applicable: C D Employer identification number
Address change  [FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565

2771 EAST SHAW AVE
FRESNO, CA 93710

E Telephone number

559-278-0800

Name change

Initial return
—

Final return/terminated

G Gross receipts S 1,666, 57 3

H(a) Is this a group return for subordmales"
No

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

Amended return

Yes

F Name and address of principal officer: DEBBIE ADISHIAN-ASTONE
Same As C Above

| |Application pending

Yes

I Taxeemptstatus  [X[5010)3) [ [501¢0) ( )< Gnsertno) | [4947a)1)or [ [527
. | Website: » N/A H(c) Group exemption number B
K Form of organization: E’Cnrporatmn I_I Trust l_l Asscciation I_] Cther ™ l L Year of formation: 1996 | M state of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE CHILD CARE SERVICES AT
@ CALIFORNIA STATE UNIVERSITY, FRESNO FOR COLLEGE STUDENTS, FACULTY, STAFF AND LOCAL _
= SEMUDNLTY MEMBRE s s o e e
E
| 2 Check this box » [ | 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)............ooiiiiiiiiiieii.n. 3 8
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 4
.2 5 Total number of individuals employed in calendar year 2015 (Part V, line2a). .......................... 5 47
=| 6 Total number of volunteers (estimate if NECESSAINY) . ... ...t 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 77,839.
b Net unrelated business taxable income from Form 990-T, line 34.. .. ... ... i, 7b 47,676,
Prior Year Current Year
ol B Contributions and grants (Part VIII, line Th). ....... ..o 900, 809. 991,577.
2| 9 Program service revenue (Part VIll, ine2g) .....oovincmsvieremmm oo sovinsnsns 640,414. 669,149,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . ....................... 1,425, 1,669.
e [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 20,525. 4,178.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... 1,563,173. 1,666,573.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...............cou0
14 Benefits paid to or for members (Part |X, column (A), line4).........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 1,292,690. 1,275,762.
§ 16a Professional fundraising fees (Part IX, column (A), line 17&)............cooviii. ...
8 b Total fundraising expenses (Part IX, column (D), line 25) »
"ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ....................... 235,768. 310, 368.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 1,528,458, 1,586,130.
| 19 Revenue less expenses. Subtract line 18 fromline 12........... ... 34,715. 80, 443.
Eg Beginning of Current Year End of Year
ﬁ 20 ‘Total assets (Part X, NI TBYe: s cusmw s smms s s sswesis 556508 0a 45080 s 867, 353. 919, 864.
;-E 21 Total liabilities (Part X, lINe 26) .. oottt it e 130,134, 102;202.
ZZ| 22 Net assets or fund balances. Subtract line 21 from line 20........................... 737,219. 817, 662.
|Partll_|Signature Block

Under penalties of perjury, | declare that | have examined this return, 'H’lcﬁmg accompanying schedules and statements, @and to the best of my knowledge and belief, it is true, correct, and
complele. Declaration of preparer (other than officer) is based on all mforrnation of which preparer has any knowledge.

o~ =
I/ (Y )
Sign Signature of officer \/ﬁ U u--/ ‘“' Date
Here } DEBBIE ADISHTAN-ASTONE Treasurer
Type or print name and title. =
Print/Type preparer's name Preparer's signature Date Check |_| if | PTIN

Paid Fausto Hinojosa, CPA, CFE seli-employed P00196912
Preparer Firm's name ™ Price, Paige and Company
Use Only |rimsadaress ™ 677 Scott Avenue Firm's EIN ® 77-0203007

Clovis, CA 93612 Phone no.  (559) 299-9540

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

X[ Yes | [No

Form 990 (2015)

TEEAO113L 10/12/15




Form 990 (2015) FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565 Page 2
Eart iil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il .. ... . e D
1 Briefly describe the organization's mission:

TO PROVIDE CHILD CARE SERVICES AT CALIFORNIA STATE UNIVERSITY, FRESNO FOR COLLEGE

FOMM 990 OF 990-EZ2. . ..o\ttt e et e e et e e e e e e [] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. I:l Yes No

If "'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,469,164, including grants of $ } (Revenue $ )
PROVIDED DAY CARE SERVICES TO 270 STUDENT FAMILIES TQO ASSIST STUDENTS WHO ARE PARENTS

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,469,164.
BAA TEEAQ102L 10/12/15 Form 990 (2015)




Form 990 (2015) FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565 Page 3

[Part IV [Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

I§ t’?edo;g?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
T 1< ] < 0 » GNPl o PR S

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part ... ... ..o i e e e

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes," complete Schedule C, Part Il... ... ... . i eiaeans

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill. . .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rilght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
I et BTN A ST TP A RS L B e P B AT A e e e e T TR P e i BT b it S

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il. .. .......................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete - Schedule B, Pattilll ... ..coomm 555 smmingin oo s bl e ibns s sims s w5 aam il s s 0w 5oms et see s s ey Samas o

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ...............................

If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
B BPAYE Ml svarin womma s mam Femasy s SN IR TREER SRR I S SR R, W S SR F SR G s LA s

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 If 'Yes,' complete Schedule D, Part VII. ... i,

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL. . ... ... . i,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part: X, line 162 If"Yes, 'complete Schedile D, Part 1X.. v cveve cvi s s s i s s i, s v sveis 696

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. . . . ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, @and XI1. . .. .o e e

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 . ................

Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E . ......................
a Did the organization maintain an office, employees, or agents outside of the United States? ...........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . ... ... . . . e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [land IV. ... ... . e

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV . .. ... .. i,

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 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ...t

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... ... e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,"
complote SEheale G APBHE Wi s am i asmmnmaosmars i mos e vamis a6 [« A5 a5 S N e et 585 s T

Yes| No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma| X
11b X
11c X
11d X
1le X
1nf| X
12a| X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103L 10/12/15

Form 990 (2015)



Form 990 (2015) FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565 Page 4
[Part IV_[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to 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? If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts 1 and I1L . .. .. ... . . .. e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?S‘HC}': fcgm,erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CREEHIR LS ritation & e i s B s SN s v s e Y sy R e e O T B 0 e U 00 e G S 4 A 23

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

complelerseheditie ¢ TFNO, 90 10 TS 28 . sun: s s v ssnms 5 aieies Saams we S eE e S e SRV e s E e R D RS 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-eXemPt DONOS 7. . . e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d

25a Section 507(c)3), 501(c)X4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | ........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Eeheile L A o s namea o sames T S T R s R A e e S Wb A i s e, N L R LIS, S o P SR 25b X

26 Did the o:‘?_anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I Yes: complote SoReaUIRL; Palt 1 i i wmvsems e sl 550 mini sireiss S e st i s sta 00 4 o A09s e s d 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ......... .o i e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
E e I o T e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . ...............c.ccoin. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If " Yes: . complete SEhettile VW i rivv s o siiei Sile sk srvviet S s sy Avnes mim Soe s vl o mu s vl s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. . .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREAUIE N, Part Il . . . oo e e e e e e e e e e et e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If ‘Yes," complete Schedula R, Part | . ... covin siewsss vimin i o v i st wis e o0 fi Sa i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, lll, or IV,
L S VY ) CARRURSS ot A S -< )0 NS g i B S N S O e P VR 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. ...l 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(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 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,' complete Schedule R, Part VIl . ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... ... e 38 X
BAA Form 990 (2015)

TEEAO104L 10112115



Form 990 (2015) FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565 Page 5
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. ... ... e |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNEIS?. . oot ettt et ettt et e e et e e e e e 1c
2 a Enter the number of employees reported ocn 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 47
b If at least one is reported on line 2a, did the organization file all required federal employrnent tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ........................ 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O . .. .. ........ ... .. . . cciiiiiineeeini.. 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ......... 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .. .. ... . it 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ........ ... ... ... .. .. ... .. 6a X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax DRAIEEIBIE R, . oo acusmminin mmsmmmsminie i asms ates s SE T el oasasinn S mnie o b ek b A as SRl osae SOk o el m A 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payrnent in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the DAVOLY s seams v vmosis 5wy 1ok snn Sanaeis s sy SEomm iy fioe o sbeim e s i e da s 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. .......................... 7b
¢ Did the organ\zatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Rl e e e e RS XL e L - O S iy i e —— 7c X
d If "Yes,' indicate the number of Forms 8282 filed duringtheyear......................... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organlzatlon received a contribution of qualified intellectual property, did the orgamzatlcn file Form 8899
ASTEUINEA oo son cmeny Suein S TRl MR T SRR TSR ST SRR U R St R S R, S VA WAL ORI st 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Fofim TOSBE oo wmee sy s Cw e MR Ko et el e Biswss By 00 N el S 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 ....... ... ... .. ......ccoiiiiiii.. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. ... Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)....... ... i 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, .. ........... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. [ 12 b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............... ... .. ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b
c Enter the amount of reserves on hand. .. ........ ... i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAO105L 10112115

Form 990 (2015)



Form 990 (2015) FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

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 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emDIOYEE Y. . . .. . .t e 2 X
3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?2See..Sch..0....... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wWas filea? . .. .. .ottt et et e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Oid the organization hava members gristookhoIIEISR, o iwviw s st s e emdemems §ommas s £ i, i i s s 30 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEINING DOOY 7. . ... ...t e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 7 .. ... . o 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
8 THE GOVEIMING DOAY 7. . o ottt et et ettt et et e e e et e e e et e e e e e et e e e ek e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body? .. ........ ... i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q. .....................coo..0. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . .......... . ... i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the arganization”s EXempl PUIPOSEST . . . .« oottt s s i e s e s s e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? . ..................... 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13....... ... .. .. .. . . iiiiiiiian... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(G EORTICIS  nams 9s siiitss ma i 00 weil s KNS Srh i Sl ST rsTaaiaes DN SR TSR TR (S DRSS e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schadule O how this was dotia.«. 2988 3CNEILEL 0k, ivmn sanwmem s s seemivs Fms S35 B e 555 9 5 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? . ............o i 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 . ..............cooiiiiiiiii i, 15a] X
b Other officers or key employees of the organization.. See..Schedule. O................. .. ... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taRE Bl By O I O AT v ¢ o et S S8 0 0 e e T A s 0 BT 0 Bt S0 By 8 0 Bt 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such 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 or%anization 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.
D Own website D Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

KATE TUCKNESS 2771 EAST SHAW AVENUE FRESNO CA 93710 559-278-0800
BAA TEEAQ106L 10/12/15 Form 990 (2015)




Form 990 (2015) FRESNO STATE PROGRAMS FOB_ CHILDREN, INC 77-0443565 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIL. . ... ... . ., l:]
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.

® | jst 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.

® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

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

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

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

©
A (B) | inan one box, uniess person (D) ) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
g SIS i oratent s | ki | Sa
ulv;fea:l:‘ i g g %’ 5 23 é” (W-2/1099-MISC) (W-2/1099-MISC) from the
hous for(3 S| £ 3 |3 |8 3|3 ey
O:glaar}&%_ % i § i -g_ & § =X organizations
tions 8= S 3
below =3 o b=
e | % g g
g
() MEHRZAD ZARRIN = _5
_ Director 40 | X 0. 66,569. 31, 705.
_@ DR. SANDRA WITTE ____ _5
CHAIR 40 | X X 0. 156,048. 69,904.
_® LINDA RODRIQUEZ _________ .
Director 0 X 0. 0. 0.
_@® DR. COLLEEN TORGERSON _ __ __ | _5
VICE CHAIR 40 X X 0. 111, 618. 44,688.
_©G) TAYLAN BENNETT __ -
Director 0 X 0 0. 0.
_©_ KATHIE REID-BEVINGTON _ __ _ _ | -
SECRETARY 40 | X X 0. 118,014. 47,416.
_@_VIRGINIA CRISCO ___________ _5
Director 40 | X 0. 74,760. 45,446.
_® DEBBIE ADISHIAN-ASTONE _5
TREASURER 40 X 0. 213,276 .- 84,956,
_© KATE TUCKNESS _ ___ _3
Desig Treasurer 0 X 0. 0. 0.
L A
2 ) S ——— S
.8 R U .
(13
i L S —— |

