Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2016

. » Do not enter social security numbers on this form as it may be made public. Open to Public
R o oty » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 9/01 , 2016, and ending 8/31 , 2017
B Check if applicable: C D Employer identification number
| _|Addresschange  |Northern California Child Development, 94-1642028
Name change Inc. E Telephone number

L Initial return

- Final return/terminated
Amended return

: Application pending | F Name and address of principal officer: Brian Heese

220 Sycamore Street #200
Red Bluff, CA 96080

530 529-1500

G Gross receipts

4,639, 636

Same As C Above

Tax-eempt status | X[5010)3) | [501¢¢) ( )< (nsertno) | [4847@yor [ [527

Website: > www.nccdi.com

H(a) Is this a group return for subordinates?| |yeg
H(b) Are all subordinates included? Yes No

If 'No,' attach a list. (see instructions)

H(c) Group exemption number »

J L vYear of formation: 1966

I M state of legal domicile: CA

|
J
K Form of organization: [ﬁCorporation I_lTrust I_I Assaciation | lOther’

[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:The mission of Northern California ___
® Child Development, Inc. is to enrich children's lives, empower families, and = _
= ENGAGE OUT BRMIEIEENE. o oo s oo s s s o e s s e
c
% 2 Check this box :_D_if—th_e —orE]a_n ization discontinued its 5p'ér5tion—s or dis&)s_ea of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)................ N - | 7
°5’ 4 Number of independent voting members of the governing body (Part VI, line 1b) . ............... ... ... 4 7
2| 5 Total number of individuals employed in calendar year 2006 Part V, line 2a). ...............o... 5 137
E 6 Total number of volunteers (estimate if necessary) . .......... oo ‘ 6 634
&| 7a Total unrelated business revenue from Part VIil, column (C), line 12.............. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............ R . ...| 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIli, line Thy...........ooo oo 4,421,710. 4,581,958.
2| 9 Program service revenue (Part VIl line 2g)....................... .. e
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..................... 71. 100.
€ [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)........... 62,685. 57,578.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 4,484,466, 4,639,636.
13 Grants and simitar amounts paid (Part X, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), line 4). ....... .. ..............
N 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), .. .. 3,479,024. 3,489,379,
é 16 a Professional fundraising fees (Part {X, column (A), line 11e).. ... SRR e G
é b Total fundraising expenses (Part IX, column (D), line 25) >
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. 1,078,015. 1,245,742,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) s 4,557,039. 4,735,121.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... ... ... ... ... ... -72,573. -95,485,
ﬁ § Beginning of Current Year End of Year
E_n 20 Total assets (Part X, line 16). ...................ooovnt, S R G MG 533, 315. 705, 684 .
£6) 21 Total liabilities (Part X, line 26) .. ... oo 224,809. 770, 887.
éé 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... 308, 506. -65,203.
[Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatemnants, 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 prisparer has any knowledge,

P TAVOAYED AADY

1

Dale

Sign Slqrrajur‘a EC T \}[ ﬂ
Here p Brian Heese Executive Dir.
Type or print name and title
Print/Type preparer's name Preparer's s;gnaturcW Date Check U if PTIN
Paid Rolland Vasin Rolland Vasin 4, 3 / §  |seftemployed  |P00644882

Preparer |[Firmsrame ™ Vasin, Heyn & Company
Use Only |rim'saddress ™ 5000 N. Parkway Calabasas #201

Fims EIN > 95-4401626

Calabasas, CA 91302

Phone no. (818] 222-3500

May the IRS discuss this return with the preparer shown above? (see instructions). .. ..

[EIYes | ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/16/16

Form 990 (2016)
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Fom 3868 Application for Automatic Extension of Time To File an

A Exempt Organization Return OME No. 1545-1709
Malhie s o1 ot >File a separate application for each return.

[z i 5
intormial Revenuo Serves. > [nformation about Form 8868 and its instructions is at www.irs.gov/orm8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Farm 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Mame of exampl organization or other Tiler, see instructions Employer iaentincation nurmber (£ or
Hﬂf or Northern California Child Development,
Inc. 94-1642028
File by the MNumber, street, and room or suite number. [f a P.O. box, see instructions. Sooml secunty number (SSN)
due date f
oo™ |220 Sycamore Street #200
return. See Cily, town or post office, state, and ZIP code. For a fareign address, see instiuctions,
instructions.
Red Bluff, CA 96080
Enter the Return Code for the return that this application is for (file a separate application for each return) .......... s
Apglication Return Ap}plication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Brian Heese o ___
Telephone No. » 530 529-1500 FaxNo.»
® If the organization does not have an office or place of business in the United States, check this box.. e S B
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... » D . If it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 7/15 ,20 18 |, to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning _ 9/01 __,20 16 ,andending _8/31 __.,20 17 .
2 |f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return

