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Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

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

2020

A For the 2020 calendar year, or tax year beginning 07-01-2020 , and ending 06-30-2021

B Check if applicable:
O Address change
O Name change
O 1nitial return
O Final return/terminated
O Amended return
O Application pending
-

C Name of organization
SENECA FAMILY OF AGENCIES

Doing business as

94-2971761

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)

8945 GOLF LINKS ROAD

Room/suite

E Telephone number

(510) 317-1444

City or town, state or province, country, and ZIP or foreign postal code

OAKLAND, CA 94605

G Gross receipts $ 141,948,124

F Name and address of principal officer:

LETICIA STURTEVANT
8945 GOLF LINKS ROAD
OAKLAND, CA 94605

I Tax-exempt status:

501(0)(3) UJ

501(c) ( ) + (insert no.)

O 4947(a)(1) or

D 527

J Website:» WWW.SENECACENTER.ORG

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

DYes No
DYes DNo

If "No," attach a list. (see instructions)
H(c) Group exemption number #

K Form of organization: Corporation D Trust [:] Association D Other &

L Year of formation: 1985

M State of legal domicile: CA

Summary
1 Briefly describe the organization’s mission or most significant activities:
TO HELP CHILDREN AND FAMILIES THROUGH THE MOST DIFFICULT TIMES OF THEIR LIVES, REGARDLESS OF THE CHALLENGES OR
g CIRCUMSTANCES THEY FACE.
g
=
2
2 2 Check this box » [J _ _
= 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g;.- 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
E 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 1,653
E 6 Total number of volunteers (estimate if necessary) 6 69
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 82,958
b Net unrelated business taxable income from Form 990-T, line 39 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 131,794,412 128,729,724
% 9 Program service revenue (Part VI, line 2g) 4,611,084 5,919,977
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 840,101 2,948,711
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,726,018 1,310,293
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 138,971,615 138,908,705
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,027,259 2,243,636
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 107,584,883 108,339,942
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
i b Total fundraising expenses (Part IX, column (D), line 25) #1,125,541
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 24,846,241 23,497,329
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 134,458,383 134,080,907
19 Revenue less expenses. Subtract line 18 from line 12 4,513,232 4,827,798
bt E Beginning of Current Year End of Year
82
33 20 Total assets (Part X, line 16) . 113,118,780 115,356,190
‘;E 21 Total liabilities (Part X, line 26) . 81,583,219 78,904,296
ZT |22 Net assets or fund balances. Subtract line 21 from line 20 . 31,535,561 36,451,894

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has

anv knnwledne
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2022-05-16
. Signature of officer Date
Sign
Here LETICIA STURTEVANT CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. Check if | P00443536
Paid self-employed
Preparer Firm's name ® GILMORE & ASSOCIATES LLP Firm's EIN B 82-3870474
Use Only Firm's address 411 BOREL AVENUE SUITE 501 Phone no. (650) 432-6110
SAN MATEO, CA 94402
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .+ .+ .+ . . Yes O No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)
Page 2
Form 990 (2020) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartiit . . . . . . . .+ . . . .+ . .

1 Briefly describe the organization’s mission:

TO HELP CHILDREN AND FAMILIES THROUGH THE MOST DIFFICULT TIMES OF THEIR LIVES, REGARDLESS OF THE CHALLENGES OR
CIRCUMSTANCES THEY FACE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ? +  + « « o« e e e e e e e e Oves EnNo
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? . v v v a e e e e e e e e e e GYesNo
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 $ 68,219,650 including grants of $ 705,215 ) (Revenue $ )

SENECA PROVIDES A RANGE OF COMMUNITY-, CLINIC-, RESIDENTIAL-, AND SCHOOL-BASED BEHAVIORAL HEALTH SERVICES. THE AGENCYS SERVICES INCLUDE
INDIVIDUAL, GROUP, AND FAMILY THERAPY, WRAPAROUND, THERAPEUTIC BEHAVIORAL SERVICES (TBS), INTENSIVE CARE COORDINATION, INTENSIVE HOME-
BASED SERVICES, MOBILE CRISIS RESPONSE TEAMS, CRISIS STABILIZATION UNITS, PARTIAL HOSPITALIZATION PROGRAMS, AND CRISIS RESIDENTIAL
TREATMENT SERVICES. IN FISCAL YEAR 2020-21, SENECAS BEHAVIORAL HEALTH PROGRAMS PROVIDED RESPONSIVE AND INDIVIDUALIZED SERVICES FOR MORE
THAN 9,189 YOUTH AND THEIR FAMILIES.

4b  (Code: ) (Expenses $ 39,826,892 including grants of $ ) (Revenue $ )

SENECAS EDUCATION SERVICES ARE DRIVEN BY ITS NATIONALLY RECOGNIZED UNCONDITIONAL EDUCATION (UE) MODEL. UE IS BUILT ON THE VISION THAT ALL
CHILDREN CAN SUCCEED IN INCLUSIVE EDUCATIONAL SETTINGS WHEN PROVIDED WITH ACCESS TO FLEXIBLE AND RESPONSIVE SUPPORTS THAT ADAPT TO
THEIR CHANGING NEEDS. EACH YEAR, SENECA UE PROGRAMS PROVIDE INDIVIDUALIZED INTERVENTIONS FOR OVER 1,200 STUDENTS AND SCHOOL CLIMATE
AND CULTURE INTERVENTIONS FOR OVER 6,500 STUDENTS ACROSS CALIFORNIA AND WASHINGTON STATE. IN ADDITION, SENECA OPERATES FIVE NONPUBLIC
SCHOOLS AND 18 COUNSELING-ENRICHED CLASSROOMS THROUGHOUT THE BAY AREA, WHICH PROVIDE THERAPEUTIC SERVICES FOR STUDENTS WITH
PROFOUND BEHAVIORAL AND SOCIAL-EMOTIONAL CHALLENGES.

4c (Code: ) (Expenses $ 5,386,741 including grants of $ 1,538,421 ) (Revenue $ 5,388,452 )

SENECA PROVIDES A WIDE ARRAY OF PERMANENCY-FOCUSED PROGRAMS AND SERVICES TO HELP ENSURE THAT EVERY CHILD HAS A SAFE AND LOVING PLACE TO
CALL HOME. OUR CONTINUUM OF PERMANENCY PROGRAMS SERVES APPROXIMATELY 1,200 CHILDREN EACH YEAR AND INCLUDES VISITATION SERVICES, FAMILY
FINDING AND ENGAGEMENT, CASE MANAGEMENT FOR KINSHIP CAREGIVERS, AND FOSTER FAMILY AGENCY (FFA) AND ADOPTION AGENCY (AA) SERVICES.

4d Other program services (Describe in Schedule O.)

