OMB No. 1545-0047

2014

'Open to Public

Form 990

Return of Organization Exempt From Income Tax
Under section 501¢c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may he made public.

Fn?é’?n’éﬁ“ézbé’éu”;esl’fv?fe“” » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, ot tax year beginning  9/01 , 2014, and ending 8/31 , 2015

B  Check if applicable: [ D Employer identification number
|| Address change NORTHERN CALIFORNIA CHILD DEVELOPMENT, 94-1642028

[E Telephone number

INC.
220 SYCAMORE STREET
RED BLUFF, CA 96080

Name change

(530) 529-1500

Initial return

Final return/terminated

G Gross receipts 4,390,740.

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

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

Amended return

F Name and address of principal officer:
Same As C Above

I Tax-oxempt status [ X]501¢0)3) | [ 501¢0) (

J  Website: > www.nccdi.com

K Form of organization: |&Corporalion l_lTrust l_l Association ] IOther>
B

|| Application pending

)= (insert no.)

[ Teswr@y or | [527
H(c) Group exemption number »

[ L Year of formation: 1966 1 M State of legal domicile: CA

[Part] |Summary
1 Briefly describe lhe organization's mission or most significant activities: The mission of Northern California _ _
@ Child Development, Inc. is to enrich children's lives, empower families, and _____
g engage our community. _ e
c
% 2 Check this box _;_[:l if the ?Jr_g'éﬁiza_t_io_n-aig(:?)rﬁi;ued_itg gpgrati_on—s or disp_ogea of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line 1 @)ui iteiicvaniommeis b Haresk AN S0 % S 30 3 7
‘:‘, 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ovovvioiiieiniiaas 4 i
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). ... oovvrrvmmmrecnreeen 5 134
Z_.E 6 Total number of volunteers (estimate if necessary). ... ... 6 428
&| 7a Total unrelated business revenue from Part VI, column (C), lIiNe 12:0icucuunviinsinsvvswinninianssss 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... oiiiiiiiiiaeniiinenie. s 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... 4,043,437. 4,340,738.
2| 9 Program service revenue (Part VI, line 2g). ...
% 10 Investment income (Part VIH, column (A), lines 3, 4, and 7d)....covovieviiiiiiiienn 10,052, 93,
€ | 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and Tte) v 56,448. 49,909.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 4,109, 937. 4,390,740,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......... e
14 Benefits paid to or for members (Part IX, column (A), e d), ..o
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 2,954,833, 3,359,771,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e) ...t
g b Total fundraising expenses (Part IX, column (D), line 25) *
di 17 Other expenses (Part |X, column (A), lines 11a-11d, 1f-24e) oo 1,140,828. 1,016,056.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............, 4,095,661, 4,375,827,
| 19 Revenue less expenses. Subtract line 18 from ling 12, ... ioviiviar i iieiniaanns . 14,276. 14,913,
g§ Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, e 16). ... vvrerie i s 1,051,411, 758, 689,
:"EE 21 Total liabilities (Part X, iNe 26). ... ... ov v 391, 469. 258,839.
Zi&| 92 Net assets or fund balances. Subtract line 21 fromline 20........oovvvoeiiiiins 659,942. 499, 850.

[Partll |Signature Block

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, il is lrue, correct, and
complete. Declaration of preparer (other than officer) is based on all information of w_hlch preparer has any knowledge.

Slgn > Signature of ufficar lDalrs
Here BRIAN HEESE Executive Dir.
Type or prinl name and litle.
Print/Type preparer's name = _E'LE'.Q:'J r's alue o I Date Check U i |PTIN
s Vil [ = v, A T 1 j
Paid Giulietta Camden { X UELM :1 ﬁf‘% W l}—\m Q’7—{ k self-employed  |P01435014
Preparer |Fimsname > RANDOLPH SCOTT-& COMPANY C?H‘IS, INC.
Use Only |rimsaddess = 1 COMMERCIAL BLVD STE 101 Fim's EIN > 680446663
NOVATO, CA 94949-6193 Phone no.  (415) 883-8090
May the IRS discuss this return with the preparer shown above? (see INStrUCtioNS). <. uiitavs e iiiiuinneeainsesss |XJ Yes [ ‘ No

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

TEEAOQ113L 05/28/14

Form 990 (2014)



Form 990 (2014) NORTHERN CALIFORNIA CHILD DEVELOPMENT, 94-1642028 Fage 2
PadHI|SwmmeMOanmamSewkeAammmEhmeMS
Check if Schedule O contains a response or note to any line in this = 1| R D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FONM 990 OF 990-EZ2 .+ oo+ e e et e e e e e e [] Yes x| No
If "Yes,' describe these new services on Schedule 0.
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) organizalions are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 4,160,738. including grants of ) (Revenue $ )

developmental services to children 3-4 y

County. Approx. 300 children and their famil;qg_gqgggipgq_ﬁ;gmnggq§§_§g;giggg ______
annually.

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  § ) (Revenue $ )
4 e Total program service expenses » 4,375,286.
BAA TEEA0102L 05/28/14 Form 990 (2014)




Form 990 (2014) NORTHERN CALIFORNIA CHILD DEVELOPMENT, 94-1642028 Page 3
[Part 1V | 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
SCREAUIE A« + o oo e e e e e e R 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Sehedule C, Part I. ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part 1./ . o 4 X
5 |Is the organization a section 501(¢)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Il .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danors have the right
tlg p;()lvide advice on the distribufien or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
AFE L. o o e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, PartIl......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Sehedule D, Part 111, ... e 8 X
9 Did the organization report an amount in Part X, tine 21, for escrow or custodial account liability; serve as a custodian
for amaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . ... 0 o oo 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 V.. ... ... i 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, X, i
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f "Yes,' complete Schedule
D, Part VI .. oo e e e e 11al 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 167 If 'Yes,' complete Schedule D, Part VIL. .. ... oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes,' complete Schedule D, Part VIIL..........ooi i 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part [ P 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... 11e| X
f Did the organization's separate or consolidated finaricial statements for the tax year include a footrote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XII. ... .. oo e 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 X1 and X!l is optional ................ 12b X
13 s the organization a school described in section 170()(1)(AXi)? If 'Yes,' complete Schedule E................. ..., 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?..................coe 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and gi'agram service activilies outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If 'Yes,' complete Schedule F o Parts land IV. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Iland IV, ... i 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? If 'Yes,' complete Schedule F, Parts Il and IV. ... oo 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? /f 'Yes,' complete Schedule G, Part | (see instructions) . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part IL. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,’
complete Schedule G, Part Ill..............oooi . ieem... ... rTTEEs 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............c ool 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b