DChange in accounting period

3a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. .. ............. . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ... .. ... ... ... .. 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions............ ... ... ... ... ... .. 3¢S 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZO501L 01/12/17



Form 990 (2016) Northern California Child Development, 94-1642028 Page 2
Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IIf. .. ..
1 Briefly describe the organization's mission:

Form 990 0r 900-EZ7. .. oo it e e B e D Yes No
If 'Yes,' describe these new services on Schedule O. .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes @ No

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

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

4a (Code: ) (Expenses $ 4,446,604 . including grants of $ ) (Revenue $ 8.806.)

4 ¢ (Code: ) (Expenses $ 129, 079. including grants of $ ) (Revenue $ )
Other programs: _ _ _ _
$129,079

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 4,735,121.
BAA TEEA0102L 11/16/16 Form 990 (2016)




Form 990 (2016) Northern California Child Development, 94-1642028 Page 3
|[Part IV_|Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SR A. 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
3 Did the organization en age 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,'complete Schedule C, Part | ... . . . 3 X
4 Section EDT(CXBLorganlzat!ons Did the organization engacqe in lobbyrng activities, or have a section 501¢(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. ... . .. .. . . . . . 4 X
5 Is the organization a section 501(c)(@), 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 Ill. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
E:c’) provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
= 1 S [
7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il. . T | I 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill.................... g e S CRIRROIRIE (2 AR S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counselrng debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Scheduile D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part \(........ . ... . ...... . ........ .10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
D, Part VL . . e e MR B o TR e e e e e e e e o e e et o 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VII.. ... ... ... .. . ... . . . . .. ... i i, 1b X
¢ Did the organization report an amount for investmenls — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL . ... .. .. . . . . . . . . . . . 11¢ X
d Did the organization rept}rt 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 X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .. .. .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIL. ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xil is optional ... .............. 12b X
13 Is the organization a school described in section 170¢b)(1)(A)(iD)? If 'Yes,' complete Schedule E ..................... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....................... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,' complete Schedule F, Parts and IV .. ... . . . . | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' comp/ete Schedule F, Parts lland IV ... .. . 15 X
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? /f 'Yes,' comp/ete Schedule F, Parts 1l AN IV Tl S 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).................. ... ... ........ 17 X
18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization reporl more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1. . ... 19 X

BAA TEEAO103L 11/16/16 Form 990 (2016)



Form 990 (2016) Northern California Child Development, 94-1642028 Page 4
[Part IV | Checkiist of Required Schedules (continued)

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

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn%fczjrmerJoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CheaUle . .. i i e R R T B Vi e v TEER e R T R . 3 S 23

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

complete Schedule K. If 'No, 'g0 t0 line 25a. ik .aari . 26w v sl s e e e it S Al 5 55 ST whtiereis b sl L g i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? .................. 24h
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

ANY tAX-EXEMPT DOMIS 2. . Lot 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tlme durlng theyear? ................. 24d

25a Section 501(c)(3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | ........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCREAUI L, PAIt | o -s -rormis meavseeroiisr: satse s o o = o e o e o v e v A DE DR AR e e s a e AN L0 B Nty e 5 2 3 A LA s B 2. 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensaled employees or disqualitied persons?
If 'Yes,' comp!e(e Schedule L, Part 11 . . . e 26 X

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

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, or key employee? If 'Yes,' complete Schedule L, Part IV................... 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . .......... .. ............... R A P R 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. .. .......................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M........... .. 29 X
30 Didthe orgamzatron recelve contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M. . ................. P X
31 Did the organization liquidate, terminate, or dissolve and cease operahons" /f Yes comp/ete Schedu/e N, Partl ..... 31 X
32 Didthe organ|zat|on sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il e R TR o AT A R B S e RS A T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I.. ... .. ... . s 33 X
34 Was the organization related to any tax- exempt or taxable entity? /f 'Yes,' comp/ete Schedule R, Part II, I, or 1V,
and Part V, i@ 1. .. . . 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sect|on 512(b)(13)? ..... e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 507(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line@ 2 . . .. ... . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O, .. .........., A it R A A B R 38 X
BAA Form 990 (2016)

