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Form 990 (2020) NORTH BAY CHILDREN'S CENTER, INC. 94-3024246 Page 2
[Part IIl_| Statement of Program Service Accomplishments
X

Check if Schedule O contains a response or note to any lineinthis Part 11l .. ... .. . i e
1 Briefly describe the organization's mission:

INTELLECTUAL, SOCIAL AND PHYSICAL WELL-BEING. _ ____ __ _____ _____________ . ___
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 890 0F 990-EZ7 .. . oe i oe et [ ves No

If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services?. ... D Yes No

If *Yes," describe these changes on Schedule Q.

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

and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 6,240, 705, including grants of $ } (Revenue S )
SEE_SCHEDULE Q _ _

4 d Other program services (Describe on Schedute C.)
(Expenses $ including grants of  $

4 e Total program service expenses » 6,240,705,
BAA TEEAQI02L 10/07/20 Form 9390 {2020)
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Forr 990 (2020) NORTH BAY CHILDREN'S CENTER, INC. 94-302424¢6 Page 3
IPart iV |Checkiist of Required Schedules
o Yes| No
1 Is the organization described in section 501{z)(3) or 4347 (a)(1) (other than & private foundation}? I 'Yes,' complele
SEhBOUWIE A . o 1 X
Is the organization required to complete Schedule 8, Schedufe of Contributars 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 Schedule €, Part L. . . . . e e e 3 X
4  Section 501(cX3) organizations. Did the organization engacge in Jobbying activities, or have a section 501{h) election
in effect during 1he tax year? if 'Yes,' complate Schedule © Part . . . . e 4 X
5 s the organization a section 501(c)(4), 501(c}(3), or 501%)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part it ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t}g ;:;o{wde advice on the distribution er investrnent of amounts in such funds or accounts? If 'Yes, ' complete Schedufe D, 6 X
7 L O G S N
7 Did the organization receive or hold a canservation easement, including easements to preserve open space, the
environment, histaric land areas, or hisforic structures? If Yes,' complete Schedulfe D, Partf . _....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedufe D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a custodian
far amounts not listed in Part X; or provide credit counseling, debt ranagement, credit repair, or debt negetiation
services? if 'Yes,' complete Schedule D, Part IV e e 9 A
10 Did the organization, directly or through a related organizalion, hold assets in donor-restricted endowments
or in quasi endowments? Jf 'Yes, ' complete Schedife D, Parl V. . . . e 10 X
11 if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VI, IX,
or X as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes, " complete Schedufe
D, Part Ve e e e 11a| X
b Did the organization report an amount for investments — ather securities in Part X, line 12, that fs 5% or more of its fotal
assets reported in Part X, line 167 f ‘Yes,” complete Schedule D, Part VI ........ ... o i oo b X
¢ Did the organization report an amount far investments — program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 {f 'Yes, ' complete Schedule D, Part VIl ... . e X
d Did the organization repert an amount for other assets in Part X, line 15, that is 5% or more of its lotal assets reported
in Part X, line 16? /f 'Yes,  complete Schedule D, Part X . e 11d X
e Did the organization report an amount for ather fabilities in Part X, line 25? If 'Yes,' complete Schedule &, Part X.. ..., Ttej X
f Did the organization's separate or consolidated financial statements for the tax year include 2 footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' compiate Schedule D, Part X. ... [ 111
i2a Did the organization obtain separate, independent audited financial statements for the tax year? I 'Yes,' complete
Schedufe D, Parts XIand XI . e e e 12a] X
b Was the organization included in consalidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the organization answered ‘Wo' to line 12a, then completing Schedule D, Parls Xl and XN is optionat. ... ... ... ... 12b X
13 Is the organization a schoo! described in section 170(EY13{AMiD? {f 'Yes,' complete Schedule £.. ... .. ................ 13 X
14a Did the organization mafntain an office, employees, or agents outside of the United States?........................... 1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedle F, Parts Fand IV . .. e 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
fareign organization? ff 'Yes,' complete Schedule F, Parts it and V.. .. ... ... ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? #f 'Yes, ' complete Schedule F, Paris it and IV . . e 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 & and 11e? If 'Yes,' complete Schedule G, Part 1 See instructions. ... it 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and cantributions on Part VIl
lines 1c and Ba? /f 'Yes,' complete Schedute G, Part . . . e 18 X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part Vil}, line Sa? If 'Yes,'
complale SChedule G, Part I . e e e 19 X
20a Did the organization operate one or more hospital facilities? if 'Yes,” complete Schedwle H. ... ... ... ............. 20a X
b If “ves' to line 20a, did the organization attach a copy of its audited financial statements to this return? _............... [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government ont Part IX, cofumn (A), line 17 i 'Yes,' complete Schedule |, Parls tand ll. .. ................... 21 X