BAA TEEAO107L  10/12/15 Form 990 (2015)



Form 990 (2015) FRESNO STATE PROGRAMS FOR CHILDREN, INC

77-0443565

Page 8

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

(B) ©)
Positi
(A) Ahvgrage |:(’dD notlchec?csl'r:g?e lh':a"r;1 hone (D) (E) (F)
~ urs 0X, unless person Is an
Hame:pod e vf:gk officer and a director/trustee) cumggr?ge::iaobrﬁrom comggggeﬁ?otﬁeirpm amgzg‘t-nc?fl%?her
oy R Z|2(Z BE S| ceatasy | =hidegaziens | compersaton
hours” | S = TS 1B HH 3 organization
relfoird @al=la |8 €éa and related
crg:n?za %g § 2 8o organizations
- tions g‘ S = é
below &l & @
wee | 8B
- g
L A ——————— T
@ e n
a ]
a
- S S—— N
e
@« ___ ]
. | N—
L — R
e ] N
@ T
T SUDROMAL: oo mesmuns Drpm aEossas Mewes Vi Cieassu Semas g ews e 50w L 0. 740, 285. 324,115.
¢ Total from continuation sheets to Part VII, Section A ... .................... b 0. 0. 0.
dTotal (add lines Thand T1€). . ...ttt e L 0. 740,285. 324,115.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7? If 'Yes,' complete Schedule J for such individual. . .. ... ... .. . . it 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
BUEH SNEINIEUEL, s vvom o nsisin s oo st s e et T NS S Wi s S5 e, Sk DA LA BN 804 AT Al BT i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson .............................. 5 X

Section B. Independent Contractors

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

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

(A)
Name and business address

.. (B .
Description of services

<)
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEACT08L 101215

Form 990 (2015)



Form 990 (2015)

FRESNO STATE PROGRAMS FOR CHILDREN, INC

77-0443565

Part VIII| Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

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

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

c Fundraisingevents............ | 1c

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

31,56

0.

e Government grants (contributions). . . . . T1e

960,01

T

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

g Noncash contributions included in lines 1a-1f: $
h Total. Add lines 1a-1f................

gl 991 .577.

Program Service Revenue

2a MEMBERSHIP & DUES ASSESSM

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

Business Code

900099

401,919.

401,919.

623990

267,230.

189,391.

1,839

& 669,149.

Other Revenue

3 Investment income (including dividends, interest and

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

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

5 Royalties

\J

1,669.

1,669.

AR

(i) Real

(ii) Persanal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (foss). . ...........

(i) Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory

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

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

d Net:gain or (0S8Y . .« s cas sos s ain i3

8a Gross income from fundraising events
(not including .. $
of contributions reported on line 1c).
SeePartIV,line 18................

b Less: direct expenses

¢ Net income or (loss) from fundraising events. ........

9a Gross income from gaming activities.
SeePart IV, line 19....q. v iiwinis

b Less: direct expenses

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

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

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

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

Miscellaneous Revenue

Business Code

17a MISCELLANEQUS

900099

4,178.

4,178.

&2 4,178.

" 1,666,573.

595,488.

77,839,

1,669.

BAA

TEEAD109L 10/12115

Form 990 (2015)



Form 990 (2015)

FRESNO STATE PROGRAMS FOR CHILDREN, INC

77-0443565

Page 10

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

©)
Fundraising
expenses

]

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21......... ..o
Grants and other assistance to domestic
individuals, See Part IV, line22.............

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

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)(3)BY ... ..o

Other salaries and wages. ... ...............

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

Other employee benefits. . ..................
Payroll taxes. ...
Fees for services (non-employees):

a'ManagemENt. .. couwewn wann v s s o

S LOBBYING «.v0 vines vomsimes sisse s mns ssssomimars ssm s s
e Professional fundraising services. See Part IV, line 17.. . .

f

Investment management fees...............

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

12
13
14
15
16
17
18

19
20
21
22

23
24

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

OHICE BXPBIISES s ammrwn wm wiwms s s ox
Information technology . ....................
ROVEINSS cus canvvans von i v sncsvs son 550054 03
D CUIPTBTION: £ waa s o s suiaserSiesis a5

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ............ccoviiiiint
Conferences, conventions, and meetings. ...
IEVEE et sl e siese Smn e md S AT
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

TS BT v ccrcvms s st s ot oo s SRR (0 K

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

0.

0

986,454.

986,454.

289,308.

289,308.

116, 966.

116, 966.

11,288.

11,288.

1,070.

1,070.

84,650.

84,650.

60,418.

60,418.

32,509,

32,500,

3,467.

3,467.

e Al other eXpensSes.: cuva vrviim vvs vy

25

Total functional expenses. Add lines 1 through 24e. . . .

1,586,130.

1,469,164.

116, 966.