TEEAQ104L 11/16/16



Form 990 (2016) Northern California Child Development, 94-1642028 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V. ... ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .......... 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ... ..... 1b 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gamrng
(gambling) winnings to prize WINNErs?. ... ... it e . 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 137
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .............. 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. . . . . .. T - i LRl 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ............. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ... . ... 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ............ ... . ... ... ... ... . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or grfts were
not tax deductible?. ... . . . . sasalsas. . - -3 FAsscEsss s b o A2 s 553 . T O R T I eI 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor? . ...................... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded? ........................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was required to file
FOIM 82827, carirti e afiaiaaiiit M afe « o ve e i e e e e e et ee e et o SRR RS S S5 i (e RSN & o T R T 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the YOAT St 523 s SN ST el [ 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. ... . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS re@HIRBE? .. ... ... ... TR SR, B e B e« PRl e e AT e el e e T e 79
h If the organrzatron received a contribution of cars, boats, airplanes or other vehicles, did the organization file a
Form 1098-C?........... 7h
8 Sponsoring organizations mamtalnlng donor adwsed funds Drd a donor advrsed fund marntarned by the sponsorrng
organization have excess business holdings at any time during the year?. . ... ... .. . . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ..................... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ...... ... ..o i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).. ... ... ... .. o 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 ... ... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... .. | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a 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
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b
¢ Enter the amount of reservesonhand. ............. ... ... . ..... R iy 13c
14 a Did the organization receive any payments for indoor tanning services durrng the tax year7 . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedu/e O .| 14b
BAA TEEAOT05L 11/16/16 Form 990 (2016)



Form 990 (2016) Northern California Child Development, 94-1642028 Page 6

[Part VI IGovernance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . ........... I R R R e A R BT S R [i]

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. . .. Tla 1
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 commiltee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee . ... 2 X
3 Did the organization delegate contral over management duties customarily performed by or under the d|rect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person?, .. v enneses| 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed . . . ... .. 4 X
5 Did the organization become aware during the year of a significant dlversmn of the organization's assets?........... 5 X
6 Did the organization have members or stockholders?. .. ... .. i inini| 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. ... A S - X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ........ ... ... iiiiiiiii. . T W - - 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. . .. .. i SEREERS » < v e e o b CEEEE G 8a| X
b Each committee with authority to act on behalf of the governing body? . ... ... ... . i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q. ................ccoviiiiiinn, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... 10a X
b If 'Yes," did the organization have written policies and procedures govermng the activities of such chapters, affiliates, and branches to ensure the|r
operatlons are consistent with the organization's eXempt PUIDOSES? . . oottt e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . ........... ... ..... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gee Schedule O
12a Did the organization have a written conflict of interest policy? /f 'No," gotoline 13 ....... .. . .. . . . . i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONT I S . L e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... S€€& SChedule O . .. . . i 12¢| X
13 Did the organization have a written whistleblower policy? .. ... . ... e 13 X
14 Did the organization have a written document retention and destruction policy? .. ... ... o i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . .See. . Schedule. O.. .................... 15a] X
b Other officers or key employees of the organization...See..Schedule. Q. ... .. ... ... i, 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... o 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhmpatron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... ... 000 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 Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website l Another s website . Upon request D 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. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Brian Heese 220 Sycamore Street, Suite 200 Red Bluff CA 96080 530 529-1500
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) Northern California Child Development, 94-1642028 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL ... ... .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® 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, and 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.

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

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

©
(B) | fronoe box, aisss pereen (D) E) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours direclor/trustee) compensation from compensation from amount of other
per e the organization relaled organizations compensaltion
week |9 31 31 Q| 2|2 I T (W-2/1099-MISC) (W-2/1099-MISC) from the
(listany (@ 2| = Fl% 23 § organization
hours for |g & E: @ CBD 2 23 and related
related % § S S |8 o [ organizations
il
zow | BEl P E
line) o %
_( Linda Lucas _ ___________ | ——
Chairperson 0 X 0. 0 0.
_@ Phyllis Avilla el
Vice Chair 0 X 0. 0 0
_® Natalie Beeman ____ e
Board Member 0 X 0. 0 0
_® Alejandra Beltran _1
Board Member 0 X 0. 0 0
_®)_Tara Loucks Shepherd ______ 1
Board Member 0 X 0. 0. 0
_® Sarah Wolf ——
Policy Council 0 X 0. 0. 0
__Bethany Sherrick _____ 1
Policy Council 0 X 0. 0 0.
_® Brian Heese . ____ _ 40 _
Executive Dir. 0 X 91,811. 0. 13,261.
_© Kelly May _______________ _ 40 _
CFO 0 X 67,205. 0, 6,663.
a0 e ] R
ay .
L I
L) B S
a@e —

BAA TEEAO107L 11/16/16 Form 990 (2016)