(Expenses $ 2,381,191 including grants of $ ) (Revenue $ )
4e Total program service expenses 115,814,474
Form 990 (2020)
Page 3
Form 990 (2020) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A®E . . . . . . . L . . . o ..o .
2 Tc tha nrnanizatinn reatirad ta ramnlata Grhodile R Grhoadiile nf Cantribiitare (cas inctrictinne)? 8] 2 Yes
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3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 3
4 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 4 No
5 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 98-19? If "Yes," complete Schedule C, Part Il . N
5 o
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complete
Schedule D,Part | ) .. e e e . 6 No
7 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 ) 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part ll| =)
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation N
services? If "Yes," complete Schedule D, Part IV ) 9 °
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V &)
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization r%ort an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. 11a| Yes
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total v
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil &l . 11b es
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 16? If "Yes," complete Schedule D, Part Vill & . 1lic No
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 16? If "Yes," complete Schedule D, Part Ix & ... 11d No
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X % 11e No
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 )| 11F | Yes
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII e e e e e e e e 12a| Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional &)
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . e e e 14b No
15 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 II and IV . 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts IIl and IV . . 16 No
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions) . . . . L
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 | Yes
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il . e 19 Yes
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
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 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, PartsIand Il . . . . . L
Form 990 (2020)
Page 4
Form 990 (2020) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
raliimn (A lino 22 Tf "Wac 7 ramnlote Qrhodilo T Darte T and TTT Yes
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23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 23 Yes
Schedule J .
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, 2002? If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . L 24a Yes
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b No
c Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds? e e e e 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a No
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 | 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Partll . . . . . . . .+ .+ .+ .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to af 5 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part Il P e e e e . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . e e e e e
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,"
complete Schedule L, Part IV . e e e e e e .o 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . &) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes," complete Schedule M . . . . . . o+« o« 4 4 W w . . 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . .+ .+ .« .+ . . 33 No
34 Was the organization related to any tax- exempt or taxable entity? If "Yes, " complete Schedule R, Part ll, III, or IV, and
34 No
Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
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, PartV, 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, line 2 . 36 No
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 VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. o 38 | Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 211
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 1
c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . = s . 1c Yes

Form 990 (2020)

Page 5

Form 990 (2020)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Enter the number of emblovees renorted on Form W-3. Transmittal of Waae and | | |
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3a

4a

5a

6a

10

11

12a

13

14a

15

16

Tax Statements, filed for the calendar year ending with or within the yearicovered by
thisreturn . . . .+ . .+ . . . . .00 0 e 2a

1,653

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: M
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? P . o 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . e e . e
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . e e e e e e 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d | 0
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? « & 4 . 79 No
If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a Form
1098-C? 7h No
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? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 2b

1

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? . 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e e e e e 15 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No

If "Yes," complete Form 4720, Schedule O.
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Form 990 (2020)

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

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
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 l1a 9
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
ib 8
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, director, trustee, or key employee? . . P e e e e e e e e e e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . . . o 400w e e 7a No
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders, or 7b No
persons other than the governing body? .. P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governingbody? . . . .+ .+ & &« 4w 4w e e e e e e 8a Yes
Each committee with authority to act on behalf of the governing body? . . . . . . .+ . .+ .+ . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
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? . . . . . . . . . . . . 10a No
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 organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governlng body before filing the
form? . . . . . . . . . |11a No
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . .+ . . . . h o h e e e e e e e e e 12b| Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .« .+ « « « « 4« o« a e a e .. 12c| Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ . .+ .+ .+ .« .+ .+ . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 CEO, Executive Director, or top management official . . . . . .. .+ . .+ . . 15a| Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ .+ + « « « .« . . 15b | Yes
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 part|c1pate in a joint venture or similar arrangement with a
taxable entity during theyear? . . . . . P e e e e e e e e e 16a No

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 organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
O Own website Another's website Upon request O Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
#JANET BRIGGS 8945 GOLF LINKS ROAD  OAKLAND, CA 94605 (510) 317-1444

https://projects.propublica.org/nonprofits/organizations/942971761/202221369349308482/full
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Form 990 (2020) Page 7

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 in this PartVIl . . . . O

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.

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

# List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who 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.

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

# List 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.

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

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

(A) (B) () (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations from the
for related = = g =&z T|n 2/1099-MISC) (W-2/1099- organization and

organizations | = 7 | 5 [Z |z [2&|a MISC) related
below dotted |2 Z Z S g-g 3 organizations
line) rc | g M EREEIR
ge e Ny
= . F =] (=]
. =
Sl |3 2
g |2 b
T % @
B
© 1ol
(=N
(1) KEN BERRICK 40.00
............................................................................... X X 266,712 0 7,372
President & CEO 0.00
(2) JANET BRIGGS 40.00
............................................................................... X 266,270 0 7,524
CFO 0.00
(3) LETICIA STURTEVANT 40.00
............................................................................... X 235,137 0 7,372
CO0 0.00
(4) MICHAEL ALONSO 40.00
............................................................................... 207,634 0 18,931
CIO 0.00
(5) NATHANIEL FOSTER 40.00
............................................................................... 205,126 0 2,121
HR DIRECTOR 0.00
(6) SCOTT OSBORN 40.00
....................................................................................... 200,626 0 1,055
DIR SCHOOL SVCS 0.00
(7) SHANE PATTERSON 40.00
............................................................................... 190,799 0 1,055
FACILITY DIRECTOR 0.00
(8) ROBIN DETTERMAN 40.00
............................................................................... 170,589 0 16,385
ED OF DIVERSITY 0.00
(9) KATHERINE SCHROEDER 40.00
....................................................................................... X 96,015 0 0
€00 0.00
(10) ROCHELLE BENNING 5.00
............................................................................... X 0 0 0
MEMBER 0.00
(11) NEIL GILBERT 5.00
............................................................................... X X 0 0 0
CHAIRPERSON 0.00
(12) DION ARONER 5.00
............................................................................... X X 0 0 0
https://projects.propublica.org/nonprofits/organizations/942971761/202221369349308482/full
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SECRETARY 0.00
(13) JEFF DAVI 5.00
................................................................................... X 0 0 0
MEMBER 0.00
(14) GEOFF LE PLASTRIER 5.00
............................................................................... X X 0 0 0
Treasurer 0.00
(15) GWEN FOSTER 5.00
............................................................................... X 0 0 0
MEMBER 0.00
(16) NANCY PENA 5.00
................................................................................. X 0 0 0
MEMBER 0.00
(17) SYLVIA PIZZINI 5.00
................................................................................... X 0 0 0
MEMBER 0.00

Form 990 (2020)

Page 8
Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related — 2/1099-MISC) 2/1099-MISC) organization and

organizations £ 2 |3 2 E 5% :Q" related
below dotted | & = 2 g o =z |3 organizations
line) Te |5 |=1(3 2w |D
gE |2 2 |2 a
- = v 3
c — i =
o g @
8 T
o
1b Sub-Total e e e e e e >
c Total from continuation sheets to Part VIl, Section A . >
d Total (add lines 1b and 1c) > 1,838,908 61,815
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 & 108
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . . . . « s s . 3 No

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 such

individual .

https://projects.propublica.org/nonprofits/organizations/942971761/202221369349308482/full



http://www.irs.gov/form990

10/20/25, 12:53 PM

Seneca Family Of Agencies - Full Filing - Nonprofit Explorer - ProPublica

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 J for such person .