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

SOP98:2 (ASE 958720 v e s samsn v

BAA

TEEAO0110L 11/19/15

Form 990 (2015)



Form 990 (2015) FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ... .. e |:|
) (32
Beginning of year End of year
1 Cash — non-interest-bearing. . .. ......ovuteir et 111,513.] 1 130, 200.
2 Savings and temporary cash investments.............. . e 652,116, 2 503, 768.
3 Pledgas:and grants receivable; et e e v s s s v s siesisg s 3,932.| 3 29,492,
4 AGcOUnts recBIVaDIE,; Nt s soama s sueme s m aum FRICTR, 5 9E0e 5 s e 92,258.| 4 195,512,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
8| 7 Notesandloansreceivable, net...................o i 7
ﬁ 8 Inventories for Sale Or USE . ... .ttt e e e 8
<L | 9 Prepaid expenses and deferred charges.................oooiiiiiiiiiii i, 6,464.| 9 4,208.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 101, 340.
b Less: accumulated depreciation.................... 10b 44,656. 1,070.| 10c 56,684,
11 Investments — publicly traded securities. ................c i 11
12 Investments — other securities. See Part IV, line 11..................... ... ... 12
13 Investments — program-related. See Part IV, line 11........... ... iinn. 13
1A Intengible assels ..o v anmmmm sz s RS B e GRS W § s 14
15 Offier-assets. S6e Part IV; e 1T cvemmansresanny veas sii s ssd s e s sars s 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 867,353.|16 919, 864.
17 Accounts payable and accrued expenses ................cooiiiiiiiiiiiii 130,134.|17 102,202,
T8  GHATE DEAVADIE: snimvr s wos vins wowsom vt s 6500 S50 B S, e W 18
10  Dofarrad MBVEIEIS: . s s moms s s 165 o9 srssing s €m0 S e e SAs 5150 v me 19
20 Tax-exempt borid HabilHies. . . cuve ciwimas soses svvam s svs e siabamn s o 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
;‘:|‘ CompletePart [1'6F SEREAUIE Lawus s van s commtmanin s svssn ssseins i Hisisss 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 liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25....................................... 130,134.| 26 102,202.
» Organizations that follow SFAS 117 (ASC 958), check here * and complete
8 lines 27 through 29, and lines 33 and 34.
£] 27 Unrestricted netassets..............ooooiii 737,219.|27 817,662.
g 28 Temporarily restricted net assets....... ..o 28
wy| 29 Permanently restricted netassets. ... oo vow v vt i i s s v o 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
"g and complete lines 30 through 34.
2 30 Capital stock or trust principal, orcurrent funds . ............... oot 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, cor other funds............ 32
g 33 Totalnetdssets af fand BalENTES: sresyvuist iysaniy sueys e vais s 737,219.| 33 817,662.
34 Total liabilities and net assets/fund balances. .................................. 867,353.| 34 919, 864.
BAA Form 990 (2015)

TEEAQ111L 10112/15



Form 990 (2015) FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565

Page 12

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), lINe 12) .. ... i i e 1 1,666,573.
2 Total expenses (must equal Part 1X, column (A), lINe 25). . ...t 2 1,586,130.
3 Revenue less expenses. Subtract line 2 from line 1. ... i e 3 80,443.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 737,219,
5 Net unrealized gains (losses) on investments. .. ... i 5
6 Donated services and use of facilities . . ... ..o 6
7 INVESEMENE X DM S, . . oottt et e e e e e e e e e e 7
8 Prior period adjustments . .. .. ..o e 8
9 Other changes in net assets or fund balances (explain in Schedule O). . ... ... iiiiii i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B ssmmmraimanrsnnmn wwensmams s s O 5 SRR 3oV ST S T8 A PIare 8 AuREs S i B ol o BV 10 817, 662.

Part Xl |Financial Statements and Reporting

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

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

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

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 DConsohdated basis D Both consolidated and separate basis

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

Separate basis DConsoI;‘dated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit-Act and OMB CIicUlarAABIE: wow ooy s oo 59800 Cvay 555 S0 S SRR T S 1 N RS 8 S

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

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA

TEEAOD112L 10/20/15

Form 990 (2015)



SCHEDULE A

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

(Form 990 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section 201 5

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

. P " . Open to Public
r > |Information about Schedule A (Form 990 or 990-EZ) and its instructions is 2
™ at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565

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

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

1 []a church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)}(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)(AXiii). Enter the hospital's
name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
1 170(b)}1XAXiv). (Complete Part I1.)
6 | | A federal, state, or local government or governmental unit described in section 170(b)}1)XAXv).
7 | | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
Lin section 170(b}1)AXvi). (Complete Part Il.)
8 A community trust described in section 170(b)1)XAXvi). (Complete Part I1.)
9 |:| 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 50%a)2). (Complete Part Il.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a}(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

d D Type lIl 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 I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations. . .. .. ..ottt e e |:|

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

i) N f ted i) EIN . i (v) Amount of monetar i) Al t of othy
® ac;p;a?ﬂzsaliﬂnpnm ¢ “ ('(g)elé’rplge‘g grr‘gl?:ézsa%l%n crgag;galt?cir??isted support c()::e ?nstruclion:) SU:J‘:l)JI'l (r:g: r;n;}tr;’ct‘z;\s)
above (see instructions)) i yg:éu%ﬁ’;ﬁ{gmg
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 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
heginningyin) s Y (a)201 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.). ... ... 1,235,406.(1,237,674.|1,428,238.|1,541,223.|1,660,726.| 7,103, 267.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf...cuumm v o s v 0.

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

4 Total. Add lines 1 through3...|1,235,406.|1,237,674.|1,428,238.]|1,541,223./1,660,726.| 7,103,267.

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

6 Public support. Subtract line 5
o] Akl [ P —— 7,103,267.

Section B. Total Support

Calendar year (or fiscal year "
beginining in) * (a) 2011 (b)2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromline 4 .......... 1,235,406.|1,237,674.]11,428,238.]|1,541,223.|1,660,726.| 7,103,267.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar Sources. ............... 1,476. 1,594. 1,333. 1,425. 1,669. 7,497.

9 Net income from unrelated
business activities, whether or
not the business is regularly
Cartietdion . cow s o e 10, 671 20,772, b i I I i O 18,146. 47,676. 128, 376.

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

capital assets (Explaip i
FUSNEeBATE VT | 51,368, 24,388 33,202 20,525, 4,178.|  103,751.
11 Total support. Add lines 7
throlgh 10, . i wn wwwen s 7,342,891,
12 Gross receipts from related activities, etc. (see instructions) ...... ..ot i e | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOp here .. ... ... > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ......................... 14 96.74 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 ... ... ... . i 15 96.78 %

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

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

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

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ® H

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565 Page 3
Part lll_ |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
IS BENAIT. o ews biban s naabisuga
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
TOr- e Vel wiwws e

cAddlines7aand 7b...........