BAA
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Form 990 (2014)



Form 990 (2014) NORTHERN CALIFORNIA CHILD DEVELOPMENT, 94-1642028 Page 4
[PartIV_|Checklist of Required Schedules (continued)
Yes | No
21 Did lhe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land IL..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), fine 2? If 'Yes,' complete Schedule |, Parts | and Il ... e 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
and former officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE . .+ v s e e 23 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. [FNO, ‘G0 t0.1i1€ 258. .. .«vvuvv v iv i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-BXEIMPL DONAS?, . ..ttt 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), 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 I..................ooooo 25a X
b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the iransaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes, "complete
SCREAUIE L, PAIE 1.+ oo s et et et et et et e e 25b X
26 Did the organization report any amount on Parl X, line 5, 6, or 22 for receivables from or payables to an current or
former officers, direclors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes' complete Schedile L, Part [ ... ... . i 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 mermber, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule Ly Part 1. 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): | f
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREUIE L, PAIt IV, .. . o\ ottt 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 V... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribulions? If 'Yes,' complete Schedule M. ... ... .. .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCHEAUIE N, Pt 11 . o e oottt e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [.........ooovoiiinviii 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I 1, or v,
BOA PAIEV, INE Lo v e e o ee e e e et e st e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY(13)7. ... .o 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)? If 'Yes,' complete Schedule R, Part V, line 2.................ooiis 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, liNe 2., . 0. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...........coo oo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O .o oo eeeenniii i e 38 X

BAA
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Form 990 (2014)



Form 990 (2014) 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 inthis PartVi..oooovveeeoiveii oo i R R D It

[1

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 25
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) Winnings t0 PFiZe WIMNETS? vu . vy vuay e vuvissss sdbas s s siii s iuaileh s s dubi s g eus s e nnnrnsmn sz s 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 134
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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .....oooviiiiiiiins .| 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to Jine 3b, provide an explanation i Schedtle O .. .c o oo v o e ¥ S SR e e S 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)?......... | 4a X
b If 'Yes,' enter the name of the foreign country: » | |
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) : e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.........o.ooinn, 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
¢ If 'Yes,' to line 5a or 5b, did the organization file Form BREB-T 7 . ottt e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any conlributions 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 gifts were
NOL EX ABAUCHDIE? . oo v v e e et e et ettt e e e e 6h
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive afay'ment in excess of $75 made partly as a contribution and partly for goods and ==,
services provided to the payor? ..o oo T T W e A et e R S v B R R B R 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
E ORI B2B27 . . . . v v+e e eovoie e oo e s s e e s e b A M G0 o 80 a0 344 8 R g g s T S NN 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ...cvvveve e aanons | 7d| 1
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?. .., ......... I 7¢ X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BIS TEOUITEA? 1 yre o seomommss i WA § TR0 B 0 0 M 0 0 B U S S B0 8 sk bmiie 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
<Y o JR e L e LU 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ¥
organization have excess business holdings at any time during the year? . ...ceuuvumvnreisesporrsssnonnm--rees . 8
9 Sponsoring organizations maintaining donor advised funds. _
a Did the sponsoring organization make any taxable distributions under section 49667, .. ... ..o i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.......ooieiiiiiiiin | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 1200w 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..., | 10b
11 Section 507(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 1Ma
b Gross income from olher sources (Do not net amounts due or paid to other sources
against amounts due or received from them ). 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 i ees 12a
b If 'Yes,' enter the amount of tax-exempt interest recejved or accrued during the year . ... .. | 12b| !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. %
a s 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 healthplans .................... ... |13b
¢ Enter the amount of reserves on hand. ... ... oo 13c¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? .............. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No, " provide an explanation in Schedule O.......cooviun. 14b

BAA TEEAO105L 05/28/14

Form 990 (2014)



Form 990 (2014) NORTHERN CALIFORNIA CHILD DEVELOPMENT, 94-1642028 Page 6

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

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in HiS Part V1 o s saithidia sl i s se'e s oie s a0 oos 45008 8 080 08800 0 800w wiia s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year..... Ta 7
If there are material differences in voling rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voling 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 e |
officer, director, trustee, o Key eMPIOYEE?. ... oo e | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?................o.oo 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fIEA?. . ... .. e et .4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?....... .. ... 5 X
6 Did the organization have members or SHOCKNOIAETS 7+ v o ettt ot e et 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 GOVEIMING DOGY? . .+« v .ttt ee e et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing BOTY 2. ot 7hb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following: | e 2
a The GOVErNING BOMY? yic i cawe s i ke ssuiammmennivssns vrsnss ammsn st 4088 SHL L bubs s il sy aimaeia s s onans 8al X
b Each committee with authority to act on behalf of the QOVEINING DOAY 7. . v se e e e s e b s 8bh| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O. . veiivivisivisiis civserins 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? . .. ... oo 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's exempt PUTPOSES?. .+ e 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?. . ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O _
12 a Did the organization have a written conflict of interest policy? If ‘No," gotoline 13....... oo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
£O CONTIOIEZ. + o oo e et et e e et e e e e e e 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....See . .Schedule. O, ... 12¢| X
13 Did the organization have a written whistleblower PONICY 2 o et e 13 X
14 Did the organization have a written document retention and destruction policy?.. ..o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? \
a The organization's CEO, Executive Director, or top management official ... oo 15a] X
b Other officers or key employees of the organization... See. Schedule O i 15h 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 dUMNG te YEEI? .. ... vttt 16a X
b If "Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status wilh respect 1o SUGH AITANGEMENTS 2. o4y vi v e i b i s a e v s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA e oo

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 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 poficy, 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 RED BLUFF CA 96080 (530) 529-1500
BAA TEEAD106L 11/13114 Form 990 (2014)




Form 990 (2014) 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 inthis Part VIL............ T e B 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.
e 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.'