€5

« e s e w s No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
CK PRECISION INTERIOR WOODWORK, INTERIOR DESIGN 650,948
431 PERSIMMON DRIVE
BRENTWOOD, CA 94513
EMERY J FU MD, PSYCHIATRIC SVCS 425,358
50 LANSING ST 707
SAN FRANCISCO, CA 94105
URI COHEN PSYCHIATRIC SVCS 419,400
576 CRAGMONT AVE
BERKELEY, CA 94708
RAVITA REDDY MD, PSYCHIATRIC SVCS 335,154
POBOX 54252
IRVINE, CA 92619
AMY SHELL, PSYCHIATRIC SVCS 220,150
306 LIVE OAK DRIVE
DANVILLE, CA 94506
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 & 14

Form 990 (2020)

Page 9
Form 990 (2020) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. . O
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
derated campaigns . . 1a
w
c =
- s
= . SQ2mbership dues . . ib
CE
g <
(™ prmarsr—
G mIndraising events . . ic
.‘1';‘ § 227,668
1 ¥1:lated organizations id
e =
-
s 2
£ m _—
= {yvernment grants (contributions) ie
-
=T
s = 124,387,546
Lr'| & other contributions, gifts, grants,
and similar amounts not included 1f
above |
4,114,510
g Noncash contributions included in
lines 1a - 1f:$ 1g
77,635
h Total. Add lines 1a-1f . . . . . . . ®» 128,729,724
Business Code
531,525 531,525
2a FAMILY FINDING & TRAINING 624100
5,388,452 5,388,452
> PAYMENTS FROM HEALTH INS 624100

w

—Program Sarvice Revenue

f All nther nronaram cervice reveniie

https://projects.propublica.org/nonprofits/organizations/942971761/202221369349308482/full
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9 Total. Add lines 2a-2f. . . . . ®» 5,919,977

3 Investment income (including dividends, interest, and other |

similar amounts) . . . . . . L

22,677

22,677

4 Income from investment of tax-exempt bond proceeds Irl

0

5 Royalties pl

0

[

6a

(i) Real (ii) Personal

6a Gross rents 925,580

b Less: rental

expenses 6b 523,630

c Rental income

or (loss) 6¢C

401,950

d Net rental incomeor (loss) . . . . . . . >

401,950

16,958

384,992

|_ (ii) Other

7a

(i) Securities

7a Gross amount
from sales of
assets other
than inventory

5,369,968

b Less: cost or
other basis and
sales expenses

7b 2,443,934

¢ Gain or (loss) 7c 2,926,034

d Netgainor(oss) . . . . . .+ . . . .

2,926,034

2,926,034

“1a Gross income from fundraising events
(not including $ 227,668 of
contributions reported on line 1c).

See Part IV, line 18 8a 54,413

8b
c Net income or (loss) from fundraising events . . >

b Less: direct expenses 71,855

-17,442

-17,442

QOther Revenue

-~ Gross income from gaming activities.

See Part 1V, line 19 9a 78,174

9b

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

b Less: direct expenses

78,174

78,174

10aGross sales of inventory, less
returns and allowances 10a

10b

€ Net income or (loss) from sales of inventory . . >

b Less: cost of goods sold

Miscellaneous Revenue Business Code
1lamIsc IN ORD COURSE BUS.

133,252

133,252

b MISC. PROGRAM AND COST SETTL.

433,617

433,617

€ UNCLAIMED OVERPYMT PR YRS

214,742

214,742

d All other revenue

66,000

66,000

e Total. Add lines 11a-11d . . . . . . >

847,611

12 Total revenue. See instructions . . . . . -

138,908,705

6,701,588

82,958

3,394,435

Form 990 (2020)

Page 10

Form 990 (2020) Page 10

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 . . . . . O
Do not include amounts reported on lines 6b, (A) () Q) (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising

e 4 expenses general expenses expenses
https://projects.propublica.org/nonprofits/organizations/942971761/202221369349308482/full
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1 Grants and other assistance to domestic organizations and 0
domestic governments. See Part 1V, line 21 e
2 Grants and other assistance to domestic individuals. See 2,243,636 2,243,636
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals. See Part 1V, lines 15
and 16.
4 Benefits paid to or for members . . . . . . . 0
5 Compensation of current officers, directors, trustees, and 886,401 886,401
key employees r e e e e e e e
6 Compensation not included above, to disqualified persons (as 0
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ..
7 Other salariesandwages . . . . . . . . 86,387,542 78,262,733 7,362,072 762,737
8 Pension plan accruals and contributions (include section 0
401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 14,149,557 12,711,823 1,313,846 123,888
10 Payrolltaxes . . . . . . .+ .+ . . . 6,916,442 6,203,888 652,092 60,462
11 Fees for services (non-employees):

a Management 0

b Legal 0

¢ Accounting 0

d Lobbying 0

e Professional fundraising services. See Part 1V, line 17 0

f Investment management fees 0

g Other (If line 11g amount exceeds 10% of line 25, column 0

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . . . . 317,148 266,944 26,679 23,525
13 Office expenses . . . . . . . 1,790,239 1,405,913 353,838 30,488
14 Information technology . . . . . . 0
15 Royalties . . 0
16 Occupancy .« .« + « « & 4 . w e 1,664,839 1,650,456 14,383
17 Travel . . .« .+ .+ .+ .« . . . .. 838,057 715,616 121,920 521
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 325,472 300,695 24,000 777
20 Interest . . . . . . . . . . . 1,989,614 623,061 1,363,753 2,800
21 Payments to affiliates . . . . . . . 0
22 Depreciation, depletion, and amortization . . 1,524,259 990,734 529,437 4,088
23 Insurance . . . 682,010 682,010
24 Other expenses. Itemize 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.)
a Contract services 7,697,273 6,175,657 1,495,125 26,491
b Repairs and maintenance 2,403,387 2,048,648 347,418 7,321
c Telephone 1,145,728 1,063,848 78,273 3,607
d contingency reserve 869,972 869,972
e All other expenses 2,249,331 1,150,822 1,019,673 78,836
25 Total functional expenses. Add lines 1 through 24e 134,080,907 115,814,474 17,140,892 1,125,541
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ® [ if following SOP 98-2 (ASC 958-720).
Form 990 (2020)
Page 11
Form 990 (2020) Page 11