8 Public support. (Subtract line
Fe TromliNg 6.)... vucew srvins win

Section B. Total Support
Calendar year (or fiscal year heginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6...........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
Similar SOUMCeS . ... vvvvvnnuennns

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

c Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon . . .............

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

13 Total support. (Add lines 9,
10, 11and T2): vecan soanss iva

14 First five years. If the Form 950 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 . .. ... ... . e e = H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (D).......................... 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15. .. ... i i eas 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () ................... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17. .. ... ... i, 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... >

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

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

BAA TEEAQ403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 590 or 990-EZ) 2015 FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565 Page 4
Part IV |Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section BOG(@)(1) OF (2). . .. .. .o e e 2

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)7 If 'Yes,' answer (b)
BN ) IO .t e s o e o 0 R i e T e T ST B e ) T BT ) R o s o LSO 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (&) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
e e T Ty g o T T L — 3b

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) 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 dOCUMENE) . . .. .. .. e e e e e e e e e 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization:s organiZiNg GOCUMMBITEY . . ..om wimis sa s s s smgses oo e ras s sisiate s w4808 wiaiess s ais aeons vin s s smase s 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?. ..................... 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). ... ................... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete-Eart I.of Schediile L. rormn 9K or 990-EL . i v sosmn sivea s vams e o5 5500 sl 510566 val SE05s e56 15 es 56 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
[F'Yas. “nrowde defall J0 PRIENL .o ones i s emss s o o s, Sa R, S S e s -l A So 10 A o el S e i o 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
ANSWEE TOD BBIOW. . . . .. .o ettt et e e e e e e e e e e e 10a

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

BAA TEEAD404L 10/12N5 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body:iof a:supported organiZationT, . ..o s e v s s s ssesim s 558 SE e s S 8 S R e 11a

b A family member of a person described in (@) @bOVe? .. ... .t e 11b

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

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the Tax YEar . . . . .. .. v ettt e e s 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization‘s support_ed organization(s)? If ‘No,' describe in Part VI how control or management of the

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 filed as of the date of notification, and (iii) copies of the

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

3 By reason of the relationship described in (2), did the organization's supported 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
R e e N T T 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
SUBSEANT I Gl OF S A0HVITIES, o s s wmmsmssmmwinis s s Som e b i i o AR bkl AERHEEATR 3083 00 B0 ool s et 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or maore of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
Az O S TV s ororwmmcrass i et s e 5553 Fond 1853, b4 e oA B0 e 00 R 0 PR BT S A 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI .. ... . ... ... . . e 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard................. 3b

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



Schedule A (Form 990 or 990-E2Z) 2015

FRESNO STATE PROGRAMS FOR CHILDREN, INC

77-0443565 Page 6

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Netshort-termcapital gaim . ......o.ooiiiiiiii i et e nnaens 1
2 Recoveries of prior-year distributions. ........... ..o 2
3 Other gross income (see instructions) . .. ... 3
& Add nes T ARTOUGRTS ... s srmm e s s sss wms sive iy movis wfiinmis o humeds wiyas wuymis 4
5 Deprecialion and depletion . us suevmamn suvsh vvsim o i ov s v s v s 5
6 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). . ... 6
7 Other expenses (see instructions). . . ... ... it 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4)........................ 8
Section B — Minimum Asset Amount (A) Prior Year ®) (‘ggftggg;}geaf
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of SeCUITHES. . v svw s svmvnmsin i vw s sin bainvin v i 0s 1 s 5o 1a
b Average ' monthly cash balanCes: . .o ue visie souiimis vianaman sasivm e s s e 1b
¢ Fair market value of other non-exempt-use assets ................................ 1c
d Total add liries 12, 18, @nd 16) .o sieiin caaiis st s §5050 ans Laiwi s wim S 5 s o 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets. .................... 2
o O s oy T 2 (L L L T e p—— 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEe TSTEIEHDRS e b v s neames S s dessits S b T e S A A 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply gD By 088 co v s sumis soiiss i s ass i s s s i o 6
7 Recoveries of prior-year distributions. . ............ s
8 Minimum Asset Amount (add line 7to lin@ B). . .. ..o 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2, ERerB88Y5 0N Ve iersmmmmre st o asinae d b she st ns. ghsiadie st B s s 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) ........... 3
4 Entergreaterof line 2orline 3. ... .. i e 4
5 Incomie tax imposed in PHOT VBEY :« s wes i sisn s s s fes a0 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temiporary reduction (See INSHUGTIONS Y. te s vsmn saowis wssm s, s e s, sew 6

~

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

(see instructions).

BAA

TEEAD406L 10/12/15
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edule A (Form 990 or 990-E7) 2015 FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565 Page 7

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes..............oiiiiieiiiiiiiennn.

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity. . .. . T R e T B N B e T e B 0 e R R s e s A

Administrative expenses paid to accomplish exempt purposes of supported organizations .......................

Ambtints paid-to aoguire eXeMpl-USEaSERES w o vove v ot sumnn vamima, i SER7E SR SREES sl SRR VR B

Qualified set-aside amounts (prior IRS approval required). . . .. ... e

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

Total annual distributions. Add lines 1 through & .. .. ... i

OINOU W

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part VD). See INSITUCHIONS. . . ... e et e e e e

9 Distribitable -amount for 20715 from SEcHoN'C; T8 G uwis wire vinms swwiointin sy i g 65 5ehik Svanliniss srmss ae i
10 Line 8 amount divided by Line 9 amount. . ... ... . .o e
. N . . g 0} an ) .(gi)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line6.............

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) .. ...