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

organization and any related organizations.
® 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.

o 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 persons 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.

©
Q) (B) | fron one o, aniess person o) () (F)
Name and Title Average Is both an officer and a Reporiable Reporlable Estimaled
hours director/trustee) compensation from cnmpensalmnlfrpm amount of othar
2 BT EOIEEAT| MR | e | hwh
R
o:g]:?;?z%- g, ‘_;g g - 3_ 2 g = organizations
lians. - 3 3
b | ME| |7 3
line) & 5
(M LINDA J. LUCAS | 1
Chairperson 0 X X 0 0 0
_(2 SANDY BURKETT _ __ _ _______ | _L
Vice-Chair 0 X X 0. 0. 0.
_(3) MARIANNE WILLARD _ _________| . 1,
Board Member 0 X 0. 0. 0.
_@ TERESA CURIEL ____________ _ L
Board Member 0 X 0. 0. 0.
_() TESSA BRIGGS_ _ __ _________| _1
Board Member 0 X 0. 0 0
_(6) ARACELI MARTINEZ _ | -
Board Member 0 X 0. 0 0
_() NATALIE BEEMAN ___________ I
Board Member 0 X 0. 0. 0
_(® BRIAN HEESE __ | _40_
Executive Direc 0 X 77,657. 0. 15,749.
_® KELLY MAY _ _____________ _40 _
CFO 0 X 56,342. 0. 9,462.
(10)
any o N
M2 e e e ——
(13
a8 e
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Form 990 (2014) NORTHERN CALIFORNIA CHILD DEVELOPMENT,

94-1642028

Page 8

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

B) ©)
= e
(A) Alveraga Iggo nollcr|cc?<s:1:g:]e ih{ant One (D) ® (F)
. hours X, Uniess person 5 hothvan i
hiaefang tlle wffék officer and a direclor/trustee) com?:ﬁr?;ﬁ?uhrtelmm camggzﬁ'?:{?;‘r‘ﬁrpm amEtSJtr:?qgft%?her
e R ROl BaT| aomes | RS | CReRe
hours” |o, 8 2| Z < |2 3 3 organization
for 3 5 gl R 2l & and relaled
O"zt[s‘;f;; ._—g‘-g,g_ % - g_ o g = organizalions
- uons s P bS]
e | BE| |°| S
line) 3 %
Qal
a. T
ae. o
7 e e e .
aw.. L s
a ] S
2 I o o
ey —
@ o
@)
2., S S e S S SR
e ] —
T SUB-ROTAL . .. v sttt e e e > 133,999. 0. 25,211.
¢ Total from continuation sheets to Part VI, Section A, ... ................oooe g 0. 0. 0.
d Total (add lines Tb and 1€} . . v o cuuuuuenusiiisiieeeiiirsnenss e > 133,999. 0. 25,211,
2 Total number of individuals (including but not fimited 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 . . .........ooooioeiivni e 3 b4
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 $150,000? /f 'Yes' complete Schedule J for
SUCH IUGIVIGUSL .+ . v e e e e e 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 SHEN PBISON: s st siivn e £invcn sinspississ:s 5 X

Section B. Independent Contractors

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

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

B

(A (B)
Name and bus?ness 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 TEEAD108L 03/09/15
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Form

990 (2014)

NORTHERN CALIFORNIA CHILD DEVELOPMENT,

94-1642028

|Par_t Vlll| Statement of Revenue

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

(A)
Total revenue

®
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(B)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts |

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

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

¢ Fundraising events ........... 1c

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

e Government grants (contributions). . . . e

4,320,839,

f All olher contributions, ?iits, grants, and
similar amounts not included above. . . 1f

19,899.

g Noncash contributions included in lines 1a-1f: 5
h Total. Add lines Ta-1f..................

Program Service Revenue

Business Code

4,340,738 |

[~ R o R » 2 ]

e

f All other program service revenue.. ..

g Total. Add lines 2a-2f..............0es

Other Revenue

3 |nvestment income (including dividends,
other similar amounts). ................

5 Royalies. vuiueevininioarerrinisarses

interest and

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

93.

93.

(i) Real

(iiy Personal

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

b Less: rental expenses.

¢ Rental income or (loss). ...

d Net rental income or (I0SS). . oovvvvvenns

(i) Securities

(ii) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gainor (loss)........

d Net gain or (10SS). .. .covvevvriirenines

8a Gross income from fundraising events
(not including . §
of contributions reported on line 1c).

SeePart IV, line 18................. a
b Less: direct expenses. .............. b

9a Gross income from gaming activities.
See Part IV, line 19, . ............... a

b Less: direct expenses............... b

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

b Less; cost of goodssold ............ b

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

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

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

Miscellaneous Revenue

Business Code

49,909.

49,909.

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

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

49,909.

4,390,740.

49,909.

93.

BAA

TEEAQI09L 11/13/14

Form 990 (2014)



For

m 990 (2014)

NORTHERN CALIFORNIA CHILD DEVELOPMENT,

94-1642028

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organiza

tions must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

y line in this Part IX

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

(R)
Total expenses

B
Program service
expenses

Management and
general expenses

D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to domestic
organizations and domestic governments,
See Part IV, line 21 oo oviiiiiiiiiionannas

Grants and other assistance to domestic
individuals. See Part IV, line 22............

Grants and other assistance to foreign
organizations, foreign gavernments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)B). ... ..

Other salaries and wages. . ...

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

Other employee benefits. ..................

Payroll taxes. . ...

Fees for services (non-employees):
aManagement. ...t i
b Legal
CACCOUNTING. . oot
dlobbying. . ...
e Professional fundraising services. See Part IV, line 17.....
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). .. ..

Advertising and promotion.................
Office EXPENSES. .« vvvit i
Information technology. ............. ..ot
Royalties ...
OCCUPANCY. v+ evveve it ie et
Travel . oo

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ...l

Conferences, conventions, and meetings. . ..
Interest. ..o e
Payments to affiliates......................
Depreciation, depletion, and amortization. ..

INSUIANCE. « v vt eee e ens
Other expenses, llemize expenses not

covered above (List miscellaneous expenses |

in line 24e. If line 24e amount exceeds 10%
of line 25, column éAE amount, list line 24e
expenses on Schedule O).. ..o,

133,999.