Balance Sheet
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Check if Schedule O contains a response or note to any line in this Part IX . . .. d
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 31,657,925| 1 21,601,427
2 Savings and temporary cash investments 2 0
3 Pledges and grants receivable, net 3 0
4 Accounts receivable, net 22,479,171 4 26,343,544
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
) ) 5 0
controlled entity or family member of any of these persons
6 Loans and other receivabtes from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6 0
w| 7 Notes and loans receivable, net 7 0
ey
2 Inventories for sale or use 8 0
& 9 Prepaid expenses and deferred charges 1,003,769 9 1,219,156
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 65,832,276
b Less: accumulated depreciation 10b 11,969,661 55,852,435| 10c 53,862,615
11 Investments—publicly traded securities 11 0
12 Investments—other securities. See Part IV, line 11 12 10,458,879
13 Investments—program-related. See Part 1V, line 11 13 0
14 Intangible assets 14 0
15 Other assets. See Part 1V, line 11 2,125,480| 15 1,870,569
16 Total assets. Add lines 1 through 15 (must equal line 33) 113,118,780 16 115,356,190
17 Accounts payable and accrued expenses 26,986,932 17 35,444,137
18 Grants payable 18
19 Deferred revenue 5,489,305 19 4,475,438
20 Tax-exempt bond liabilities 39,106,982| 20 37,777,751
wn| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
a
w=|22 Loans and other payables to any current or former officer, director, trustee, key
— employee, creator or founder, substantial contributor, or 35% controlled entity
- or family member of any of these persons .
3 22
=23  secured mortgages and notes payable to unrelated third parties 10,000,000 23 1,206,970
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 25
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 81,583,219 26 78,904,296
i
Q Organizations that follow FASB ASC 958, check here * and
8 complete lines 27, 28, 32, and 33.
=27 Net assets without donor restrictions 29,680,012 27 35,111,756
[+
0|28 Net assets with donor restrictions 1,855,549 28 1,340,138
=
% Organizations that do not follow FASB ASC 958, check here = a and
L complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
;E 30 Paid-in or capital surplus, or land, building or equipment fund 30
ﬂ 31 Retained earnings, endowment, accumulated income, or other funds 31
f. 32 Total net assets or fund balances 31,535,561 32 36,451,894
[+7]
= |33 Total liabilities and net assets/fund balances 113,118,780| 33 115,356,190
Form 990 (2020)
Page 12
Form 990 (2020) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 138,908,705
2 Total expenses (must equal Part IX, column (A), line 25) 2 134,080,907
3 Revenue less expenses. Subtract line 2 from line 1 4,827,798
https://projects.propublica.org/nonprofits/organizations/942971761/202221369349308482/full 12/40
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Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . 4 31,535,561
5 Net unrealized gains (losses) on investments 5 88,535
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) [ 10 36,451,894
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPartXll . . . . . . . . . . . . . O
Yes No
1 Accounting method used to prepare the Form 990: OJ cash Accrual U Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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:
O Separate basis O Consolidated basis O Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes

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 (J consolidated basis (J Both consolidated and separate basis

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

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 Circular A-133? 3a Yes
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. 3b Yes

Form 990 (2020)

Form 990 (2020)
Additional Data Return to Form

Software ID: 20011551
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| efile Public Visual Render | Objectid: 202221369349308482 - Submission: 2022-05-16 | TIN: 94-2971761]|
. . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 202 0
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service # Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

SENECA FAMILY OF AGENCIES

94-2971761

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 12, check only one box.)

1 () A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 (1) A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 () An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

(1) A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

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

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 () An organization that normally receives: (1) more than 331/3% 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 331/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

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

12 (1) Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a () Type I. 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 (1) Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c () Type III 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 () Type III 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 [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations e e

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

(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)

1- 10 above (see
instructions))

Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020
Form 990 or 990-EZ.
Page 2
Schedule A (Form 990 or 990-EZ) 2020 Page 2

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 I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Falandar vaae [ I | I |
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(or fiscal year beginning in) &

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge..
Total. Add lines 1 through 3

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). .

Public support. Subtract line 5
from line 4.

Seneca Family Of Agencies - Full Filing - Nonprofit Explorer - ProPublica

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

106,414,256

105,916,282

118,143,065

131,794,412

128,729,724

590,997,739

92,993

84,421

110,900

126,927

137,333

552,574

106,507,249

106,000,703

118,253,965

131,921,339

128,867,057

591,550,313

591,550,313

Section B. Total Support

Calendar year
(or fiscal year beginning in) I

7
8

10

11

12
13

Amounts from line 4.

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

Net income from unrelated
business activities, whether or not
the business is regularly carried on

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

Total support. Add lines 7
through 10

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

106,507,249

106,000,703

118,253,965

131,921,339

128,867,057

591,550,313

271,553

688,981

382,439

1,561,289

948,257

3,852,519

-52,393

-8,635

-6,850

-1,936

-4,071

-73,885

595,328,947

Gross receipts from related activities, etc. (see instructions) .

[12 |

23,062,666

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check

this box and stop here .

.0

Section C. Computation of Publlc Support Percentage

14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage for 2019 Schedule A, Part II, line 14 .
16a 33 1/3% support test—2020. 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 qualifies as a publicly supported organization . .
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . .o
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13 16a or 16b and ||ne 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 .

14

99.370 %

15

99.430 %

b 10%-facts-and- cwcumstances test—2019 If the orgamzatlon d|d not check a box on I|ne 13 16a 16b or 17a and I|ne
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 organ|zat|on d|d not check a box on Ime 13 16a 16b 17a or 17b check thIS box and see

instructions .

.»
=

e

s
)

Schedule A (Form 990 or 990-EZ) 2020

Page 3

Schedule A (Form 990 or 990-EZ) 2020

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any acthlty that is related to the

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

https://projects.propublica.org/nonprofits/organizations/942971761/202221369349308482/full
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3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 . . . . .

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.

c Add lines 7a and 7b.

8 Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

f::ef'l‘s‘gl ;:2: beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

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

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on.

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

13 Total support. (Add lines 9, 10c,

14 Fliiétagdyiir)s'. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxandstophere.............................................I"[:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2019 Schedule A, Part III, line15. . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2019 Schedule A, Part III, line 17 . . . . . . . . . . . . . 18
19a 331/3% support tests—2020. 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. . . . . . . I O
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . @)
20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . # O

Schedule A (Form 990 or 990-EZ) 2020

Page 4

Schedule A (Form 990 or 990-EZ) 2020 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box
12d, of Part I, 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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and|
3c below.

3a

https://projects.propublica.org/nonprofits/organizations/942971761/202221369349308482/full 16/40
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4a

5a

9a

10a

Did the organization CONfirm that each supported organization qualiried under section 5U1(c)(4), (5), or (b) anad satistied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the

determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

4a

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.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines 5b
and 5c¢ 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

5a

amendment to the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

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.

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? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ).