3

Excess distributions carryover, if any, to 2015:

b

C

A BN 20T s cossy st Sad SheRGESTT

eFrom2014. . ... ... ...

fTotal of lines 3athroughe........cooviiii i i s

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

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

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

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

4

Distributions for 2015 from Section D,
line 7:

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

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

¢ Remainder. Subtract lines4aand4bfrom4.....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
7686, oo INSHUCONSY, s sesres sosmnie svmms v samess e oaa

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

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

Breakdown of line 7:

a

b

¢ Excess from 2003 e ianwn ovwmwmion s

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

e Excess from 2015........o0vvini o

BAA

TEEAQ407L 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 9h, Gc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

Part I, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011

MISCELLANEOUS 5 4,178. $  20,525. § 33,292. ¢ 24 388. § 21,368.
Total $ 4,178. §  20,525. § 33,292. $ 24,388. $§ 21,368.

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



Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, 2

or 990-PF) Schedule of Contributors 2015
T » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > |nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565
Organization type (check one):

Filers of: Section:

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

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

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

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

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

General Rule

DFor 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 509(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

|:| 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. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAO701L 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 1 of Partl

Name of organization

FRESNO STATE PROGRAMS FOR CHILDREN, INC

Employer identification number

77-0443565

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

a
Number

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

d
Type of contribution

CALIFORNIA STATE UNIVERSITY

Person

Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

@
Number

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

0
Type of contribution

CALIF DEPT. OF EDUCATION

960,017.

Person

Payroll D

Noncash |:|

(Complete Part Il for
noncash contributions.)

Nuﬁz)ber

(©)
Total
contributions

d
Type of contribution

Person

L
Payroll |:|

Noncash |:|

(Complete Part |l for
noncash contributions.)

Nus':{:er

(©)
Total
contributions

@@
Type of contribution

Person

L
N

Noncash D

Payroll

(Complete Part Il for
noncash contributions.)

(a)
Number

(©)
Total
contributions

@
Type of contribution

Person

U
Payroll D

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
Number

(o)
Total
contributions

d
Type of contribution

Person

[]
Payroll |:|

Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partll

Name of organization Employer identification number
FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . (b) _ () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
B e e i )
s
(a) No. L (b) . (© . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
e | SR
(a) No. . (b) ; © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
s
(a) No. . (b) ] (c) (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
DN . R D
(a) No L (b) . ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
s
(a) No. o (b) . (c) d)
from Description of noncash property given FMV (or est:mate; Date received
Partl (see instructions
DR - S F—
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ703L 10/12/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Parthi
Name of organization Employer identification number
FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ o N/A
Use duplicate copies of Part Il if additional space is needed.
(a) ® © e M
No. from Purpose of gift Use of gift Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

a b () | -
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (c) . N
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(€ |
Transfer of gift

Transferee's name, addres

s,and ZIP + 4

a b © . P S
No. from Purpose of gift Use of gift Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Sched
TEEAD704L 10/12/15

ule B (Form 990, 990-EZ, or 990-PF) (2015)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). .. .. ..
3 Aggregate value of grants from (during year). .........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmMISSIBIE Private DEMEMIt? . ... .ottt e ettt e e e e e e |:|Yes D No

Partll [Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

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

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and seehon T 7OMERIBIINT. 5 s e e sae s B S 500 G TS0 S8 R FE4 55 S50 15 A4 Ris 40,00 H 158 [Jyes  []No

9 InPart 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 1l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete iIf the organization answered "Yes' on Form 990, Part IV, line 8.

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

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

() Revenue included on Form:990; Part VI, Ine o i i v v s tumnn wonnin s s s i saiies e ssses soas >3
(i) AEEBEE EIEaEE 11 EOTI 900, BER D s e s vmins 6o Ve o5 15 5 o s o e 1 e £ >3

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

a Revenue included on Form 990, Part VIII, lINe 1. ... e e e e )
b Assets included in Form 990, Part X ... . g}

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565 Page 2
|Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

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

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

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, PArt X7 . . o o o s et e e e e e e e e e e e [[]Yes [ ]No

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

Amount
B MR B e R o owsensmcsmmn sumrsss: commmsmasess s v i A SRR A e ol bt B st 1c¢
& Additiers dUETaE the VOB wem oot st e s i@ ssamismss e s sl gess i s 1d
e Distributions during the Year...cevmamrures prame 5o s Spau s@iestei SEsms iy FuEing 5am $9es i i e
T ENdifG DEIRRGE, « o e e i s S Vo D 5 s R, M S A e R R 1f

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

1 a Beginning of year balance. . ...

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

¢ Net investment earnings, gains,
ana [05568:.c v v wamincari

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

e Other expenditures for facilities
and Programs. . «.oxce swies s

f Administrative expenses. ......

gEnd of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %

c Temporarily restricted endowment »> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Lnrelate DR AR ONS s movmsmnmnn i T56:us R 8RR P, ThaSer 54 IR FP0Sa e e e TS 8 e 00 it oo T 3a(i)
() related OrganIZEatONS . covem swmmmmnn i a5 e Sai SR A b SN Y Y SR S 1 A SR R 3a(ii)

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

4 Describe in Part XllII 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) asis (other) depreciation
U T 115 o N s
B BINANES - uvsmnas smmreas vssamsrse fms
¢ Leasehold improvements................ s
dEquipment ...... ...
@ Other .. 101, 340. 44,656 56,684.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... » 56, 684.
BAA Schedule D (Form 990) 2015

TEEA3302L 101215



Schedule D (Form 990) 2015 FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565 Page 3

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

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

(2) Closely-held equity interests. . ...........coooiiiuin..
(3) Other

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

Part VIIl | Investments — Program Related. N/A
a Complete if the orggmzahon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

0]

@

3
@)

®)

®)

0]

©)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™|

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

(a) Description (b) Book value

M
@
©)]
@
®)
®)
(@)
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... it =
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
&)
©)
&)
®)
(6)
@
(8)
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . »
2. Liability for uncertain tax positions. In Part XI1I, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl .. .. .. ... ... i, See. Part XIII. [X

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ........................... ... 1 1,666,573.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments......................... ...l 2a
b Donated services and use of facilities . ...............o i 2b
¢ Recoveries of prior year @rants. . ... ...t 2c
d.OtherDascriba)in ParbXIED). o mcssomm s s vasimess 5o s 2d
D NiNES 28 throudh 20 : soimaw simsasnysinm Desiasn S i Sad e § e i ChmRae i i e asasees o 2e
3 Sublract ling:2e fromm e Tocoss i sems snm v 0le 50 Syemman ires s o s g e s e o | B 1,666,573.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. ............. 4a
bOtherDescribe it Park XL s svowvmnmonsmims aamsmsmi e vasss st wies i 4b
G A HEE QA AN BB s s S e R 1 s A S A T e D o S S M G T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). .. ... ... ... ............. 5 1,666,573.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

rn.