133,999.

0

0.

2,392,216.

2,392,216.

77,278,

77,278.

518,166.

518,166.

238,112,

238,112,

94,064.

94,064.

82,806.

82,806.

67,959.

67,959.

277,478,

277,478.

27,951.

27,951.

33,665.

33,665.

513.

513.

3,586.

3,586.

49,162.

49,162.

128,408.

128,408.

e All other expenses. ... ns
Total functional expenses. Add lines 1 through 24e . ...

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) .. ... vvveivancn i

96,582.

96,582.

42,988.

42,988.

41,248.

41,248.

69,646.

69,105.

541.

4,375,821,

4,375,286.

541.

BAA
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Form 990 (2014)

NORTHERN CALIFORNIA CHILD DEVELOPMENT,

94-1642028

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line N T £ O P S S

L]

G ®
Beginning of year End of year
1 Cash — non-interest-bearing ... T 181,990.] 1 159,548,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, et . ... 158,072.| 3 15, 008.
4 Accounts receivable, NBL. . ... .. 239.| 4 67,897.
5 Loans and other receivables from current and former officers,; directors, I TRe] S
frustees, key employees, and highest compensated employees. Complete
Part lof Schedule L. i T e T L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in seclion 4958{?(3)(8}. and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ :
beneficiary organizations (see instructions). Complete Part || of Schedule L...... 6
9| 7 Notes and loans receivable, MEL ... i e 7
O :
9 8  Inventories for Sale OF USE. .. ... v vir et s s 8
< | 9 Prepaid expenses and deferred charges. .......ooouveraar i 42,291.| 9 34, 656.
10a Land, buildings, and equipment: cost or other basis. T
Complete Part VI of Schedule D............co e 10a 2,294,764, |
b Less: accumulated depreciation . .................. | 10b 1,821,484, 660,519.| 10c 473,280.
11 fnvestments — publicly traded securities ... .o 11
12  Investments — other securities. See Part IV, line 11, «aaidaiiasanies i S 12
13 Investments — program-related. See Part IV, HNE 1Tt oir e ice i 13
14 Intangible @SSELS . .. oo vttt 14
15 Other assets. See Part IV, line T ... 8,300.|15 8,300.
16 Total assets. Add lines 1 through 15 (must equal line 34), v i 1,051,411.[16 758, 689.
17 Accounts payable and accrued exXpenses. ... i - 351,032.17 221,941,
18 Grants Payable. .. ... .ierii e 18
19 Deferred FEVENUE. . . o\ttt e ettt 6,958.|19 17,138.
20 Tax-exempt bond liabilities. ... ... oo ovv e 20
9121 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ 22 Loans and other paKables to current and former officers, directors, trustees,
a key employees, hi? est compensated employees, and disqualified persons. T
g Complete Part Il of Schedule L. 22
23 Secured mortgages and notes payable to unrelated third parties. ... ... coauin 23
24 Unsecured notes and loans payable to unrelated third parties. ..ouviiiadin i 24
25 Other liabilities (including federal income tax, ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 33,479.|25 19, 760.
26 Total liabilities. Add lines 17 through 25, ... .o oooiiiivineenninnnnrpeeneneny 391,469.|26 258,839.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete :
g lines 27 through 29, and lines 33 and 34. . :
g 27 Unrestricted net @ssets. . ... oo oot 11,657.|27 26,570.
g 28 Temporarily restricted net @ssels ... 648,285.|28 473,280.
o | 29 Permanently restricted Net assets. .. .o T, 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D ;
[ .
5 and complete lines 30 through 34,
o 30 Capital stock or trust principal, or cUIrent fUNAS. . oot 30
®| 31 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
g 33 Total net assets or fund balances. . ... S 659,942.|33 499, 850.
34 Total liabilities and net assets/fund balances ..........oooovvrneiee ety 1,051,411.|34 758, 689.
BAA Form 990 (2014)
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Form 990 (2014) NORTHERN CALIFORNIA CHILD DEVELOPMENT, 94-1642028

Page 12

[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl...oveeeeviiinersommenrnmaeeieen.

1 Total revenue (must equal Part VlII, column (A), line {12 S e RN - 1 4,390, 740.
2 Total expenses (must equal Part IX, column (A), INE 2B) ..ot veeee e 2 4,375, 327"_*
3 Revenue less expenses. Subtract line 2 from line T....vvvvvvionerr e s 3 14,913.
4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column (A)) . ...ooooevniiinn 4 659,942,
5 Net unrealized gains (10s5€S) ON INVESTMENLS. ... vvvive e 5
6 Donated services and use of faCIltIES. ... ..o ovvevvvvvrer i 6
7 INVESHMENT EXPENSES . .o+ v v vt vevererreeaeei s SR 7
8  Prior period adjUStMENtS. s sesmemvns s s ws v in 7 358 suii vas s i vits qragoaag 1as s mpgrmn AL 8
9 Other changes in net assets or fund balances (explain in Schedule O). See Schedule O . . 9 -175,005.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, B
column B))....... A A S S A iy vy p § 808 S S NRT Y S 3 10 499, 850.

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ... ... ovvcieieaiiin, S R

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. .....cooiiiie

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:
d Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent ACCOUMANI? oo vt
If 'Yes,' check a box below fo indicate whether the financial statements for the year were audiled on a separate
basis, consolidated basis, or both:
Separate basis DConsolidaled basis DBolh consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a cominittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?..........oooveeeiin

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as sel forth in lhe Single
e T e K. R A b

b If ‘Yes,' did the organization undergo the required audit or audits? If the arganizalion did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken o undergo such AU B s s

2a X

2b| X

2¢| X

3al X

3bh X

BAA

TEEAO112L 05/28/14

Form 920 (2014)



SCHEDULE A

(Fo

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
al www.irs.gov/form990.

rm 990 or 990-EZ)

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization NORTHERN CALIFORNIA CHILD DEVELOPMENT,

INC.

Employer identification number

94-1642028

[Part] [Reason for Public Charity Status (Al

| organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 17, check only one box.)

1

How N

~N o

0 ©o

10
1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)i). (Attach Schedule E)D
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXii).