Form 990 (2016) Northern California Child Development,

94-1642028

Page 8

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

(B) ©
Position
A) A;emge t()do nollcheck more_tht:;mt one (D) (E) (F
i ours 0x, unless person is both an Reportable Reportable Estimated
Name and title w;:aeerk officer and a director/trustee) C‘iﬂmensationtf“’m Com%ensaﬁon from amount of other
\ —| = e organization related organizations compensation
tetany 2 2 2| Q| & |3 g|| w-2n0%msC) (W 21T035 MISC) from the
Q=5 |- organization
|'elfgtred 3 é‘ s a 3 % 2 3 ke
organiza |3 3| 3 2 |*3 organizations
. R 1 =]
- tions o ~= 3
below g é‘ 8 2
dotted gla @
line) = %
(=8
(15)
(16)
L/ S
(18) -
9
_________________________ o P
(20)
¢4)]
L S
@3)
L, ] SRS
. R | -
Tbh Sub-total. ... ... e = 159,016. 0. 19,924.
¢ Total from continuation sheets to Part VIl, Section A . . ... ... .. ... ... ... ... > 0. 0. 0.
dTotal (add lines Tband 1) .................0civiiiiiiiiieiiiiiin, = 159,016. 0. 19,924.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization »™ 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual .. ... ... . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for

such individual. . . ... .. e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ... ... ... .. ... ....... 5 X

Section B. Independent Contractors

T Complete this table for your five hi%hest 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 arganization's tax year.

©)

A)
Name and business address

. ® .
Description of services

Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAQT08L 11/16/16

Form 990 (2016)



Form 990 (2016) Northern California Child Development, 94-1642028 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any fine inthis Part VIIL ... ... .. .. i D
A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,g | 1a Federated campaigns. ......... la
o % b Membership dues............. 1b
&) -
wE ¢ Fundraisingevents. ........... 1c
% 5| d Related organizations. ... ... | 1d
o E| e Government grants (contributions). . ... le| 4,580,287.
5
§ 5 f All other contributions, gifts, grants, and
5 £ similar amounts not included above. . . 1f 1,671.
g 8 g Noncash contributions included in lines 1a-1f. 60.
S8 S| hTotal. Add lines 1a-1f... ..o > 4,581,958,
@ Business Code
3
g 2
o b
Pl I A R
L c
1 I S ——
El ®cmmammsaecmmsrmm—:
‘g, f All other program service revenue.
& | g Total. Add lines 2a-2f.. ........... >
3 Investment income (including dividends, interest and
other similar amounts). . ........... ... 100. 100.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties................. e RSETAAN, ,
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . ..
d Net rental income or (I0SS). ... ovvvvii i >
7 a Gross amount from sales of e (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses. .
c Gainor (loss)........
d Net gain or (loss). . >
o | 8a Gross income from fundraising events &
E (not including . $
% of contributions reported on line 1c).
[ved See Part IV, line 18 ..., . ... a
E b Less: direct expenses............... b
b} ¢ Net income or (loss) from fundraising events......... *»
9a Gross income from gaming activities.
See Part IV, line19........... a
b Less: direct expenses. . ............. b
¢ Net income or (loss) from gaming activities . ... . .. e
10a Gross sales of inventory, less returns
and allowances ............ il a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory. ......... =
Miscellaneous Revenue Business Code
11a Other income 900099 57,578. 57,578.
b
S
d All other revenue. . .............
e Total. Add lines 11a-11d...........oooiiinn. 57,578.
12 Total revenue. See instructions. . ..............000. | 4,639,636. 57,578. 0. 100.

BAA

TEEAO109L 11/16/16

Form 990 (2016)



Form 990 (2016)

Northern California Child Development,

94-1642028

Page 10

[PartIX [ Statement of Functional Expenses

Sectiont 501(c)(3) and 501 (c)(@) 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 X . ..