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))? If "Yes,”

provide detail in Part VI.

9a

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below.

10a

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 holdings).

10b

Schedule A (Form 990 or 990-EZ) 2020

Page 5

Schedule A (Form 990 or 990-EZ) 2020

Page 5

Supporting Organizations (continued)

Yes

No

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

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below, the

governing body of a supported organization?

11a

A family member of a person described in 11a above?

11b

A 35% controlled entity of a person described in line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part
VI.

11c

Section B. Type I Supporting Organizations

Yes

No

Did the officers, 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.

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 supporting

organization.

https://projects.propublica.org/nonprofits/organizations/942971761/202221369349308482/full
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Section C. Type II 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 supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type III 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 organization’s governing
documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (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 line 2 above, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard. 3

Section E. Type III 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 0O The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of | 3a
the supported organizations?If "Yes" or "No", provide details in Part VI.

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
Schedule A (Form 990 or 990-EZ) 2020

Page 6

Schedule A (Form 990 or 990-EZ) 2020 Page 6

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(A) Prior Year (B) Current Year
(optional)

Section A - Adjusted Net Income

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

AU H|[W|N|H
AU |HA|W|IN|=

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)

N
N

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount (A) Prior Year (B)(Cutr,fe”tl;(eaf
optiona

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1

a Average monthly value of securities l1a

h Auvarana manthlhy rach halancac 1h
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c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id

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

2 Acquisition indebtedness applicable to non-exempt use assets 2

3 Subtract line 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
"6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

|| bW N|[=

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

7 () Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2020

Page 7
Schedule A (Form 990 or 990-EZ) 2020 Page 7
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1

Amounts paid to perform e_ac'tivity that directly furthers exempt purposes of supported organizations, in 2

excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distr‘ibu.tions to attentive_ supported organizations to which the organization is responsive (provide 8

details in Part VI). See instructions
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations Q- Underdistiibutions Distributable
(see instructions) Excess Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2020:
From 2015.

From 2016.

From 2017.

From 2018.

From 2019. . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see
instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
https://projects.propublica.org/nonprofits/organizations/942971761/202221369349308482/full 19/40
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4 Distributions for 2020 from Section D, line 7:
$

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2020, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2020. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines
3j and 4c.

8 Breakdown of line 7:

a Excess from 2016.
b Excess from 2017.
c Excess from 2018.
d Excess from 2019.
e Excess from 2020.
Schedule A (Form 990 or 990-EZ) (2020)
Page 8
Schedule A (Form 990 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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).
Schedule A (Form 990 or 990-EZ) 2020
Additional Data Return to Form

Software ID: 20011551
Software Version: 2020v4.0
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Schedule B Schedule of Contributors 2

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2020

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
SENECA FAMILY OF AGENCIES
94-2971761

Organization type (check one):
Filers of: Section:

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

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

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

(] 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 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

(1) For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other 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"3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, 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 (ii) Form 990-EZ, line 1. Complete Parts | and II.

() 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 Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear. . . . . . . . . ®§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
for Form 990, 990-EZ, or 990-PF.

Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
I;m!:!gygt identification number

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

Contributors

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

RESTRICTED

$ RESTRICTED

) Person

) Payroll
(] Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

Total contributions

(d
Type of contribution

(] Person
) Payroll
(] Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()
Total contributions

(d
Type of contribution

O Person

O Payroll
O) Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()
Total contributions

(d
Type of contribution

) Person

(] Payroll
O) Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

) Person

) Payroll
(] Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

) Person
) Payroll
) Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
SENECA FAMILY OF AGENCIES

Employer identification number

94-2971761

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (b)
Ng.afrrﬂm Description of noncash property given

https://projects.propublica.org/nonprofits/organizations/942971761/202221369349308482/full
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$
N (b) FMV ( {9 it ) (d)
o. from e . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
No'e (b) FMV ( (0 imab ) (d)
o. from e . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
N (b) FMV ( {9 mat ) (d)
o. from e . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
(@) (b) (c) . (d)
N%afrrt(}m Description of noncash property given F'(\gze(f;;s:::Q::f ) Date received
$
Noh (b) FMV ( {9 mat ) (d)
o. from e . or estimate .
Part | Description of noncash property given (See instructions) Date received
$

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Page 4

Name of organization

SENECA FAMILY OF AGENCIES

Employer identification number

94-2971761

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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for
the year. (Enter this information once. See instructions.)l $
Use duplicate copies of Part Il if additional space is needed.

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

https://projects.propublica.org/nonprofits/organizations/942971761/202221369349308482/full
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No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a)
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Additional Data Return to Form

Software ID: 20011551
Software Version: 2020v4.0
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SCHEDULE D . . OMB No. 1545-0047
(Form 990 Supplemental Financial Statements 2 2
» Complete if the organization answered "Yes," on Form 990,
Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

SENECA FAMILY OF AGENCIES

94-2971761

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . D Yes 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 impermissible
?
private benefit? . . . . . . . L L L L L L DYesDNo
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
D Protection of natural habitat a Preservation of a certified historic structure
O 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 Year

a Total number of conservationeasements . . . . . . . . . . . . . . . o000 2a

b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . ... 2b

¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d
structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &
Number of states where property subject to conservation easement is located #
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds?. . . . . . . . . . . . O 0O
Yes 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 violations, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . . o .. e O Yes O No
9 In Part XIII, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and 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:

(i) Revenue included on Form 990, Part VIII, linel1. . . . . . . . . . . . . . . . v v v v v ... ks
(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . L L e e e e e e e e e o8
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 FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIIL, line 1. . . . . . . . . . . . . . . v v v v v i i .. S
b Assetsincluded in Form 990, Part X . . . . . . . . . . . L L o000 g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2020
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Page 2

Schedule D (Form 990) 2020 Page 2
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 [J Ppublic exhibition d J Loanor exchange programs

e J  other

[:] Scholarly research

c ) )
O 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?. . . D Yes O No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form 990, Part X,

line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginningbalance . . . . . . . . . . ... e e e 1c
d Additions duringtheyear. . . . . . . . . . . .. e e e e e id
e Distributionsduringtheyear. . . . . . . . . . . . .. e e le
f Endingbalance. . . . . . . . .. e 1if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . (J ves J No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . O

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back

Beginning of year balance . . . . 65,175 65,175 65,175 65,175 65,175

1

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o o o0 T

Other expenditures for facilities
and programs

-

Administrative expenses
g End of year balance . . . . . . 65,175 65,175 65,175 65,175 65,175

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

Permanent endowment 100.000 %

¢ Term endowment

The percentages on lines 2a, 2b, and 2c 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
(i) Unrelated organizations . . . . .+ .+ + .+ 4 4 4w e e e e e 3a(i) No
(ii) Related organizations . . . . . . . . e e e e e e e e e 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b No

4 Describe in Part XIII the intended uses of the organization's endowment funds.

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 basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land . . . . . 23,778,348 23,778,348
b Buildings . . . . 22,942,788 4,702,496 18,240,292
c Leasehold improvements 12,834,329 3,532,470 9,301,859
d Equipment . . . . 5,345,523 3,734,695 1,610,828
e Other . . . . . 931,288 931,288
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 53,862,615

Schedule D (Form 990) 2020

Page 3
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Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security)

(b) Book
value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

(B)

(©)

(D)

(E)

(F)

(G)

(H)

(M

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

| 2

10,458,879

Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market
value

(2)

3)

(4)

(5)

(6)

)

(8)

(9

(10)

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

=

Other Assets.