1 Total expenses and losses per audited financial statements.......... .. ... i 1 1,586,130.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . ... 2b

C OthEr I0SSBS. . oottt e | 2C

d Ottier (Destibe it Patt K J s snessmmirsmmns s asaiansss st soimas 2d

EAdd Ines Za throllgh 20 sssvss svamaeni S0EsE e S s b S5 ieam s s Heris S ieies s s s 2e
3 SIBHAC NG 28 O IR T, e ot b st S s eSS e § e A s e A T 3 1,586,130.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b:ether esehibe il PER R r e mamses vnnm saovma st s s mis sy o0 s e s5Ea s s 4b

C AR Ies B AN cxrn v s o o S oS e B S Al S R M e R A A G AL G 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.)........................... 5 1,586,130.

[Part XIIl | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9, Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

PROGRAMS FOR CHILDREN HAS QUALIFIED AS A NON-PROFIT ORGANIZATION AND HAS BEEN

GRANTED TAX-EXEMPT STATUS PURSUANT TO THE INTERNAL REVENUE CODE SECTION 501c3 AND

CALIFORNIA REVENUE AND TAXATION CODE SECTION 237019(d) AND IS EXEMPT FROM FEDERAL

AND STATE OF CALIFORNIA INCOME TAXES.

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDES ACCOUNTING AND DISCLOSURES

GUIDANCE ABOUT POSITIONS TAKEN BY AN ENTITY TN ITS TAX RETURNS THAT MIGHT BE

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565 Page 5
[Part Xill | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE
POSITIONS TAKEN IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION TAX RETURNS ARE MORE
LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION. PROGRAMS FOR CHILDREN'S RETURNS
ARE SUBJECT TO EXAMINATION BY FEDERAL AND STATE TAXING AUTHORITIES, GENERALLY FOR

THREE AND FOUR YEARS, RESPECTIVELY, AFTER THEY ARE FILED.

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



SCHEDULE J Compensation Information 0N . 15050087

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> Attach to Form 990.

Open to Public
T ¢
ﬁ?ﬁ?&é’f’ﬁiﬁ?ﬁﬁ'&%éﬁ?ﬁé‘ . » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565
|Partl Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., 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 Il to explain. ............... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a?................... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/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 D Written employment contract
D Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, 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 3
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. .............. ... ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . .............. i 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)3), 501(c)4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
& THEGTHARIZANON s cu i i o G VRED MRV S0 SRR 00 VRSl S Wvaien iy v i v 50 S Viouesain Saam ohs waml o 5a X
b ANY related Organization ?. .. ... e e e e e e e e 5b X
If "Yes' to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a THEOIHANIZAION e sov s s vamms S0 DIy s SR s S Bt SO0 D e O . LRl SVt e T S50 AT 9467 VI i 6a X
b AnY Felated DrganizationN T i, ms sns it S S rsm e i TRy AR A AR TN S s Eae B R S0 s sk s RN G e e 6b X
If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part 1. .. .. c.iv oo it i it v v e v e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
It Ve tHesEnbBR BB 1L . oo moveiisin Suisevinte s s s i ST AL Sl it A T e T o BT T G e s 8 X
9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SEEHON B L DT T nicousvosront o 5 a0 R0 S 0 54910 a3 A B 08 A T ok B by e A 516 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2015

TEEA4101L 10/26/15



Schedule J (Form 990) 2015

FRESNO STATE PROGRAMS FOR CHILDREN, INC

77-0443565

Page 2

1Part 1l | 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 (ii). Do not list any individuals that are not listed on Form 990, Part VII.

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

(B) Breakdown of W-2 and/or 1093-MISC compensation

y C) Reti t D) Nontaxabl E) Total of F) Com tion
(A) Name and Title "L (ii) Bonus & incentive 0 olber ¢ )ang gﬁgf i )b:r?e%)t(s? " col(ur?'ms?(l??)(g-(D) ¢ ?n coluﬂ?nn ?S) 5
p compensation cum?:ensaticn deferred reported as.
compensation deferred on prior
Form 990

DR. SANDRA WITTE @ S 5] O ¢ | [ 0. _____0.| _____.| Qe 0. ______( B
1 CHAIR (i) 156,048 0. 0 38,353 31 B5il. 225,952, 0.
DEBBIE ADISHIAN-ASTONE o o., 0. ____ DN Y 0., O 0.
2 TREASURER (i) 213,276 0. 0. 52,419. 32,53 7. 298,232, 0.
DR. COLLEEN TORGERSON o [0 7 R Y [S— 0. 0. _____( .| 0. _____ 0.
3 VICE CHAIR (i) 111,618:. 0. 0 26.135. 18; 553. 156, 306. 0.
KATHIE REID-BEVINGTON (O} o., 0. 0., 0. | Bl o 0. 0.
4 SECRETARY (i) 118,014 0 0. 29,074 18,342 165,430 0.
L0 N I T I D T R

5 (i)
(i) 5] | I | | P— | (IR, N

6 (ii)
O N I T R R I R R

7 @i
0N I D R R I I N

8 @i
O I R A R A R S

9 (i)
O N I D A R N A S

10 (i)
L0} I D A T A I S

1 (ii)
L [ P A N (R I

12 (ii)
@ 1 A

13 (i)
at ...\ ..’ ...

