Exempt Organization Business Income Tax Return

Form 990'T (and proxy tax under section 6033(e))

For calendar year 2015 or other tax year beginning _7/01 2015, and ending _ 6/ 30 ,_ 2016

OMB No. 1545-0687

> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Department of the Treasury

2015

en to Public Inspection for

Internal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 1(c)(3) Organizations Only
A D ngck Sbct’:)f"lgnged Check box if name changed and see instructions. D Fg:r!:;%ee;ig?ﬂticsn;?n number
agares! A '

B Exempt under section print |FRESNO STATE PROGRAMS FOR CHILDREN, INC ISt

X]s01¢ ¢ ) 3) ar) EEL), e Pe i 77-0443565

T g . =
408(e) 220(e) | TYPe E e ot T
|408A 530(a)

| 1529(a) 624410
C  Book value of all assets at F Group exemption number (See instructions.)*>

end of year = -

919,864. |G Check organization type..... ™ [X]|501(c) corporation [[]501(c) trust [ ]401(a) trust |:|Other trust

l-_l_ Describe the organization's n’marﬁ gnrelated business activity.

CHILD DAY CARE SERVIC

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?... * DYes No

If 'Yes,' enter the name and identifying number of the parent corporation. .. ™

The books are in care of * KATE TUCKNESS

Telephone number®™ 559-278-0800

J
[Pa

rt] |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. . .
b Less returns and allowances. . . . c Balance™ 1c
2 Cost of goods sold (Schedule A, line 7). .........cooviinnn. 2
3 Gross profit. Subtract line 2 from line lc.........oooocoii 0 3
4 a Capital gain net income (attach Schedule D). ................ 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797). ........... 4b
¢ Capital loss deduction for trusts. ................oooiiinn. 4c
5 Income (loss) from partnerships and S corporations
(attach statement) . ... 5
6 Rentincome (Schedule C)............ciiiiiiiiiiiiiiiiiin 6
7 Unrelated debt-financed income (Schedule E)................ T
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule /). .| 8
9 |nvestment income of a section 501(c)(7), (9), or (17) organization (SchG) ... | 9
10 Exploited exempt activity income (Schedule I} ............... 10
11 Advertising income (Schedule J)..............oiiiiiiiiin, 11
12 Other income (See instructions; attach schedule).............
See Statement 1 |12 77,839. 77,839.
13 Total. Combine lines 3 through 12........................... 13 77,839. 0. 77,839.

Partll |

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34

Compensation of officers, directors, and trustees (Schedule K). ......... ... i 14

SAANAS aNOWETES:: v e spvig con Bre FUVRERIL EE A SOugy R waae SRV PRI SR SR R i B 15 2,845,
Repairs and MIgINEHARNGE. ... s s umsme srsmmmms mems S5 a5 i SmEme am s e Fesmm s s S EaIa s s 16 33.
Bt (0EBISh. . ommmmasmnesumn s o s i Hv e i AT TR T BV ol Ry A T R e T 17 19.
Interast(attaeh SERBBUIBY v wom s eammmmpmmn swmes e om0 SR AL S e A S sk 18

Takes A IICONSEE, v e s wms:smimmn vt rsiet S W 5500 S RIS 318 S S acaie $79 90 s et i 19

Charitable contributions (See instructions for limitation rules) . ... 20

Depreciation (attach Form 4562) . .. .. ... it 21

Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 22b

v b O comsussan s e wsmm s e s s oo B o ot e Vs P SO e AT BN D S e R T e R A B R 23

Coritribttionsto detertetl COMPEDSIHORN PIANIS s weem i msteins v e mm 509 i Wi b 55§55 R a1 s 24

Efployet Benefit prograiiSiue «im wcsn sames v o Bmm it s i e e s i s e S i sl s et i s 25

Excess exermipt expenses (SCRBAUIB NN 1 vvis s s im srie 5550 55 ki o0 i £ S5k 4o w5 S e s s 26

Excess readership Costs (BChEaUIE I)i v sveui i s 5 75 a0 £l s40 oai shie R i 40l S o Vi o 27