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

(2)

3)

(4)

(5)

(6)

)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

Other Liabilities.

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

1. (@) Description of liability

https://projects.propublica.org/nonprofits/organizations/942971761/202221369349308482/full
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(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

(7)

(8

C))

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.)

>

2. Liability for uncertain tax positions. In Part XIII, 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 XIII

Schedule D (Form 990) 2020

Page 4

Schedule D (Form 990) 2020

Page 4

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
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

o QO 6 T 9

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

¢ Addlines 4a and 4b .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

1 139,428,998
2a 88,535
2b 431,758
2¢
2d
2e 520,293
3 138,908,705
4a
4b
4ac
5 138,908,705

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

o Q 060 T 9

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

b  Other (Describe in Part XIII.)

Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

1 134,512,665
2a 431,758
2b
2c
2d
2e 431,758
3 134,080,907
4a
4b
4c
5 134,080,907

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X : FIN48 Footnote

EXAMINATION.

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDE ACCOUNTING AND DISCLOSURE
GUIDANCE ABOUT POSITIONS TAKEN BY AN ORGANIZATION IN ITS TAX RETURNS THAT MIGHT BE
UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT ALL OF
THE POSITIONS TAKEN IN THE ORGANIZATION'S FEDERAL AND STATE EXEMPT ORGANIZATION
AND BUSINESS INCOME RETURNS ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON

https://projects.propublica.org/nonprofits/organizations/942971761/202221369349308482/full
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Software ID: 20011551
Software Version: 2020v4.0
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. N OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2

(Form 990 or 990-EZ) .. . ~ .
Fundraising or Gaming Activities 2020
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.
*Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification number
SENECA FAMILY OF AGENCIES

94-2971761

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a () Mail solicitations e () Solicitation of non-government grants
b (J) Internet and email solicitations f () Solicitation of government grants
c () Phone solicitations g Special fundraising events

d C] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No

p If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
Total . . . . . . . . . . . . . . .. ... .M
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or
licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2020

Page 2

Schedule G (Form 990 or 990-EZ) 2020 Page 2

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

https://projects.propublica.org/nonprofits/organizations/942971761/202221369349308482/full 30/40
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(a)Event #1

(b) Event #2

(c)Other events

(d) Total events
(add col. (a) through

OC GALA WHITE PARTY col. (c))
(event type) (event type) (total number)
[+1]
=
g
[+1]
o
1 Gross receipts . 227,668 54,413 282,081
2 Less: Contributions . 227,668 227,668
Gross income (line 1 minus
line 2) 54,413 54,413
4 Cash prizes
5 Noncash prizes
@
& |6 Rent/facility costs
@
I% 7 Food and beverages
g 8 Entertainment
E 9 Other direct expenses 71,355 500 71,855
10 Direct expense summary. Add lines 4 through 9 in column (d) > 71,855
11 Net income summary. Subtract line 10 from line 3, column (d) > -17,442
Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
@ .
= (a) Bingo .(b) Pull tabs/_Insta!nt (c) Other gaming (d) Total gaming (add col.
T bingo/progressive bingo (@) through col.(c))
=
&
1 Gross revenue . 78,174 78,174
]
% 2 Cash prizes
=
D
g 3 Noncash prizes
g 4 Rent/facility costs
—
0 )
5 Other direct expenses
(J Yes _______ %, () Yes ________ % Yes100.000 %_
6 Volunteer labor No No (J No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). > 78,174
9 Enter the state(s) in which the organization conducts gaming activities:CA
a Is the organization licensed to conduct gaming activities in each of these states? Yes [ JNo
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? @] Yes No
b If "Yes," explain:

Nama D
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FQHC -
Schedule G (Form 990 or 990-EZ) 2020 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . Yes @) No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . -0 Yes No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . . . . 13a 100.000 %
b An outside facility . . . . . . . . . . . . . . . . . . . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name I DOREEN LUKE
Address 124 RIVER ROAD SALINAS, CA93908
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . DYes No
b If "Yes," enter the amount of gaming revenue received by the organization I $ and the
amount of gaming revenue retained by the third party ® $
€ If "Yes," enter name and address of the third party:
Name B 77T T
Address B T e
16 Gaming manager information:
Name B 77T e
Gaming manager compensation®¢
Description of services provided
a Director/officer O Employee a Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . © O ves No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year® $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
I1I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
STMO1 RAFFLE CONDUCTED AT THE CONCOURS D'ELEGANCE FUNDRAISER
Schedule G (Form 990 or 990-EZ) 2020
Additional Data Return to Form

Software ID: 20011551
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Schedule I i L OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2020
Governments and Individuals in the United States
Complete if the organization answered "Yes," on Form 990, Part 1V, line 21 or 22.
Department of the I Attach to Form 990.
Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
SENECA FAMILY OF AGENCIES
94-2971761
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . . . .+ .+« 4 4 4 4 4 e e e e e e e e Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table. . . . . . . . . . . . . . . . »
3 Enter total number of other organizations listed in the line 1 table. . . . . . . . . . . >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2020
Page 2
Schedule I (Form 990) 2020 Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1) FOSTER FAMILY FEES 97 2,243,636
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Additional Supplemental THE ORGANIZATION MAKES PAYMENTS TO INDIVIDUAL FOSTER CARE FAMILIES, WHICH IT REPORTS ON FORM 990 PART IX LINE 2. PAYMENT AMOUNTS ARE DETERMINED
Information BY THE STATE OF CALIFORNIA.

Grantmaker's Description of How THE ORGANIZATION DOES NOT MAKE GRANTS.
Grants are Used

Schedule I (Form 990) 2020

Additional Data

Software ID: 20011551
Software Version: 2020v4.0
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
1sated y
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
= Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Schedule J
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2020

Name of the organization
SENECA FAMILY OF AGENCIES

94-2971761

Employer identification number

Questions Regarding Compensation

1a Check the appropiate 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 III to provide any relevant information regarding these items.

