2939328503407

990:1' ! Exempt Organization Business Income Tax Return [ oms o rses.sar
Form (and proxy tax under section 6033(e)) 2@1 8

For calendar yoar 2018 or other tax year beglnning ____7/1/2018 .and ending _ 6/30/2019
» i i

Department of the Treasury Go o www.irs.gov/Form990T for instructions and lh_e latest information. T
tntgrng} .Rovenua Service » Do not enter SSN numbers on this form as It may bo made publlc If your organization is a 501{c}{3). 301{c){3) Organizationa Onty
A E::S::o;\:qod e Name of organizalion ( D Check box if name changed and see instructions ) e ‘EET,::‘:’;:; Ix::"":::::c::z?"
8 Exemptunder section - +Eamjly Resource & Referral Center of San Joaquin

501 {C )m ) Print Numbar, street, and raom or sute no Ifa PO box, see instructions 84-1691503

D 408(e) ~ 220(s) or 1508 W. Weber Street, Raom 101 E Unrelated business activity code

> . (See instruchions.)
40BA D 530(a) Type City of town Slate 2ZIP code
[] s250a) Stockton CA 95203
Forergn country name Foreign province/staté/county Forsign postal code

C Bookvaluedlalasseisal | F_Group exemplion number (See instructions) »
endolyear 45 579 575| G Check organization type B [X] 501(c) corporation [ ] 501(c) trust  [] 401(a) trust [} Other trust
H  Enter the number of the organization's unrelated trades or businesses. » Describe the only {or first) unrelated
tradé or business here p . If onfy one, compiete Parts i-V. If more than one, descnibe the
first in the blank space at the end of Ihe_previous sentence, complete Pans | and I, complete a Schedule M for each additional
trade or business, then complete Parts Ill-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . , » [_] Yes No
If “Yes," enter the name and identifying number of the parent corporation.»
J __The books are in care of » Tnnmidad Dominguez Telephone numbar b (209) 948-1553
Unrelated Trade or Business Income () Income (B) Expunses |~ (C) Not
1 a Gross receipts or sales ' y
b Less relums and allowances c Balance » | 1c 0 ’
2 Cost of goods sold (Schedule A, line7) . . . 2
3 Gross profit. Subtract line 2 from line ¢ e 3 0 - 0
4 a Capital gain net income (attach Schedule D) . . . | 4a IR o
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b R &
o ¢ Capital loss deduction for trusts . 4c Ml W
p= 5  Income (loss) from a parinership or an S corporahon {allach slatemenl) 5 :
~ 6  Rentincome (Schedule C) . . . ls
- 7 Unrelated debt-financed income (Schedule E) , 7
4 8 Interest, annuities, royalties, and rents from a controlled organization {Schedule F) 8
- 9 Invastment income of a section 501(c}(7). {9), or (17) orgamization {Schedule G) 9
% 10  Exploited exempt activity income (Schedule 1) . .10
11 Advertising income (Schedule J) . . AN
UQJ 12 Otherincome (See instructions, attach schedule) . . | .1 12 B -
Z 13 Total. Combine ines 3through 12 . , . . 13] 0 ol - 0
4 Deductions Not Taken Elsewhere (See mstructlons for imitations on deductions.) (Except for contributions,
S deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) — P P I L |
w 15 Salaries and wages .o . o R RECE‘VEDJ_.O . {15
16  Repairs and maintenance . . - . N v 8 . .| 16
17 Bad debts ) 12l - aeT-0-4 21. 17
18  Interest (attach schedule) (see |nstruct|ons) . % . OCT 0 4 \20 19 . gé . 18
19  Taxes and licenses . . —r—1 . |18
20  Chantable contnibutions (See mstruchons for hmntatuon rules) i OG EN’ UT. .12
21 Depreciation (attach Form 4562) . . -2 -
22 Less depreciation claimed on ScheduleAand elsewhere onreturn ., . .| 22a 22b
23  Depletion . . . T I &
24  Contributions to deferred compensatlon plans B TP I L.
25  Employee benefit programs . . R T
26  Excess exempt expenses (Schedule l) R o B (]
21  Excess readership costs (Schedule J) . . .. . AN . A 14
28  Other deduclions (attach schedule) . . . e e e e . . <o . - .. 128
29  Total deductions. Add lines 14 through 28 . 129 ~ 0
30  Unrelated business taxable income before net operaling loss deductnon Subtract hne 29 from hne 13 . .| 30 0
TTTTTTTT 3177 Deduction 10 et operaling Ioss anisIng in 13X YEars BegiAning on of afier January 1, 20187(38s insiructions) 3 X
32 Unrelated business taxable income Subtractine31fromine30. . . . . . . . , . . . .. . . .32 0

For Paperwork Reduction Act Notice, see instructlons. Form 990-T (2018)
HTA




Form 990-T (2018) ‘ Family Resource & Referral Center of San Joaquin 94-1691503 Page 2
Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 33 0

34  Amounts paid for dtsa|l0wed fnnges 34 2,688

35  Deduction for net operating loss arising in tax years begmmng before January 1, 2018 (see
instructions) . . 35 o

36  Total of unrelated busmess taxable income before spec;f ic deductlon Subtract line 35 from the sum
of lines 33 and 34 . 36 2,688