Do not include amounts reported on lines Total g}%enses Progra(nB1)service Management and Funé?;ising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21 ... .. ...,
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members. ............
5 Compensation of current officers, directors,
trustees, and key employees.............. . 178, 941. 178,941. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B). . .. i 0. 0. 0. 0.
7 Other salaries andwages. .................. 2,463,757. 2,463,757.
g Pension plan accruals and conlnbutaons
(include section 401 (k) and 403(b)
employer contributions). ............ ... .. 15,068. 15,068.
9 Other employee benefits.................... 590, 653. 590, 653.
10 Payrolltaxes. ... 240,960. 240, 960.
11 Fees for services (non-employees):
aManagement......... ... i
b Legalisramusisssmme « -« oo v vv e mpatunem
€ ACCOUNTING it wiimssariuitnbiiin « v v e vv e oo vien 17,461. 17,461.
dlobbying ........ . ..o i
e Professional fundraising services. See Part IV, line 17
f Investment management fees...............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.) . . . ..
12 Advertising and promotion. ........... e
13 Office expenses................coviiavnn.. 101,094. 101,094.
14 Information technology ..................... 145,544, 145,544.
15 Royalties...........oo0 oo
16 Occupancy...........ocoiiiiiiii 235,588, 235,588.
17 Travel. ..o 14,438. 14,438,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . ........... ... oo
19 Conferences, conventions, and meetings .. ..
20 Interest... ...t
21 Payments to affiliates . ........... ... ... ...
22 Depreciation, depletion, and amortization. . .. 76,287. 76,287.
23 INSUMANCE. ..o it 52,303. 52,303.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a Education _and Training _ _ 101,747, 101,747.
bFood Costs 90,151. 90,151.
¢ Repairs and Maintenance _ _ _ 82,733. 82,7335
d Contracted Services 73,738. 73,738.
e All other expenses............co.oviiiins 254, 658. 254,658.
25 Total functional expenses. Add lines 1 through 24e. . . . 4,735,121. 4,735,121. 0. 0

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). .

BAA

TEEAQ110L 11/16/16

Form 990 (2016)



Form 990 (2016) Northern California Child Development, 94-1642028 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e . D
A )
Beginning of year End ot)year
1 Cash — non-interest-bearing. . . .. B I I SN SN e 70,698.| 1 150.
2 Savings and temporary cash investments. ... ... .. .. 2 285,344,
3 Pledges and grants receivable, net.. .. ... ... ... .. ... i, %3G 3 40,012.
4 Accounts receivable, net.. ......., 7,545.| 4 47,172.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplotees and highest compensated employees Complete
Partll of Schedule L...... . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... .. 6
%1 7 Notes and loans receivable, net. ... ..... e 7
0 :
2 8 Inventories for sale or USe ... ... i 8
< | 9 Prepaid expenses and deferred charges...................ccoooon.. 73,447.| 9 54,784.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................ ... 10a 2,189,561.
b Less: accumulated depreciation.................... 10b 1,911,339. 354,509.|10c 278,222.
11 Investments — publicly traded securities..................... R 11
12 Investments — other securities. See Part IV, line 11 ., ... ... oo, 12
13 Investments — program-related. See Part IV, line 11................. 13
14 Intangible assets...................... AT SRR 14
15 Other assets. See Part IV, line 11................. R T 27,116.|15
16 Total assets. Add lines 1 through 15 (must equal line 34) _______________________ 533,315.| 16 705,684.
17 Accounts payable and accrued eXpenses ... e 200,057.[17 346,994.
18 Grants payable........ TN N X K T T PP 18
19 Deferred revenUue. ... ... e ; 10,108.[19 145,018.
20 Tax-exempt bond liabilities. . . ... ... o e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and dlsquallﬁed pEersons.
S Complete Part [l of Schedule L. ... 22
23 Secured mortgages and notes payable to unrelated third parties. ............. 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payablées to related thlrd parhes
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 14,644.|25 278,875.
26 Total liabilities. Add lines 17 through 25 .. ........... ... ... . .. ... o i 224,809.| 26 770,887.
& Organizations that follow SFAS 117 (ASC 958), check here * and complete
3 lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets wuzswins et o et tlesy v 7o i . AT s 0 W0 e s e -46,003.| 27 -65,203.
g 28 Temporarily restricted net assets. ......... ... i . 354,509.| 28
o | 29 Permanently restricted netassets........... ... 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
[ ]
5 and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds . R 30
® | 31 Paid-in or capital surplus, or land, building, or equment fund ........ . 31
2 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
g 33 Total net assets or fund balances. . ......... ... i 308,506.| 33 -65,203.
34 Total liabilities and net assets/fund balances...................,..... 533,315.| 34 705, 684,
BAA Form 990 (2016)