D First-class or charter travel ] Housing allowance or residence for personal use
0 Travel for companions 0 Payments for business use of personal residence
[ Tax idemnification and gross-up payments [J  Health or social club dues or initiation fees

0 Discretionary spending account [J  Personal 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 III to explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

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 III.
Compensation committee 0 Written employment contract
0 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? .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan7
c Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIL.
Only 501(c)(3), 501(c)(4), and 501(c)(29) or« ions must lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? .
b Any related organization? .
If "Yes," on line 5a or 5b, describe in Part III

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 The organization? .
b Any related organization? . .
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described in Ilnes 5 and 6? If "Yes," describe in Part III. . . P

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exceptlon described in Regulatlons section 53.4958- 4(a)(3)7 If "Yes, describe
in Part IIT . . .o

9 If "Yes" on line 8, did the organlzatlon also follow the rebuttable presumptlon procedure described in Regulatlons section

53.4958-6(c)? .

Yes | No
1b
2
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T

Schedule J (Form 990) 2020

Seneca Family Of Agencies - Full Filing - Nonprofit Explorer - ProPublica

Page 2
Schedule J (Form 990) 2020 Page 2
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.
(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement |(D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation in
(i) Base (ii) (iii) Other deferredl (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as.
incentive compensation deferred on prior
compensation Form 990
1 JANET BRIGGS [0) 266,270 1,055 6,469 273,794
CFO Bl [ SUNDIR DU DD UDI DSOS B JARSSIRI B R
(i) Tt .- --- R LRI B i
2 KEN BERRICK (i) 266,712 1,055 6,317 274,084
President & CEO R el (DR DU DD UDI DA B I I N
(i) Tt .- --- SR B -
3 LETICIA STURTEVANT W 235,137 6.317 242,509
coo I e e e .- I . e
(i) T .- --- R BRI Bl s
4 MICHAEL ALONSO [0) 207,634 1,055 17,876 226,565
(i) Tt .- --- R BRI Bl s
5 NATHANIEL FOSTER W 205,126 1,055 1,066
HR DIRECTOR B e [ DR IR . RS I I
(ii) T ---- --- R ----
https://projects.propublica.org/nonprofits/organizations/942971761/202221369349308482/full 34/40
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6 ROBIN DETTERMAN [0) 170,589 1,055 15,330 186,974

ED OF DIVERSITY B il [SDRIREDU ENIDRID ISR ISR ASORIRU AP I T
(ii) T - === === | TT=== | "= ==- T

7 SCOTT OSBORN (i) 200,626 1,055 201,681

DIR SCHOOL SVCS B i USRI DRI URE AR I N
(ii) -t === === === | TT=== | T"7====- i

8 SHANE PATTERSON (i) 190,799 1,055 191,854

FACILITY DIRECTOR e el i a] mmmmmmmme | e et il mme e aei il e e e o
(ii) T === === === | TT=== | "7 ==- -

Schedule J (Form 990) 2020

Page 3

Schedule J (Form 990) 2020

Page 3

Supplemental Information

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

Additional Data

Software ID:

20011551
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Schedule K

(Form 990)

Department of the Treasury
Internal Revenue Service

TIN: 94-2971761 I

Supplemental Information on Tax-Exempt Bonds

»C lete if the or ization ed "Yes" to Form 990, Part VI, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

Name of the organization
SENECA FAMILY OF AGENCIES

P Attach to Form 990.
»Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Employer identification number

94-2971761
Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
issuer
Yes No Yes No Yes No
A CA INFRASTR & 63-0304653 000000000 12-01-2016 14,710,899 |SEE PART VI X X X
ECON DEV BK
B CA INFRASTR & 63-0304653 000000000 12-01-2017 4,700,000 [SEE PART VI X X X
ECON DEV BK
C CA INFRASTR & 63-0304653 000000000 12-20-2019 23,000,000 |SEE PART VI X X X
ECON DEV BK
D CA INFRAST & 63-0304653 000000000 04-22-2021 38,461,240 |SEE PART VI X X X
ECON DEV BK
Proceeds
A B C D
1 Amount of bonds retired . 14,710,899 4,700,000 23,000,000
2 Amount of bonds legally defeased .
3  Total proceeds of issue . 14,710,899 4,700,000 23,000,000 38,461,240
4 Gross proceeds in reserve funds. . . . . .
5 Capitalized interest from proceeds .
6 Proceeds in refunding escrows . . . . . . . . . . . . ...
7  Issuance costs from proceeds. . . . . . . . . . . . . . . 260,293 94,313 280,346 496,061
8 Credit enhancement from proceeds . . . . .+ « « .« .« o« . . .
9 Working capital expenditures from proceeds. . . . . . . . . . . . .
10 Capital expenditures from proceeds. . . . . . . . . . . . . 4,170,450 3,955,593 14,110,249 2,060,539
11 Otherspentproceeds. . . . . . . . . . . . . 10,280,156 650,094 5,909,405 35,904,640
12 Otherunspentproceeds. . . . . . .+ .+ .+ .+ .« . .
13  Year of substantial completion. . . . . . .
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue of tax-exempt X X X X
bonds (or, if issued prior to 2019, a current refunding issue)?. . . . . . . .
15 Were the bonds issued as part of an advance refunding issue of taxable X X X X
bonds (or, if issued prior to 2019, an advance refunding issue)? .
16 Has the final allocation of proceeds been made? . X X X X
17 Does the organization maintain adequate books and records to support the final allocation of X X X X
proceeds? . . . v w4 e e e e e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50193E Schedule K (Form 990) 2020
Page 2
Schedule K (Form 990) 2020 Page 2
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnershlp, or a member of an LLC, which owned property X X X X
financed by tax-exempt bonds? . . Ce e e
2 Are there any lease arrangements that may result in prlvate business use of bond-financed X X X X
property? . .
3a Are there any management or service contracts that may result in prlvate business use of X X X X
bond-financed property?. . . .
b If "Yes" to line 3a, does the organlzatlon routlne[y engage bond counsel or other outside X X X X
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in prlvate business use of bond-financed
property? . . .. . . X X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? X X X X
4 Enter the percentage of financed property used in a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . .
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organlzatlon another section 501(c)(3)
organization, or a state or local government . . »
Total of lines4and5. . . . . . . . . . . . .
Does the bond issue meet the private security or payment test?. . .
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) orgamzatlon since the bonds were X X X X
issued?. . -
b If "Yes" to line 8a enter the percentage of bond fmanced property sold or disposed of. . 12.000 % 18.000 %
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections 1.141-12 X X
and 1.145-2?. . . . . . 4 ...
9 Has the organization established written procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-2?. . . . . . .
Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and Penalty X X X X
in Lieu of Arbitrage Rebate? . .
2 If "No" to line 1, did the following apply? . s e
a Rebate not due yet? .
b Exception to rebate?. . . . . . . .
c No rebate due?. . . . . . . . .
Tf "Yes" to line 2c. nrovide in Part VI the date the rehate
https://projects.propublica.org/nonprofits/organizations/942971761/202221369349308482/full 36/40
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computationwas'pérformed. « & 4 s . I | | | I | | I

3 Is the bond issue a variable rate issue? . . . . . l | | | I | | I
Schedule K (Form 990) 2020
Page 3
Schedule K (Form 990) 2020 Page 3
Arbitrage (Continued)
A B [9 D
Yes No Yes No Yes No Yes No
4a Has the organization or the governmental issuer entered into a qualified hedge X X X X
with respect to the bond issue?
b Name of provider .
¢ Term of hedge .
d Was the hedge superintegrated? .
e Was the hedge terminated? .
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? X X X X
b Name of provider .
¢ Termof GIC.
d Was the regulatory safe harbor for establishing the fair market value of the GIC
satisfied?. . . . . . . .
6 Were any gross proceeds invested beyond an available temporary period? X X X X
Has the organization established written procedures to monitor the requirements
of section 148? .
Procedures To Undertake Corrective Action
A B C D
-------------------- Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation is not available under
applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K. (See instructions).