37  Specific deduction (Generally $1 000 but see ||ne 37 mstructlons for exceptlons) 37 1,000

38  Unrelated business taxable iIncome. Subtract line 37 from line 36. If line 37 is greater than I|ne 36

ter the smallet of zero or line 38 . . 38 1,688
IEI@ Tax Computation

39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . » | 39 354

40  Trusts Taxable at Trust Rates. See instructions for tax computation. lncome tax on the
amount on line 38 from* [___] Tax rate schedule or [:l Schedule D (Form 1041) . » | 40

41 Proxy tax. See instruchons . . . o - e e e > | 41

42  Alternative minimum tax (trusts only) . . . . e e e e e e e . 42

43  Tax on Noncompliant Facillty Income. See mstructtons e e e e e e e e e 43

44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . . . . . e e .. 44 354

Tax and Payments
45 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118) | 45a
b Other credits (see instructions) . . Co. 45b .
¢ General business credit. Attach Form 3800 (see mstructlons) Coe e 45¢ Tt
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 45d K
e Total credits. Add lines 45a through 45d . . . . e e e e e e e e s e e e 450 0

46  Subtract line 45e from line 44 46 354

47  Olhertaxes Check if lromD Form 4255 D Fcrm 8611D Form 8697 D Form 8866 D Othar (attach schedule) 47

48 Total tax. Add lines 46 and 47 (see Instructions) . 48 354

49 2018 net 965 tax liability paid from Form 865-A or Form 965 B Part II column (k) Ime 2 ..... . L9

60 a Payments: A2017 overpayment creditedto 2018. . . . . . . . . . 5§0a F

b , 2018 estimated tax payments . . R Ce Coe e 50b

¢ Tax deposited with Form 8868 . . . . . S50c

d Foreign organizations: Tax paid or withheld at source (see mstructlons) . 50d .

e Backup withholding (see instructions) . . . 50e N

f Credit for small employer heaith insurance premlums (attach Form 8941) 50f k)

g Other credits, adjustments, and payments: DForm 2439 o
(] Form 4136 (] other Total > ( 50g 0 e

51 Total payments. Add lines 50a through 50g . . e e e e 51 0

§2  Estimated tax penalty (see instructions) Check iIf Form 2220 is attached e e DD 52

63  Tax due. If ine 51 1s less than the total of lines 48, 49, and 52, enter amount owed . . S 354

84  Overpayment. if line 51 Is larger than the total of lines 48, 49, and 52, enter amount overpaid . . JIK 0

56 _ Enler the amount of line 54 vou want: Credited to 2018 estimated tax P> |_Refunded [ &5 )

Statements Regarding Certain Activities and Other Information (see instruclions)

§6 At any time during the 2018 calendar year, did the organization have an Interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) 1n a foreign country? If “Yes," the organization may have to file T
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here »

57  Dunng the tax yeer, did the organization receive a distribution from, or was it the grantor of, or Iransferar to, a foreign trust?

If "Yes," see instructions for other forms the organization may have to file. -

58  Enter the amount of t2x-exempl interest received or accrued during the tax year » $ "\

Uncer penamas of perjury, | declare that | have oxemined Ihis relum, i P g and and (o ihe bast of my knowtedge and belel, Il is true, corract,
SIQH é tnpuym) Is basad on all t 7 otwhr.n, paras has eny knowledg!
s |k Mm? bl 1930019} GED sty o 11 gy o
SmnnhmM officer Date Tite instructions)? Yos No
Pai Pan¥/Type preparer's name Propacers signaturo Oate Check [:] it PTIN
aid Robert Izabal 7~ A4, 9/27/2019 seff-employed | P)1009486
——— ~Preparer — e e e e e e T e e [ s T o ~
Use Onl Firm'snama ™ |zabal, Bernaciak & Ccﬁﬁ)any Firm's EIN P 770016122
MY [Fums sdaress » 388 Market Street, Suite 888, San Francisco, CA 94111 Phoneno  (415) 896-5551

Form 990-T (2018)



Form 990-T (2018) ' Family Resource & Referral Center of San Joagquin 94-1691503 Page 3
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 . 2 7 Costof goods sold. Subtract
3 Cost of tabor 3 line 6 from line 5. Enter here
4 a Additlonal section 263Acosts and in Part{, ne 2. . 7 0
(attach schedule) - 4a 8 Do the rules of section 263A (wnlh respect to Yes | No
b Otnher costs (attach schedule) . 4b property produced or acquired for resale)
§  Total. Add ines 1 through4b . . 5 0 apply to the organization?.