Other deductions (attach schedule). . ... ..ot e See Statement 2[728 26,266.
Total deductions. Add lines 14 through 28. ... .. ... e e 29 29,163.
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 48,676.
Net operating loss deduction (limited to the amounton line 30) .. ... ...t e 31

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32 48,676.
Specific deduction (Generally $1,000, but see line 33 instructions for exceptions). ....................... ... 33 1,000.
Unrelated business taxahle income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32. . | 34 47,676.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0205L 10/12/15

Form 990-T (2015)




Form 990-T (2015) FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565 Page 2
[Partlll | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms | @l | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)....... S
(2) Additional 3% tax (not more than $100,000) ... ........ooviiiiiiiiiiiei.., 5
€ [hicane Tak on EsarmGUITE O HIFEBE s coom sos i, o550 sess b R - 8 e S g S 1 e il o > 35¢ Ted50..
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: I:] Tax rate schedule or [ ]Schedule D (Form 1041} .. ..., ™| 36
37 Proxy tax. See iNStrUCHONS. . ... .ot e e > 37
38 Alteinablive minimETT SR e o esm s unn Deammes Dies S DTl i SR i St S T e s e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies. ..o, 39 7,151,
|PartIV_|Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 40a
b Other credits (see instructions). . ... ... . 40b
¢ General business credit. Attach Form 3800 (see instructions) ................. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827). ................ 40d
e Total credits. Add lines 40a through 40d. ... ..ooooiiiiiiiii i s i e 40e 0.
41 Subtract line 40 Trom Ime 39 . o emmimmn o s s i s e e im i s b aaty h sim 4 7,151,
42 Other taxes. Check if from: [ | Form 4255 [ |Form 8611 [ ]Form 8697 [ |Form 8866
||| TR G SBEEHEY. .. .o o i s A A SR I A e 42
43 Total fak. AdANNES BT ANEA2Z. . . ... ciosiscivis s sisims soms i s s musss i in 8. 5908808 g1 snt8E s 38, simeninns mymsalie wioms smcemmmsdiocs s 43 TpdB.
44a Payments: A 2014 overpayment credited to 2015. ...t 44a 1,948.
b 2015 estimated 2 PaYMIEINS c s vmin s wob i de evms:s smeasim i 44b 1,130.
¢ Tax deposited with Form 8868 .. ...... ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 44d
e Backup withholding (see instructions) . .............. . i 44e
f Credit for small employer health insurance premiums (Attach Form 8941). ... .. 441
g Other credits and payments: DForm 2439
[ ]Form 4136 []other Total.... ™| 44g
45 Total payments. Add lines 44a through 44Q. . ...... ... 45 3,078.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached ... ......................... > D 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed .......................... >| 47 4,073.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . ............... > 48
49 Enter the amount of line 48 you want: Credited to 2016 estimated tax ™ | Refunded ™ | 49
IT’art \' |Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or z signature or other authority over a Yes | No
financial account (bank, securities, or cther) in a foreign country? If YES, the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » s 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year........... 1 6 Inventory at end of year...... 6
2 Purchases.............ooviiiiiinenienn. 2 7 Cost of goods sold. Subtract
3 Costoflabor.............ccoovviinin.. 3 line 6 from line 5. Enter here
andinPart |, line2 .......... 7
4 a Additional section 263A costs (attach schedule)
...................................... 4a Yes | No
b Other costs s 8 Do the rules of section 263A (with respect to
(BHACH SCH) . v vt property produced or acquired for resale} apply
5 Total. Add lines 1 through4h........... 5 to the organization? ........... . b4
Under penglties of perjury, | declare that | have examined this return, nncludmg accompanyi g schedules and stalements, and to the best of my knowledge and
Slgn belief, it A true, correct, and cnrnplel Declaration of preparer (olheq { erJJs based on all information of which preparer has any knowledge.
Here [P 3/ 501 Treasurer b e T T
ignatlire of office Title instructions)?
Yes |:| No
Paid Print/Type preparer's name Pﬁnjgfi/- Date Check D if PTIN
Pre- Fausto Hinojosa, CPA, CFE /0/ 2/ /16 self-employed | P00196912
arer Fimsname » prijce, Paige and CDH}D{:IHV - O Fim's EN ™ 97-0203007
se Firm's address ™ 677 Scott Avenue
Only Clovis, CA 93612 Phone na. (559) 299-9540