Part VI THE INITIAL PURPOSE OF THE BONDS ISSUED BY THE CALIFORNIA INFRASTRUCTURE AND ECONOMIC DEVELOPMENT BANK IN 2016 WAS TO REFINANCE
EXISTING NOTES PAYABLE AND BONDS PAYABLE, TO BE REIMBURSED FOR CERTAIN CAPITAL RENOVATIONS, AND TO PURCHASE REAL PROPERTY IN SANTA ANA,
CALIFORNIA.THE INITIAL PURPOSE OF THE BONDS ISSUED BY THE CALIFORNIA INFRASTRUCTURE AND ECONOMIC DEVELOPMENT BANK IN 2017 WAS TO
REFINANCE EXISTING NOTES PAYABLE, TO BE REIMBURSED FOR CERTAIN CAPITAL RENOVATIONS, AND TO PURCHASE REAL PROPERTY IN THE CITIES OF
ANTIOCH, BRENTWOOD, CONCORD, AND OAKLAND, CALIFORNIA.THE INITIAL PURPOSE OF THE BONDS ISSUED BY THE CALIFORNIA INFRASTRUCTURE AND
ECONOMIC DEVELOPMENT BANK IN 2019 WAS TO REFINANCE EXISTING NOTES PAYABLE, TO BE REIMBURSED FOR CERTAIN CAPITAL RENOVATIONS, AND TO
PURCHASE REAL PROPERTY IN OAKLAND, CALIFORNIA.THE INITIAL PURPOSE OF THE BONDS ISSUED BY THE CALIFORNIA INFRASTRUCTURE AND ECONOMIC
DEVELOPMENT BANK IN 2021 WAS TO REFINANCE EXISTING BONDS PAYABLE AND LINE OF CREDIT, AND TO BE REIMBURSED FOR CERTAIN CAPITAL
RENOVATIONS.

Schedule K (Form 990) 2020

Additional Data

Software ID: 20011551
Software Version: 2020v4.0
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Name of the organization
SENECA FAMILY OF AGENCIES

Employer identification number

94-2971761
Types of Property
(a) (b) (c) (d)
Check if [Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household X 40,713|DONOR VALUE
goods .
6 Cars and other veh|cles
7 Boats and planes .
8 Intellectual property
9 Securities—Publicly traded .
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualified conserva’uon
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
FOOD/DRINK X 47 13,952|DONOR VALUE
25 Otherw ()
TICKETS/GIFTS X 73 9,626|DONOR VALUE
26 Other» ()
27 Other » ( VACATION ) X 8 13,344|DONOR VALUE
28 Otherw (— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it must
hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt
purposes for the entire holding period? ..
30a No
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 No
32a Does the organization h|re or use th|rd part|es or reIated organ|zat|ons to SO|ICIt process or sell noncash
contributions? . . . e 32a No
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

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

Page 2

Cat. No. 51227]

Schedule M (Form 990) (2020)
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Schedule M (Form 990) (2020) raye <«
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also
complete this part for any additional information.

Schedule M (Form 990) (2020)

Additional Data Return to Form |

Software ID: 20011551
Software Version: 2020v4.0
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2020

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
* Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Employer identification number

SENECA FAMILY OF AGENCIES

94-2971761

of Monitoring
and
Enforcement
of Conflicts

Form 990, OTHER PROGRAM SERVICES 4: SENECA IS COMMITTED CONSTANTLY IMPROVING ITS SERVICE THROUGH REGULARLY

Part lll, Line | ADVANCING INNOVATIVE APPROACHES, RESEARCHING, AND INCORPORATING BEST PRACTICES IN THE FIELD, AND

4d: Other STRIVING TO PROVIDE COMPREHENSIVE SERVICES THAT THOROUGHLY ADDRESS FAMILIES NEEDS. EXAMPLES

Program INCLUDE: CREATION OF THE NATIONAL INSTITUTE FOR PERMANENT FAMILY CONNECTEDNESS (NIPFC), WHICH

Services WORKS TO PROMOTE PERMANENCY FOR YOUTH THROUGH TRAINING, CONSULTATION, AND ADVOCACY ON THE

Description FAMILY FINDING AND ENGAGEMENT MODEL. SENECAS INSTITUTE FOR ADVANCED PRACTICE (SIAP), WHICH PROVIDES
OVER 4,000 HOURS OF TRAINING ANNUALLY FOR STAFF, COUNTY PARTNERS, AND COMMUNITY-BASED PROVIDERS IN
A WIDE RANGE OF EVIDENCE-BASED AND BEST PRACTICES.BEHAVIORAL HEALTH ACCREDITATION BY THE JOINT
COMMISSION SINCE 2010, REFLECTING THE AGENCYS DESIRE TO USE THE HIGHEST STANDARD OF PRACTICE IN
CARE AND TREATMENT.

Form 990, A copy of the organization's draft 990 will be provided to all board members for review prior to the final filing. After review by each

Part VI, Line | member and approval, the final 990 tax return will be filed.

11b: Form

990 Review

Process

Form 990, BOARD MEMBERS MUST SIGN THE CONFLICT OF INTEREST POLICY. THE PRESIDENT OF THE BOARD MONITORS

Part VI, Line | CONFLICTS AMONG ITS MEMBERS. SUPERVISORS MONITOR ANY CONFLICTS FOR EMPLOYEES.

12c:

Explanation

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

The Board Chairman and two members complete a written performance evaluation of the Executive Director annually.

Form 990,
Part VI, Line
15b:
Compensation
Review and
Approval
Process for
Officers and
Key
Employees

The Board Chairman and two members complete a written performance evaluation of other officers and key employees annually.

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

THE FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND POLICIES ARE MADE AVAILABLE TO THE PUBLIC BY
REQUEST. FORM 990 IS AVAILABLE AT GUIDESTAR.ORG AND ON THE CALIFORNIA REGISTRY OF CHARITABLE TRUSTS
WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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