A medical research organization operated in conjunction with a hospital described in section 170(b)Y1)(A)Gii). Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or
170(bYC1)AXIV). (Complete Parl [1.)
A federal, state, or local government or governmental unit described in section 170(b)(1(AXV).

]

| An organization that normaily receives a subslantial parl of its support from a governmental unitor from the general public described

in section 170(b)(1)(A)vi). (Complete Part1l.)
A community trust described in section 170(b)(1 YAXV). (Complete Part 11.)

]

from activities related lo its exempt funclions — subject to certain exceptions, and (2) no more than 33-1/3%

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
of its support fram 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 II1.)

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

HAn organization organized and operaled exclusivegfm the benefit of, to perform the functions of, or to carry out the
or more publicly s i a)(2). See section 509(a)(3). C
ines 11e, 111, and 11g.

controlled by its supported organization(s), typically by giving
organization(s) the power to regularly appoint or elecl a majority of the directors or trustees of the supporting organization.

upported organizations described In section 509(a)(1) or section 50

lines 11a through 11d that describes the type of supporting organization and complele

a D Type . A supporting organization operaled, supetvised, or

b []

complete Part IV, Sections A and B.

management of the supporting organization vesled in the same persons that control
must complete Part IV, Sections A and C.

ﬁurposes of one
eck the box In

the supported
You must

Type Il A supforling organization supervised or controlled in connection with its supported organization(s), by having control or
or manage the supported arganization(s). You

c D Type Il functionally integrated. A supporting orci]anization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You mus complete Part IV, Sections A, D, and E.

d
I:I functionally integrate
instruclions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination fror
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations............ocoveerienn e o o MR T R i

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

Type Il non-fundionaléy integrated, A supporting organization operated in connection with its supported organization(s). that is not
. The organization generally must satisfy a distribution requirement and an attenliveness requirement (see

from the RS that is a Type |, Type Il, Type Il functionally

(iy Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (describied on lines 1-9 organizalion listed | support (see instructions) support (see instructions)
above or |RC seclion in your governing
(see instructions)) document?
Yes No

(A)

(B)

©)

(D)

(2]

Total }

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

TEEA0401L  07/16/14
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Schedule A (Form 990 or 990-EZ) 2014 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 Il If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
gg;?rqgf;gyfna)r (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (M Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants.’) 4,673,784.|4,292,005.(4, 282,835.]4,043,437.14,340,738. 21,632,799.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf .., .............. 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... | 4,673,784./4,292,005.|4,282,835. 4,043,437. 4,_340,738. 21,632,799.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 Nk IR : [
that exceeds 2% of the amount 3 2 I B ( g
shown on line 11, column (f). . MR oy 1SR L 0.

6 Public support. Subtract line 5 3 i : : sl ; : )
fromline 4. ......oooviiinn. s - . o - 21,632,799.
Section B. Total Support
g:('ﬁggﬁ:gyfna)f (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4.......... 4,673,784.|4,292,005. 4,282,835.|4,043,437. 4,340,738.|21,632,799.

8 QGross income from interest,
dividends, payments received
an securities loans, rents,
royaities and income from

similar sources............... 6,411, 7. 5. 2. 93. 6,518.

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carried ON .. oo 0.

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

capital assels (Explaip |
coptel assel AP YT | 15,546.| 19,204 15,375.| 56,448.| 49,909.| 156,482,
11 Total 5“?80”- Add lines 7 i B G B s ' ' war

through 10, ... ovveeereeeens . ; _ - ' ' : 21,795,799,
12 Gross receipts from related activities, etc (5€€ INSIUCTIONS) « < v vv v viinrverer e e s e b uz 5,923.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sections 601(c)(3)

organization, check this 00X and StOP NEFR. .. v... yur. - nosisis s 4HEil 4 wismisi s SUubI L se Ry v RS s e s st e AP > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column () divided by line 17, column (D)) cuwueswmmnvpmepgame s 14 99.25%
15 Public support percentage from 2013 Schedule A, Part 11, line 14, oo oo 15 99 .44 %

16 a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly suUpPPOrted Organization .. ... ..o oo b=

b 33-1/3% support test — 2013, 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 OFGANIZAtION . ot = D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 13 10%
or more, and if the organization meets the ‘Yacts-and-circumstances' test, check this box and stop here. Explain in Parl VI how
the organization meels the facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... = D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets ihe ‘facts-and-circumstances' lest, check this box and stop here. Explain in Part VI how the
orgariization meets the ‘tacls-and-circumstances' tesl, The organization qualifies as a publicly supported organization ............. > H
>

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) 2014
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Schedule A (Form 990 or 990-EZ) 2014 NORTHERN CALIFORNIA CHILD DEVELOPMENT, 94-1642028 Page 3
|Par-t.lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”) ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organizalion's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under seclion 513.

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

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

6 Total. Add lines 1 through 5. ..

7 a Amounts inclucled 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 Lhe grealer of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7b..........

8 Public support (Subtract line
7c fromline ). ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6..........
10 a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from
Similar SOUrCeS. v vvvvvvovvnee
b Unrelaled business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. .. ..o
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ..o

13 Total support. (Add lines 9,
10c, 11and 12)....... oo

14 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)
organizalion, check this box and StOP NEIE. . . ... ...\ vvseingpne vy pee st e R e R g ]_"‘

Section C. Computation of Public Support Percentage

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

15 Public support percentage for 2014 (line 8, column () divided by fine 13, column () . ..ooviiviiinnnin 15 %
16 Publicsupportpercentagefrom20138chedu|eA,Part|l|,line15.....,......‘..,...........,_..._.,......... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (). cvvoiinveniiians 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 170000 .oovie. 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 NORTHERN CALIFORNIA CHILD DEVELOPMENT, 94-1642028

Page 4

[PartIV. |Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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, EXPIAIM . . ...voo e .