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Pr.operty)

(see instructions)

1. Description of property

(1)

(2)
(3)
(4)
2. Rent recelved ar accruad
(a) From personal property (if the percentage of rent (b) From real and personal property (i the 3{a) Deductions direcly connecled with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds In columns 2(a) and 2(d) (attach schedute)
more than 50%) 50% or if the rent1s based on profit or income)
(1)
(2)
(3)
()
Total 0] Tota! 0
{b) Total deductlons.
{c) Total income, Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A} . . . . . > 0] PRan ), line 8, column (B) 0
Schedule E—Unrelated Debt-Financed Income (see instructions)
3. Daductions directy cor d with or allocabl
2, Gross income from or to debi-financed property
1. Description of debi-financed property to debi-fi d
property {a) Stralght line depreciation (b) Other deductons
(attach schedule) (attach schedule)
{1}
(2
(]
{4}
4, Amount of average 6. Average adjusted basls
acquisition debton or of or allocable to 64' Sl:::::‘ 7. Gross income reportable 8. Nl°;af:";fg;"°"°"s
aliocable to debt-financed debt-financed property by column § {column 2 = column &) 3(a) and 3(b))
property (attach schedute) {aitech schedule) Y
(1) % 0 0
@ % o 0
(3) % 0 0
{2) % [0} 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B).
Totals . . . . . L e e e e e e e e e e e e > 0 0
Total dividends-received deductlons includedincolumn8 . . . . . . L L. L L »

Form 990-T (2018)




Form 990-T (2018)

Family Resource & Referral Center of San Joaquin

94-

1691503 Page 4

Schedule F—Interest, Annuities, Royaities, and Rents From Controlied Organizations (see instructions)

1. Name of controlled

Exempt Controlled Organizations

2. Employer

3. Net unrelated Income

4, Total of specifled

8. Part of column 4 that Is

6. Deductions directly

organization identffication number included in the controlting connected with income
(loss) (see instructions) paymenls made org 's gross In column 5
()
()
)
{4)

Nonexempt Controlled Organizatfol

7. Taxable Income

8. Net unralated income

9. Total of specified

10. Partof column 9 that is
included In the controlling

11. Deductions directly
connected with incoma in

(toss) (see mstructions) payments maede " s gross | column 10
1)
(2)
(3)
{4)
Add columns 5 and 10 Add columns 8 and 11
Enter here and on page 1, | Enter here and on page 1.
Pan |, line 8, column {A) Part |, line 8, column (B)
Totals . . . . . > 0 0

Schedule G—Investment Income of a Section 501{¢c

7). (8], or (17] Organiza

tion (ses instructions)

1. Description of Income

2, Amount of income

3. Deductions
diraclly connacts:
(attach schedule)

4. Set-asides
(ettach schedule)

5, Total deductions
and set-asldes (¢col 3
plus col 4)

(1) 0
{2) 0
(3) 0
(%) 0
Enter hare and onpage 1, | . . . .. .. - '] Enter here and on page 1.
Part |, line 9, column (A). . iy« «} <[ Pant), line 9, column (B)
Totals . . .. .......W Ols - ¢ B ENAT . e a
Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions) _
2, Gross 3. Expenses 4, Net income (loss) 7. Excess exemp!
l; lated directly from unreleted trade { &. Gross income 8. Ex expenses
1.0 { b :1;:5"": me connected wilh or business (column | from actvity that atiﬁbu‘::;se: (column 6 minus
' phien of exp ";n m d:‘:” production of 2 minus column 3), 18 nol unrelated ol g o column 5, but not
busines unrelated If a8 gain, compute business income column more than
usinees business income | cois 5 through 7 column 4)
(1 0
2) 0
{3} 0
{4 (o]
Entar hera and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
lina 10, col (A). line 10, co! (B). | . Par ), ine 26
Totals . ., , . . . <. » 0 0 0

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolid

ated Basls

1. Name of geriodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or {loss) {col
2 minus col, 3). I

8 gain, compute
cols. § through 7

§. Circulation

Income

6. Readership
costs

7. Excess readorshup
costs (column 6
minus column 5

bul npt more than
column 4)

(1)

(2)

{3)

(4)

Totals (carry to Part i, line {3))

o 0

Form 990-T (2018)




Form 990-T (2018)

Family Resource & Referral Center of San Joaquin

94-1691503 Page 5

Income From Perlodicals Reported on a Separate Basis (For each periodical isted 1n Part 11, fill in
columns 2 through 7 on a line-by-line basis.)

20 ga?r; 2?‘(’;:2‘;’(‘3 , 7. Excess readership
ross A o! cosls (cofumn 6
1. Name of pernodical advertising a dv:r;gi:;cc‘o sts 2 minus col 3) i 6. f;:‘::;w" 5. Readf""h'p minus column 5,
income a pam, compute costs but not moro than
cols, 5 through 7 column 4),
(M 0
(2 0
(3) 0
(4) 0
Totals fromPart!. . . . .. . . p 0 0 0
Enter here and on | Enter here and on X LT . ©, Entar here and
page 1, Part|, page 1, Part |, 8 e on page 1,
line 11, col. (A), line 11, col, (B) : . . w Partiiline27,
Tolals, Partll (ines 1-5) . . . . . P 0 o ! A ot T 0

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

1. Name 2, Tite iy dovladto | Comperualr ot o
M %
(2) %
{3) %
(4) %
Total, Enler here and on page 1, Part [}, line 14, N L . . P 0

Form 980-T (2018)