TEEAO111L 11/16/16



Form 990 (2016) Northern California Child Development, 94-1642028

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line T2) . .. ..o 1 4,639,636.
2 Total expenses (must equal Part [X, column (A), line 25) ....................... ... ... . 2 4,735,121.
3 Revenue less expenses. Subtract fine 2 from line T........ ..o | 3 -95, 485.
4 Net assets or fund balances at beginning of year (must equal Part X, llne 33, column ((2)) DI .| 4 308, 506.
5 Net unrealized gains (10sses) ON INVESTMENTS .. .. .. 5
6 Donated services and use of facilities . T SR S e S BT e AT el S R TR R e e RS R e SR 6
7 INvestmeNnt EXPeNSES. . . .. e TR R M S A T R 7
8 Prior period adjustments. .. .. G RS e e e e o LRGN RN S T RV DR S T TR S R BT wewtaaaa|| 8 -354,511.
9 Other changes in net assets or fund balances (explain in Schedule 0). . S€€ Schedule O 9 76,287.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B)). .+ o oovv i . . e 10 -65,203.
Part Xll |Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthisPart Xl ... ... ... ... ..., P D
Yes | No
1 Accounting method used to prepare the Form 990: DCash EAccrual |:|Other
If the or amzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2 a Were the orgamzation's financial statements compiled or reviewed by an independent accountant?. . 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬂ Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?., ....................... ... .. ... | 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllahon of its financial statements and selection of an independent accountant?....................... | 2¢] X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the orgamzahon requ|red to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 ... . .. . AT E A S A A T A e R S TR 3al X
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 .. ...... S O o o 3b X

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

SCHEDULE A . 5 G ; - i

Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-E2) 4947(a)1) nonexempt chasiable taeet 2016

» Attach to Form 990 or Form 990-EZ. 5 e

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to Public
ﬁ?g?r{;ﬂggbgrfuﬁgesg%?cs: o at www.(irs.gov/form990. Inspection
Name of the organization Northern California Child Deve lopment i Employer identification number

Inc. 94-1642028

|Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because il 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)(AXi).
A school described in section 170(bX1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state:

HwWwN

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

6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)}AXvi). (Complete Part Il.)

8 A community trust described in section 170(b}1)AXvi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)(1)AXix) 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 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%a)2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type lI. 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 Il 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 lll 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.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations, ........... S SS——T—— W e :

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

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) 1N your governing

document?
Yes No

A

(B)

©)

(D)

E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Northern California Child Development, 94-1642028 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)1)(A)iv) and 170(b)(1)AXvi)

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

Section A. Public Support

gg;:gfr{gyfna;ﬁm fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (0 Total

1 Gifts, grants, contributions, and .
membership, fees received. (Do not

include any ‘unusual grants.’). .. ... 4,282,835.(4,043,437.|4,340,738.|4,421,710./4,581,958.(21,670,678.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... 1 4,282,835.|4,043,437.|4,340,738.|4,421,710.(4,581,958.|21,670,678.

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

6 Public support. Subtract line 5
fromlined ................... 21,670,678.

Section B. Total Support

g::ﬁ:ﬁﬂ:gyfna)r ior fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts from line 4. ....... 4,282,835.|4,043,437.|4,340,738./4,421,710./4,581,958.(21,670,678.

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

similar sources . .............. 5. 2. 93, 71. 100. 271.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................. 0.

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

capital assets (Explaip i

PartVL),?E_E.E_é ------ QII 15,375. 56,448. 49,909. 62,685. 57,578. 241,995,
11 Total support. Add lines 7

through 10................. 21,912,944,
12 Gross receipts from related actlvmes etc. (see instructions) . ... .. [ 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stophere ... .................. N P D
Section C. Computation of Public Support Percentage ]
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))......... - 14 98 .89 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 .. ... ... . i 15 99.06 %

16a 33-1/3% support test—2016. [f the organization did not check the box on fine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. ... .. ... . i =

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......................o oo D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzalion qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the

organlzat|on meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization............. =
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. »
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016

Northern California Child Development,

94-1642028 Page 3

[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Cale
1

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membefsh:p fees
recelved. (Do not include
any 'unusual grants.’). .
Gross receipts from admnssmns,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
organization's benefit and
either pald to or expended on
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

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
fortheyear................

¢ Add lines7aand 7b..........

8

Public support. (Subtract line
Jcfromline6.)............ ...

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

11

Amounts fromline 6,..........

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
Similar Sources. . ............o.o...

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

¢ Add lines 10a and 10b.,.......
Net income from unrelated business
activities not included in line 10,
whether or not the business is
reqularly carriedon .............

12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explain in
Part VI, ...

13 Total support. (Add lines 9,

14

10c, 1'1,and 12.). .............

(a) 2012

(b) 2013

(€) 2014

(d) 2015

(e) 2016

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here Lo D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by fine 13, column (f))....
16 Public support percentage from 2015 Schedule A, Part Ill, line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (M) ...................
Investment income percentage from 2015 Schedule A, Part lil, line 17

17

18

19a 33-1/3% suppott tests—2016. If the arganization 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 quallfles as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

o

Cl

%
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.