2 Did the arganization have ary supported organization that does not have an IRS determination of status under section
509¢a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in SEction SO9(@)(1) OF (2. ..« vv v eeneeeensnnsnssass s iies s

3 a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes, ' answer (b)
AN (C) BBHTW e oo v s o5 45 34 BT B s ey i e A RIS s e e A

b Did the organization confirm that gach supported organization qualified under section 501(c)(®), (&), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
madle the AatBRINBIOR «-ms i enmmommsnmms cnsme s § A3 SENNF TR U IsHn oo sy e SRR

¢ 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. ... oneiiins

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If "Yes' and

if you checked 11a or 11b in Part [ answer (b) and (€) DEIOW .. ... ovvee

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 contral and discretion despite being controlled
or supervised by or in connection with its SUPPOrted OIGANIZALIONS. . ... .. ovr et

¢ Did the organization support any foreign supported organization that does nol have an IRS determinalion under
sections 501(c)(3) and 509¢)(1) or (2)? If 'Yes,' explain in Part VI what controfs the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. ..............

5 a Did the organization add, substitute, or remave ary supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each sich action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accornplished (such as by
amendment to the Organizing GOCUMEND. ... ...vsxsswssus e e srne s

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing OCUMERLZ. v e e et e et e e et et

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

6 Did the organization provide support (whether in the form of grants of the provision of services or facilities) to
anyone other than (a) Ils supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) 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 .......ooovoiinmseiinas e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a subslantial contributor
(defined in IRC 4958(c)(3)(C)), @ tamily member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990). ... .. coovroiiiiiiiena e

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form . 1) A LR R

93 Was the organization controlled directly or indirectly at any lime 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)7?
1f 'Yos, ' provide 0etail in PArt VI ... .o.ceeruneeiiassn, i

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

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization 2150 had an inlerest? If 'Yes,' provide detail in Part VI ....................

10a Was the organization subject to the excess business holdings rules of IRC 4943 becalse of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type [l non-functionally integrated supporting organizalions)? If 'Yes,'
QSWEF (D) DOIOW, .« .+ o=+ et s et e b e e e s

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.) ......oc..oeu R S R T

Yes | No

3a

3

3c

4a

4b

4c

5a|

5b

5¢

9a

9b

9¢

10a

10b

BAA TEEAQ404L 07/17/14 Schedule A (Form 990 or 930-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 NORTHERN CALTIFORNIA CHILD DEVELOPMENT, 94-1642028

Page 5

[PartIV_[Supporting Organizations (continued)

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

a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c) below, the
governing body of a supported OFQANMIZALIONT. .+« vt ese e s s

b A family member of a person desCribed iN (B) ADOVE? 1 uweennssspssbslessmisiiuiamtamneunuppssene st
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVl.......

Yes

No

1a

11b

1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of orie o more supported organizations Have the power to reqularly appoint
or elect at least a majority of the organization's directors or liustees al 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 ERUE AGIJBE, & o5 5 o0 0 2s.0m g 884 44 SR B g sy A

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, .. .. «....coeaioeeicoene eyt in it —— S P Tri S TN,

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). ... .

Yes

No

Section D. All Type lil Supporting Organizations

1 Did the organization provide lo each of its supporled organizalions, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was mosl recently filed as of the dale of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

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

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? {f 'Yes,' describe in Part VI the role the organization's supported organizations played
T this regardi s s aissyss swv sy sy ot SETEEE T Ry S0 b5y NS TN o e e

Yes

No

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.

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

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 peen 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........oovveusrue e P P R PR PERRRRL R L

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

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

b Did the organization exercise a substantial degree of direction over the policies, pregrams, anid activities of each of its
supported organizations? /f 'Yes,’ describe in Part VI the role played by the organization in this reqard .. .oreeniaa

2a

. Yes

No

2b

3a

3b

BAA TEEAO405L 07/18/14
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Schedule A (Form 990 or 990-E7) 2014

NORTHERN CALIFORNIA CHILD DEVELOPMENT,

94-1642028 Page 6

[Part V. |Type Il 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 November

C er 20, 1970. See instructions. All
other Type Il non-functionaily 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. . . .. e e T T RS s

Recoveries of prior-ygar distributions .. ... ivveeiinin oo

Other gross income (see iNStructions). . c.ooeoiineiieiuenniinnnr e

Add lines 1 through 3. coueeeiiariiieiiernasvinanianreeis R vy P

Depreciation and depletion. .....vuiiviurryeeeein i

bW D=

| AW N|—=

Portion of operating expenses paid or incurred for produgtion or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INSTPUCHONS) 1o 4w ewem s sais v aumsanvravsnyeeneseaces

o]

7

Other expenses (see INSUCHIONS) v vy uunaeneaaeii e

8

Adjusted Net Income (subtract lines 5, 6 and 7 fromline d). . veiiiieinnnaiiias

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 assels held for part of year):

a Average monthly value of securities i.. i viveiavienrerinneeneeeeiiernrrrees

la

b Average monthly cash balances.....c.oooovmiiaenre i R AT e i 0

1b

¢ Fair market value of other non-exempt-use assets. ... ovievnvnooioreeeenine o

1c

d Total (add lines 1a, 1, @Nd TC) i v v euuensasiynrrernninnreeeaeie it

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI);

Acquisition indebtedness applicable to non-exempt-Use assels.......ooiooiiieens

w

Subtract ine 2 from Ne Td .. ye e ce e e iiai ettt

w

By

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SE€ INSIIUCHONS), + + 4o v vs sy s e dl bl i+ da Wi 3 b s gl s sy s i p e e e b e r e

i

Net value of non-exempt-use assets (subtract line A fromline 3) e eeinviiiiiis

Multiply line 5 by 085, u.caisi v wisisis siicam awsvie soms o weinems o g vas ot s e

Recoveries of prior-year distributions . . ......ooeaviiiieiiernnenaeiiirr i

Wi N[O | U1

Minimum Asset Amount (add line 70 1in@ 6)...ovvoveineiieriarie e

®X|N ||,

Section C — Distributable Amount

Current Year

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

Enter 85% Of N Tii s w s suvmsauiis i ssse sn alissamsvavonsvanasrsbberesaeauiine:

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

Enter greater of i@ 207 iN@ 3. .. viviveneeeennnnnenonnneeeeeinr it

Income tax imposed in Prior YEAr. ...« eew inivissnnasnienioeerprr s

Alh|jw|hN| =

(Ui lw|N| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see inStructions).. v coovveesinern e e

6

~

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

(see instructions).