14 (i)
O N R R R e A N S

15 (ii)
0 N I B Y T I R

16 (ii)
BAA TEEA4102L 10/26/15 Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565 Page 3
[Partlll |Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, ba, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2015
TEEA4103L 10/26/15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ORC TS0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565

Form 990, Part VI, Line 3 - Description of Delegated Duties to Management Company

FRESNO STATE PROGRAMS FOR CHILDREN (PFC) PAYS THE CALIFORNIA STATE UNIVERSITY,
FRESNO ASSOCIATION, INC. A MANAGEMENT FEE TO PERFORM THE RECORD KEEPING FUNCTION FOR
PFC.

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

THE EXECUTIVE DIRECTOR AND/OR CONTROLLER WILL REVIEW AND APPROVE THE ORGANIZATION'S
DRAFT FORM 990. ANY COMMENTS OR CHANGES WILL THEN BE FORWARDED TQ THE
ORGANIZATION'S EXTERNAL AUDITOR TO REVISE THE FORM, IF NECESSARY. THE FINAL REPORT
WILL THEN BE REVIEWED WITH THE BOARD OF DIRECTORS.

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

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH
THE CONFLICT OF INTEREST POLICY THROUGH ONLINE TRAINING. THE ONLINE TRAINING IS
REQUIRED EVERY TWO YEARS.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
COMPENSATION FOR TOP MANAGEMENT OFFICIALS AND KEY EMPLOYEES OF THE ORGANIZATION IS
REVIEWED AND APPROVED BY THE VICE PRESIDENT FOR ADMIN AND BY THE UNIVERSITY
PRESIDENT.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS MADE

AVATLABLE TO PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 990.

> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the arganization

FRESNO STATE PROGRAMS FOR CHILDREN, INC

77-0443565

Employer identification number

Identification of Disregarded Entities Complete if the organization answered "Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

b () (@
Primary activity

Legal domicile (state Total income

or foreign country)

(e)
End-of-year assets

entity

o
Direct controlling

o L e B e s P S S T P P L D S CLINy S T

Part Il | Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes' on Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.

(@ e b (€ (d) ) M @)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code | Public charity status Direct controlling Sec 512l§b){13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
1) CALIFORNIA STATE UNIVERSITY, FRESN
__>241 N. MAPLE AVENUE __________
__FRESNO, CA 93740 _____________
94-6001347 UNIVERSITY CA 501 (C) (3) 2 N/A X
L./ S —
L. N S —
@

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAS5001L 06/01/15

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565 Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part |V, line 34
because it had one or more related organizations treated as a partnership during the tax year.

@) . B (© (d) (e) U] ()] ) 0} (0] (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
@ _
.

Part1v | ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes' on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) e () © (d) (e U] (@ (h) 0}
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)

Yes No
s e e S
L7 SO ——|
. S .

BAA TEEA5002L 06/01/15 Schedule R (Form 930) 2015



Schedule R (Form 990) 2015 FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565 Page 3
Transactions With Related Organizations Complete if the organization answered "Yes' on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts I, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . .. ... .. 1a X
b Gift, grant, or capital contribution to related OrganiZation(S). . . . . ... .ttt e e e 1b X
& Bift, grant,.or capital contribution:-frarmralated: o rgarmizetioniS)um s amnems s e s win S e G B B 4 G G R N PR A BT Y e 1c X
d Loans or loan guarantees to or-for related DEgamZation{E): e v s o s vaerice o vlios o 5w s i R EE D T e TR A B0 e e s I e S 1d '
e Loans ar Gat Goar e e By T O O G i 2 OIS Y iy s 500050 0 050 R T 0 0 R i e T 8 L A A o s 8 e le X
f Dividends from related Organmization(S) . . .. ...ttt e e e e e e e e 1f X
g Sale of assets 10 related OrganiZation (8] .. .. .ot e e e 1g b
h Purchase of assets from related OrganiZation(S) . . ... .ottt et e e e 1h D8
i Exchange of assets with related organization(S) . . . ... ..o e 1i X
i Lease of facilities, equipment, orother assets to-related organiZation(S). ..vvu s iviiiuve v sosm i dvwas s i o smes o an s Satevio vie o5 e s 6 s s sl s S0iG 4 s a e e 1j X
k Lease of facilities, equipment, or other assets from related Organization(S) . ... .. ..ttt e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S). . . ... ..ottt 11 bk
m Performance of services or membership or fundraising solicitations by related organization(S) . . . ... ...t Tm 3
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . ... ... ..o i e e s 1n X
0 Sharingof paid employeeswith related- GraaniZation (8] ceme s sramm i s o o e rAs R v 0. T 3 T Ao W s BT e A BB T AT R S T s 1o X
p Reimbursement paid to related organization () fOr EXPENSES .. .. o\ttt e e e s 1p X
g Reimbursement paid by related organization(8) for @X P eSS . . . ... .t e e e 1q| X
¥ Othertransfer of cash or property:ts) related: orgaZAHONIS) cnmun cmars e s w15, o550 el s 85 50 R G S s S5 e 5500 a0 T s R . s P 1r N
s Othertransfer of cash or property from related otgaiiZationiS) «uu sevsm v vaiie voe seein T0mae v ewh (e S vis SReai sl VAl pie BUseals valvie e VA AR T RS AR e S 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) L () gc) (tgl) -
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1) CALIFORNIA STATE UNIVERSITY, FRESNO c 433,47%5.AUDIT REPORT
(2) CALTFORNIA STATE UNIVERSITY, FRESNO q 191, 045.AUDIT REPORT
3
@
(5)
(©)

BAA TEEAS003L 10/12/15 Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
)] (b) (c) (d) (e) () (9) (h) 0] i) (k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant  |Are all partners Share of Sha?e of Dispropor- | Code V-UBI Gengra! or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | ves | No Yes | No Yes | No
M ]
@
. R ——
L R
S ____
e _ _
L
)
BAA

TEEA5004L. D6/01/15

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565 Page 5

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005L 06/01/15 Schedule R (Form 990) 2015