BAA
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Schedule A (Form 990 or 990-EZ) 2016  Northern California Child Development, 94-1642028 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509@@)(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). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such contro! 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,‘ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type I or Type Il 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? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) 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. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Farm 990 or 990-E7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

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

¢ 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? /f 'Yes, ' provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below. 10a

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

BAA TEEAO404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016  Northern California Child Development, 94-1642028 Page 5
[Part IV _|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? TMa

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 1c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘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 lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
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 (i} serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

b Did the activities described in (a) 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 (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEAO405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

Northern California Child Development,

94-1642028 Page 6

[Part V |Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O bW N =

Al |b wWwiIN|=

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)

[+}]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

f -9

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

0| N[,

Minimum Asset Amount (add line 7 to line 6)

V(N[O U A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N LW N =

DO D WIN| =

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

6

~

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2016 ~ Northern California Child Development, 94-1642028 Page 7

[Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

VNN D(W

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

0

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

)

Excess

Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2016:
a
b
CFrom2013. ... ............
dFrom2014. ... ...........
e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7:

a

b Excess from 2013.... ...

C Excess from 2014. ... ..

d Excess from 2015

€ Excess from 2016. .., ..

BAA
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Northern California Child Development, 94-1642028 Page 8

| Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part I1, line 17a or 17b;Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢

; Part IV, Section B, lines 1 and 2; Part I\’J, 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 Te; 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.)

Partll, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012
Other income $ 182. s 62,685. $ 49,909. s 56,448. s 15,375.
Pre-k family fees 8,806.
Spooktacular 6,096.
Child abuse prevention council
19,722.

QRIS 22,772,

Total § 57;578. 8 62,685, § 49,909. $ 56,448. $ 15, 375.

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

pagartmant of he Trpasiry > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. gg;:ctgoﬁubllc
Name of the organization Employer identification number
Northern California Child Development,
inc. 94-1642028
|Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(@) 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 atend ofyear............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ........................... D Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
IMpPermissible Private DENEA? .. . ...ttt e [ ]Yes [ ]No

Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements................ .. viiviinn R T R R R 2a
b Total acreage restricted by conservation easements............. ... .. ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... i i e 2d
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 easements it holds? . ...... CESRIREIR « + e e e e e e Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@®B)(D?. . ......... T M e TR s | YES [[]No
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
|Part T} |0rganiza’ti,ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIIl, line 1., ..........o.oiviniun. S L A B R . »8

(ii) Assets included in Form 990, Part X. . ... ... i e

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

a Revenue included on Form 990, Part VI, ine 1. . >3

b Assets included in Form 990, Part X........... e e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Northern California Child Development, 94-1642028 Page 2
|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Prow()j(enia description of the organization's collections and explain how they further the organization's exempt purpose in
Part

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 organlzatlon s collection? . - D Yes DNo

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, Part X2 . . ottt e e e e D Yes [ |No

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

Amount
c Beginning balance .. ... . 1c
d Additions during the Year. ... ... ... s 1 1d
e Distributions during the year. . ... ... . 1e
f Ending balance ... 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability?. . D Yes No
b If 'Yes," explain the arrangement in Part XllI. Check here if the explanation has been provided on Part XIll ..........

|Part V_| 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

1a Beginning of year balance. . ...
b Contributions . ............ .. ..

¢ Net investment earnings, gains,
andlosses....................

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

e Other expenditures for facilities
and programs.................

f Administrative expenses. . ... ..
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

0,

a Board designated or quasi-endowment »> s
b Permanent endowment > %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
(i) unrelated organizations. . ... ... .. e . | 3a(i)
(i) refated organizations . . ... . e . | 3a(ii)

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

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

[Part Vi [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or ather basis (bE)Cost or other (c) Accumulated (d) Book value
(invesiment) asis (other) depreciation
Taland. ... .. s
bBuildings...............o s 281,422. 228,292. 53,130.
¢ Leasehold improvements . ... .............. 911,155. 711,762. 199, 393.
dEquipment. ......... I B e 946,582. 923,669. 22,913.
eOther.................. 50, 402. 47,616. 2,786.
Total. Add lines 1a through 1le. (Co/umn (d) must equa/ Form 990, Part X, column B), line 10¢.).................... L 278,222,
BAA Schedule D (Form 990) 2016
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Scheuule D (Form 990) 2016 Northern California Child Development, 94-1642028 Page 3

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

(1) Financial derivatives ......... ...,

(2) Closely-held equity interests.