BAA

TEEA0406L 07/18/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 NORTHERN CALIFORNIA CHILD DEVELOPMENT, 94-1642028 Page 7

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

Section D — Distributions

Current Year

1

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

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in €XCesS OF INCOME FrOM ACHVIIY L . 4t s v ee e s s aiai = et ae e b e siaa s a b i s st ettt ot

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

Amounts paid to acquire exempt-use assets ... g e S L

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

Other distributions (describe in Part V1), See instructions. .......uueovenvvaniinenrnniere i menes

Total annual distributions, Add lines T through 6. ... ......o e aeeeiiaiiiniiiennn i enee

W IN|O| |~ |Ww

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. v ... virsrsrsraiiiinrrnnnreinereniass-ns

9

Distributable amount for 2014 from Section C, lIN@ 6. ..o vvvueiierenavunn s vmnee e e

10

Line 8 amount divided by LiN@ 9 @MOUN. ., , . ... ooouesihiiiiiieetinaiiiiii et e

: . . . an
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6.....ovaavanvs

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see iNStrUCtiONS). . .. icovw v eiiiiersinneee s

Excess distributions carryover, if any, to 2014:

o|o|w

3k

e

From 201 Suwmcrassmsmsmenmsnm gt

f

Total of lines 3a through €. ..oviieavienieiiiaoreaiie e innnnns

g

Applied to underdistributions of prior years. .......ooeeeeoen i s |

h

Applied to 2014 distributable amount .......... g <7 Y2

Carryover from 2009 not applied (see INStruCtionS) v e v e vimwsssyanes

j

Remainder. Subtract lines 3g, 3h, and 3ifrom 3.0

4

Distributions for 2014 from Section D,
line 7:

a

Applied to underdistributions of prior years. ........c..oooviieion

b

Applied to 2014 distributable amount .. . ... ..o

C

Remainder. Subtract lines 4a and 4b from 4 ... ....oiiiiiaies

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
2610, See INSITUCHIONS) v i it e e v ivriaeaiaaann i iicre s

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .......

Excess distributions carryover to 2015. Add lines 3jand 4c . ... ..

Breakdown of line 7:

d

Excess from 2013 ... 0 vviiiviinieiinn

e

Excess from 2014 . ...

BAA

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 NORTHERN CALIFORNIA CHILD DEVELOPMENT, 94-1642028 Page 8

|Pa’_rt Vi [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part 1l, line 12. Also complete this part for any additional information. (See instructions).

Part Il, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010

$ 49,909, § 56,448. $ 15,375. 8 19,204. 3 15, 546.
Total $ 49,909, $ 56,448. § 15,375. 8§ 19,204. 8 15,546.

Other Income

BAA Schedule A (Form 990 or 990-E2) 2014

TEEAO408L 08/18/14



Schedule B OMB No. 1545-0047
oy P04 Schedule of Contributors 2014
Depariiient of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service » Information about Schedule B (Form 990, 390-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization NORTHERN CALIFORNIA CHILD DEVELOPMENT , Employer identification number
INC. 94-1642028

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under seclions 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
recelved from any one contribulor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parls | and Il

D For an organization described in section 501 ©)(7), (8), or (10) filing Form 990 or 990-EZ thal recejved from any one contributor,
during the year, lotal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and I,

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

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
99D—PF?, but it must answer ‘No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Part |, fine 2, to certify that it does not meel the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF),
BAéAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAO0701L 11/13/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

of

1

Name of organization

NORTHERN CALIFORNIA CHILD DEVELOPMENT,

Employer identification number

94-1642028

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

(a) () (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |U.S Dept. of Health & Human Service __________ person
Payroll [ ]
50 United Nations Plaza _ __________________F___ 3,890,104.| Noncash [ |
, (Complete Part Il for
|San Francisco, CA 9410 Y noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |California Dept._ of Education __ _____________ kel
Payroll [ ]
1430 N Street e s - m — — = 430,735.| Noncash | |
(Complete Part Il for
|Sacramento, CA 95814 . _ noncash contributions.)
(a) (b © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
S [ e e e S e s e s = T Payroll [ |
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e =t ik T Payroll D
_________________________________________________ Noncash D
(Complete Part H for
______________________________________ noncash contributions.)
(a) (b) (@ d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i e e e S S SRR Payroll D
___________________________________________________ Noncash D
(Complete Part Il for
_______________________________________ noncash contributions.)
(a) () (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
el e e S S S Payroll D
____________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 07/17/14

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 of Partli

Name of organization

NORTHERN CALIFORNIA CHILD DEVELOPMENT,

Employer identification number

94-1642028

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

(a) No.
from
Partl

®)
Description of noncash property given

(©)
FNV (or estimate;
(see instructions

(d)
Date received

(a) No.
from
Part]

©
FMV (or estimateg
(see instructions

d) .
Date received

(a) No.
from
Partl

(b

©
FMV (or estimate)
(see instructions)

d .
Date received

(a) No.
from
Part |

()

©)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part 1

(b

()
FMV (or estimate)
(see instructions)

) .
Date received

(a) No.
from
Partl

()

(c)
FMV (or estimateg
(see instructions

) .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 ofPartlil

Name of organization

NORTHERN CALIFORNIA CHILD DEVELOPMENT,

Employer identification number

94-1642028

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)

or (10) that total more than $1,000 for the year from any one contributor.
the following line entry. For organizations completing Part I, enter the total of exclusively religious, cha
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ...........