BAA TEEA0O202L 10/1215 Form 990-T (2015)



Form 990-T (2015)

FRESNO STATE PROGRAMS FOR CHILDREN, INC

77-0443565 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

M

@

(3)

(G

2 Rent received or accrued

) (a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

m

@

3)

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A).....

I(lh) Total deductions. Enter
ere and on page 1, Part
I, line 6, column (B). . . .. »

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directly connected with or allocable to

debt-financed property

financed property

depreciation (attach sch)

(a) Straight line (b) Other deductions
(attach schedule)

M
(2
3
(6]
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property (attach schedule)
m %
2) %
(3) %
@ 5
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A).|Part I, line 7, column (B).
MOLEIS ernm ob somm aue mme o a0 b 0 ie B8 o ek fin S e e sy s s s i

Total dividends-received deductions included in column 8. ... .. ...,

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified
organization identification income (loss) payments made
number (see instructions)

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
~ connected with
income in column 5

m
2
3
@
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
m
[¢3)
3
4)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
ORS00 S S S a0
BAA TEEAD203L 10/12/15 Form 990-T (2015)



Formn 990-T (2015) FRESNO STATE PROGRAMS FOR CHILDREN, INC

77-0443565 Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3

plus column 4)
Q)]
@
(E)]
“@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part I, line 9, column (B).
Totals i

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o _ o unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _ business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
m
2
3
(G))
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part 1, line 10, Part Il, line 26.
column (A). column (B).
TOMAIS . e i promenen sty >
Schedule J — Advertising Income (See instructions)
|[Part| |[Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than
compute col 5 col 4).
through 7.
()]
(2)
(3)
4

Totals (carry to Part Il, line (5))

>

Part Il |[Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6 Readership | 7 Excess readership

. advertising advertising | (loss) (col 2 minus income costs costs (col 6 minus col

1 Name of periodical income costs col 3). If a gain, 5, but not more than

compute cols 5 col 4).
through 7.
(1)
2
(3
4@

Totals from Part] »

Totals, Part Il (lines 1-5)............

Enter here and
on page 1,
Part I, line 11,
column (A)
| 3

Enter here and
on page 1,
Part 1, line 11,
column (B).

Enter here and
on page 1,
Part Il, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

' 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
3
2
0
%
%
Total. Enter here and on page 1, Part II, line T4 ... ... oo e >
BAA

TEEAO204 L 10/12115

Form 990-T (2015)



2015 Federal Statements Page 1

FRESNO STATE PROGRAMS FOR CHILDREN, INC 77-0443565

Statement 1

Form 920-T, Part |, Line 12

Other Income

Program SeTVICE REVEIIUE ... e oo oo e s sisiss s ooy nas sissss s sy vasoins $ 77,839.
Total § 77,839.

Statement 2

Form 990-T, Part Il, Line 28

Other Deductions

MISCELLRNEQOUS. ... v sovisics covcermamman cososiess e saopssosisdoh 8ia s s smssiihet sa it s s Sasbiasd St s $ 4,

OVERHEAD: ATEOCATION . iivos raesinss simes oo fuo s s 1 5 oo s s i o o his vt s B s Sy s 25,431.

PAYROLL TAXES AND BENEFITS. ... . iiiiiiiiiticiititiin et cie eiaisane s eaisaeese et aae e i 597.

SUPPLIES .. o vt 5o s sha S S0 S 6o veis 5 i i & e s wii s 08 B 5 W s S ey e 185,

PRIV e amssm s s s N B Y R T e e D e A T A e 33

DTERETIES: o st mrvis oo Soswi peaaovin aua s o v s s MEwi v Srase s Samy o, ieam . i s o b

Total $ 26, 266.