3) Other

Total. (Colutmn (b) must equal Form 920, Part X, column (B) line 12.) . . ™|

Part Viii [ Investments — Program Related. N/A
ATV Complete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

M
2

3

@

(5)
(®)

7

8
(€]
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. ™

Part IX |Other Assets. N/A
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
@
®)
(®)
7
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... i i,

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

(a) Description of liability (b) Book value
(1) Federal income taxes
(@) CDE Reserve Account 653.
(3) Government Funded Assets 278,222.
G2
®)
(®
@)
@&
©
(10)
an
Total. (Column (4} must equal Form 990, Part X, column (8) line 25.) . .... ™ 278,875.
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnate 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 PartXIil.................................3ee. Part XIII. [X|

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Northern California Child Development, 94-1642028 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part tV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ................ s wa 01 6,553,543.
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses) oninvestments . ... . ... ... ... ... . ... . .. 2a

b Donated services and use of facilities. . ........................ ... .| 2b 1,837,620.

¢ Recoveries of prior year grants. . ... ... 2¢c

d Other (Describe in Part XIIl). . S€€ Part XIIL . 2d 76,287.

e Add lines 2athrough2d................................ AR - RGNS B L T T ; 2e 1,913,907.
3 Subtractline2e fromline 1.... ... . . w5 RTINS g 2 3 4,639,636.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b. ... ... . 4a

b Other (Describe in Part XIIL). ... e . 4b

CAddlinesdaanddb............... .. .. ......... G g T S R . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part/ //ne 72) SR 5 4,639,636.

|Part XII | Reconciliation of Expenses per Audited Financial Statements Wlth 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.......... e e R e oIl ailh: 1 6,572,741,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ... 2a 1,837,620.

b Prior year adjustments . ............... e P B4

COther I0SSES. .o o 2¢

d Other (Describe in Part X, ... o o e 2d

e Add lines 2a through2d................. SRR GRS aeestsaatl|| 2 € 1,837,620.
3 Subtract line 2e from liNe 1. . ... e cemmahsalseea| 3 4,735,121.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XL ..o s 4b

cAddlinesdaanddb........ ... . . ... oA 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/ /me 78) T 4,735,121,

[Part XIll | Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, 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 - FIN 48 Footnote

The Organization is exempt from Federal income taxes under Section 501(c) (3) of the
Internal Revenue Code and California income taxes under section 23701(d) of the
California Revenue and Taxation Code. The IRS classified the organization as one
that is not a private foundation within the meaning of section 509(a) of the Code
because it is an organization described in section(s) 509(a) (1) and

170 (b) (1) (&) (vi) .

BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Northern California Child Development, 94-1642028 Page 5
|Part Xlll |Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

The Organization has adopted Financial Accounting Standards Board Accounting
Standards Codification (ASC) Section 740-10, which clarifies the accounting for
uncertainty in income taxes. ASC Section 740-10 prescribes a recognition threshold
and measurement attribute for the financial statement recognition and measurement of
a tax position taken or expected to be taken in a tax return. ASC Section 740-10
requires that an organization recognize in the financial statements the impact of
the tax position if that position will more likely than not be sustained on audit,
based on the technical merits of the position. As of and for the year ended August
31, 2017, the Organization had no material unrecognized tax benefits, tax penalties

or interest.

The Organization’s Forms 990, Return of Organization Exempt from Income Tax, for each
of the tax years ended August 31; 2016, 2015, 2014, are subject to examination by
the IRS, generally for 3 years after they were filed.

Schedule D, Part X|, Line 2d

Other Revenue Included In F/S But Not Included On Form 990

sl 76,287.
Total $ 76,287.

Government Funded Assets Depreciation... .........

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB N, 15450047
(Form 990 or 990-EZ) Complete to %ovide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. =
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Northern California Child Development,
Inc. 94-1642028

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

The Executive Director and Chief Fiscal Officer review the Form 990. The Board then
reviews and approves the Form 990 before filing.

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

Conflicts are disclosed as they occur.

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

A salary survey is prepared and distributed to Head Start Agencies within
surrounding counties, School Districts within Tehama County, and other non-profit
organizations in Tehama County. Salary and benefit information is collected and
reviewed for similar positions within the Organization. The Organization's positions
that are determined to be significantly deficient in comparison to data collected
are adjusted, if budgeted funds are deemed sufficient and sustainable, within a
reasonable range of the average salary and benefits based on the data collected. A
revised salary schedule is prepared and submitted to the Policy Council and
Governing Board for review.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Please see line 15a.

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

The Organization's governing documents, policies, financial statements, and Form 990

are available upon request and on the website Guidestar.org.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Government Funded Asset Depreciation........ ST S TR RS A 5 76,287.
Total § 76,287,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