Complet

Use duplicale copies of Part lll if additional space is needed.

e columns (a) through (e) and
ritable, etc.,

a
No. from
Part |

(b)
Purpose of gift

©
Use of gift

N ) R—
Description of how gift is held

(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) by | © S
N% f:tolm Purpose of gift Use of gift Desctription of how gift is held
a

Transferee's name, address, and ZIP + 4

e
Transfer of gift

a
No. from
Part |l

Transferee's name, addres

()
Transfer of gift
s, and ZIP + 4

(@)
No. from
Part |

Transferee's name, address, and ZIP + 4

e
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-FF) (2014)
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_ . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
Deparlment of the Treasury i > Attach to Form 990. : . Open to Public
e Bovenus Servce » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name ol the organization Emplayer identification number

NORTHERN CALIFORNIA CHILD DEVELOPMENT,
INC. 94-1642028

|F_'art] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate value of contributions to (during year) .. .....
3 Aggregate value of grants from (during year). .........
4 Aggregate value atendofyear..............
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?. ... ... oo DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
IMPErmissible Privale DENEFILT. . ... ... .. es vy e vae s st s b b e es s s s e e [ ]Yes [ ]No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part |V, 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 8asemMENtS . ... ...ttt 2a
b Total acreage restricted by conservation easements.............ooc i 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. ... ..o 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?. ... i DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, 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(hY(@)(B)(i)
and SECHON 170CNYEIBYUNT . -+« v e eer ettt e e e e e e [ ]Yes [JNo

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnole to the organization's financial statements that describes the organization's accounting for

conservation easements,
|Part- 1 [0rganizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to reporl in its revenue statement and balance sheet works of
art, historical reasures, or other similar assets held for public exhibitian, education, or research in furtherance of public service, provide,
in Part XIIl, the tex! of the footnote to its financial statements that describes lhese 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 in Form 990, Part VI, line 1. s >3
(i) Assets included in Form 990, Part X. ... e )

2 |f 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 in Form 990, Part VIII, line T... .o oo >3
b Assets included in FOrm 990, Part X. . .. v e et ettt et et ee e e e e aa s e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 NORTHERN CALIFORNIA CHILD DEVELOPMENT, 94-1642028 Page 2
|Part lll' | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a [ | Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 ller\{i?(ema description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PAM X2. o v ettt e e et et et et s e e D Yes D No
b If 'Yes,' explain the arrangement in Part XIIi and complete the following table:
Amount
€ BEgINNING DAIANCE. . .+t vttt e e etie e e . 1¢
d Additions during the YEAL . .. ... v e o 1d
, le

£ ENAING BAIANCE . . oo\ v v e e e e i e s s 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. ... Yes H No

b If 'Yes,' explain the arrangement in Part XIlI. Check here if the explanation has been provided in Part XIll..........

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

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

¢ Net investment earnings, gains,
and 10SSES. ... v i

d Grants or scholarships.........
e Other expenditures for facilities
and programs.................

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

Q

a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ Temporarily restricted endowment > o %
The percentages in 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 ... .. ......vueeeuen e 3a(i)
3a(ii)

i) related OrGANIZALIONS. . . ...\t et
b If "'Yes' to 3a(ii), are the related organizations listed as required on Schedule R%................... & AR 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bngst or other (c) Accumulated (d) Book value

(investment) asis (other) depreciation

TaLand .. ....vverernn.. . AR ! )
bBuldings ... s 281,421. 215,604, 65,817.
¢ Leasehold improvements . ...oioaiiiin 911,155. 595,992, 315,163.
dEquipment. . ... 1,102,188. 1,009,888. 92, 300.

e OtNEr. .ot e

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10C.) . vovieiieieeeon. © 473, 280.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 NORTHERN CALIFORNIA CHILD DEVELOPMENT, 94-1642028 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 ...t

[Part VIII'| Investments — Program Related. N/A
Complete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()
@
(3)
)
(&)
()
7
&
9
(10
Total. (Column (b) must equal Form 990, Part X, calumn (B) ling 13).. »

Part IX |Other Assets. o N/A . .
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)]
@
3
4
5)
(6)
7
(8
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), in€ T5.) o veiuivniaaanisrassieiaaaiiiiiin s
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value AR
(1) Federal income taxes
(2) CDE_Reserve 11,460,
(3) Deposits 8,300.|
(5) S A e i A %)
(6) eSS 2 Ve
@
&)
9)
(10
an
Total. (Column (h) must equal Form 990, Part X, column (B) line 25} . . . . > 19,760.
2. Liahility for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL . ..oovooouion i
BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

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' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. .vv ot rre e b 1 5,805,003.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments........coooovi s 2a

b Donated services and use of facilities. ... i 2b 1,414,263,

¢ Recoveries of prior year grantS. . ... v 2c

d Other (Describe in Part XIL). .. .oooiiii e 2d

e Add [INes 2a through 20 .. ..ottt ot e 2e 1,414,263,
3 Subtract [INe 2€ from lINe T ...ttt ettt e e 3 4,390,740,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI line 7o vvoinenes 4a

b Other (Describe in Part XILY. ..o 4b

C A TINES 48 AN BB . ...\ ottt s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)cu.is insmnas s wwaaen s 5 4,390, 740.

[Part Xil'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial SEALEIMENES . .+« v e v e e sce s b r e b e s e e i e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 5,790, 090.

a Donated services and use of facilities. .........coovvi i 2a 1,414,263.

b Prior year adjustments. . ......cooovu et 2b ]

C OHNET I0SSES .+« v vttt et e et e e e e 2c

d Other (Describe in Part XILY. ..oooooevo i e GGG AT 2d

€ Add lines 28 throUGh 20 .. .ot e 2e 1,414,263,
3 Subtract line 28 from lNE L. .ottt et et e e s e 3 4,375,827,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b . oooviev v s 4a

b Other (Describe in Part XILY. ..ot L4b

CAdd lINES 48 and Ab . ...ttt e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 181 .. ..covvviioioiiiieiiiinees 5 4,375,827.

[Part Xl | Supplemental

Information.

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

BAA

TEEA3304L 10/28/14
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Open to Public

P?pa"tﬁnﬂm of theSTI'E-?sury > Information about Schedtjle 0] (I;orm 9?{0 or 9933-EZ) and its instructions is Inspection
nternal Revenue Service at www.irs.gov/iorm b
Name of lhe organization NORTHERN CALIFORNIA CHILD DEVELOPMENT ) Employer identification number
TNC. 94-1642028 -

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

Executive Director and Chief Fiscal Officer review Form 990 before the filing.

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

Conflicts disclosed as they occur.

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

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 NCCDI. NCCDI positions 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 19 - Other Organization Documents Publicly Available

Upon Request & Guidestar.org

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

Depreciation against restricted assetsS.............coi i R -175,005.
Total $ -175,005,
TEEA4901L  08/18/14 Schedule O (Form 990 or 990-E2) 2014

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