BAA TEEAQIOIL  10/07/20

Form 990 (2020}



Form 990 (2020) NORTH BAY CHILDREN'S CENTER, INC. 94-3024246 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance {o or for domestic individuats on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule |, Parts L and I .. . e 2 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
BT =3 1 =0 P 2| X
24 a Did the organization have a tax-exempt bond issue with an oulstanding principal amaunt of more than $100,000 as of
the last day of the year, that was issued after Dacember 31, 20037 If 'Yes,' answer lines 245 through 24d and
complete Schedule K. 1F'INO, 90 10 N8 258 . . . .. i e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary perind exceplion?. ............... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1ax-BemIDl DONaS T . o e e
d Did the organization act as an "on behaif of' issuer for bonds outstanding at any time during the year? . ... ... ... 24d
25a Section 501{cX3), S01({cX4), and 50T(c)X29) organizations. Did the organization engage in an excess benefit
transaclion with a disgqualified person during the vear? /f 'Yes,' complele Schedule L, Parf | .. ........................ 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualitied persan n & prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 ar 930-E27 if 'Yes," complete
Schedile L, Part L. . e e 25k X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
farmer officer, director, trustea, key employee, creator or founder, substantial conbributor, or 35% conirelled entity 2 X

or family member of any of these persons? If 'Yes,  complete Schedufe L, Part if. .. .... ... ... .. ... ... ...

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controiled entity (including an employee thereof) or family member of any of these
persons? If 'Yes, complete Schedufe L, Part Nl .. .. e 27 X

28 Was the organization a pariy fo a business transaction with one of the following parties (see Schedute L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #

Yes,  compiete Schadufe L, Part IV, e e 28a X
b A family member of any individual described in tine 28a? If ‘Yes,' complele Schedule L, Part IV ... .. ............. 28h X
¢ A 35% controfled entity of one or more individuals andfor organizations described in lings 28a or 28b7 If
Yes,'complete Schedule L, Parl IV e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes, ' complele Schedule M. ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, ar other simitar assets, or qualified conservation
contributions? If 'Yes,  complete Sohedule M. . e 30 X
21 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part { . ... .. 3! X
32 Did the organization sefl, exchange, dispase of, or Iransfer more than 25% of its net assels? Jf 'Yes,' complete X
32

GBI e I, Part Il . e e e e

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,' complele Schedife R, Part L. .. . . 33 X

34 Was the organization related to any tax-exempt or taxable entity? if ‘Yes,' complete Schedufe R, Parl I, 1ii, or IV,
Tl T VAR 1T R 34 X

352 Did the organization have a controlled entity within the meaning of section 512(0)(A3)7 ... ... ol 352 X
b If "Yes' to line 35a, did the crganization receive any payment from or engage in any transaclion with a controfled
entity within the meaning of section 512(b){(13)? ¥ "Yes,’ complete Schedule R, Part V. Jine 2. ....................... 35h
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? {f 'Yes,' complele Schedulfe R, Part V, lin@ 2. .. .. 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,' complele Schedule R, Part VI . ................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. . . ... .. ... i 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Hne inthisPart V.. ... .. . i . |:|
Yes | No
1 a Enler the number reported in Box 3 of Farm 1096, Enter -0- if not applicable.............. la 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b 0
¢ Did the arganization comply with backup withholding rules for reportatle payments to vendors and reportable gaming
(gambling) winnings 10 Prize WinNMErS? L e 1¢| X
BAA TEEADTOAL 10707720 Form 990 (2020)
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Form 990 (2020) NORTH BAY CHILDREN'S CENTER, INC. 94-3024248& Page §
{PartV | Statements Regarding Other {RS Filings and Tax Compliance {continued)
Yes | No
2 a Enter the number of employees reparted on Form W-3, Transmitlal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... Za 167
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.......... ... 2b] X
Note: [ the sum of iines 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?. ... ... ... .. ... ... 3a X
b If *Yes,” has it fited a Form 930-T far this year? /f ‘No' o fine 3b, provide an explanationon Schedule 0. ... .. .. ... ... . . i i 35
4a 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 2 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 Ferm 114, Repor of Fareign Bank and Financial Accounts (FBAR).
5a Was the organization a parly fo a prohibited tax shelter transaction at any time during the tax year? ... .............. 5a X
b Did any taxable party notify the organization that it was or is a parly o a prohibited tax shelter transaction? .. ... ... 5h X
¢ If "Yes," to tine ba or 5, did the organization file Form 8886-T 2. . ... ... . i it e, 5c
&a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any cantributions that were not tax deductible as charitable contributions? ... ... .. .. .. ... .l Ga X
b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deduchible? L e ob
7 Organizations that may receive deductible contributions under section 170(c).
a Bid the organization receive a _;Jayment in excess of $75 made partly as a confribution and partly for goods and
seEnVICEs Provided f0 the DayOr . e e e e e e e e 7a X
b if "Yes,' did the organization netify the donar 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
FOMM BB 7 e i e e 7c X
d If "Yes.' indicate the number of Forms 8282 filed during theyear....................... .. | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the crganization, during the year, pay premiums, direclly or indirectly, on a persena! benefit contraet? _............ 7t X
g Jf the organization received a contribution of qualified intellectual property, did the organization fite Form 8892
2230 =t T 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L1 LV - 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spensoring
organization have excess business holdings at any time during the year? .. .. ... ... . B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49657 . ... ... ... L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .. ................ ... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included en Part VIfl line 12, ... ... ... ... .. a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of cfub facilities. . ... 10b
11 Section 561{cX12) organizations. Enter:
a Gross income from members or shareholders, ... ... L 11a
b Gross income from other sources (Bo not net amounts due or paid to other sources
against amounts due or received from them.). ... ... .. 1b
12a Section 4947(a)1) non-exempt charitable trusts. {s the organization filing Form 930 in lieu of Forrn 10417 .. ... ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... LIZI:I
13 Section 501(c¥29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified heaith plans in more thanone state? ............. ... ... ... .. ... 13a
Mote; See the instructions for additional infarmation the organization must repeort on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed o issue qualified health plans. ... ... ... ...... ... .. 13b
c Enterthe amount of reserves onhand ... ... 13c
14a 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 {o report these payments? if ‘o, pravide an explanation on Schedule O... ... ......... 14b
15 is the organization subject to the section 4960 tax on payment(s) of more than $3,000,000 in remuneration or
excess parachute Payment(s) duming tHe Woar? . .o . ettt e e e e e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule M.
16 [5 the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes,' complete Form 4720, Scheduls O.
Farm 990 (2020}
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Forrm 990 (2020) NORTH BAY CHILDREN'S CENTER, INC. 94-3024246 Page 6

{Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

& 'No' response o line 83, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... ... ... oo o

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax vear...... Ta 15

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

4 Did the organization make any significant changes to its governing documents

5 Did the organization becorne aware during the year of a significant diversion of the organization's assets?. ............. 5
6 Did the organization have members or stockholders?. ... . e 6
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or mare

8 Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by

g

If therg are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority fo an execulive committee or similar committee, explain on Schedule Q.

b Enter the number of voting members included on line 1a, above, who are independent. .. .. ib 15

B

of officers, direclors, trustees, or key employees to a management company or cther person?......................... 3

- Fad e

members of the goVermiNg BOUY Y e e e s 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons other than the governing Dody 7. .. ... o i e e 7b X

the following:

gal] X

b Each committee with authority to act on behalf of the governing bady? . ... ... . 8b| X

Is there any officer, director, trustee, or key ernployee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedwle Q... ... ... oL 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 chaplers, branches, or affiliales? . ... ... .. . . .. . i i 10a X

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ... ... .. ... i1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. SER SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"goteline 13 .. . . . o s 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e T {17+ -3 12b] X
¢ Oid the organization regularly and consistently monitor and enforce compliance with the policy? Jf 'Yes, ' describe in
Schedule O how this was done ... SEE. SCHEDULE O 12¢f X
13 Did the organization have a written whistleblower polCyY? . e 13 | X
14 Did the organization have a written document retention and destruction policy? ... ... 141 X
15 Did the process for determining compensation of the following persons include a review and approval by independent

16

10b

persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Directer, or top management officiai. . SEE . SCHEDULE. O....... ... .. ... ..... 15a; X

b Cther officers or Key employees of the organization. .. .. .. . o i e e 15b X
If "Yes' to line 15a ar 15b, describe the process in Schedule O (see instructions).
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e e 162 X
b If 'Yes,' did the organization follow a wrilten 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
16b

organization's exempt status with respect to stch armangements?. . ... ... i e

Section C. Disclosure

17
18

19

290

List the states with which a copy of this Form 990 is required to be filed » .
Section 6104 requires an organization to make its Forrns 1023 51024 or 1024-A, if applicable}, 990, and 990-T (Section 501{c)(3)s only)
available for public inspection” Indicate how you made these avaifabie. Check all that apply.

D Own website D Another's websile Upon request D Olher {expfain on Schedule O)

Describe on Schedule O whether {and if so, how) the oroanization made its governing documents, conflict of interest policy, and financial statements available 1o

the public during the tax year, SEE SCHEDULE ©
State the name, address, and telephone number of the person who possesses the organization's books and records »

EVA KIRSCH %32 C STREET NOVATO CA 94548 415/883-6222

BAA TEEAQIQEL 10/07420 Form 990 (2020)



Form 990 (2020}

NORTH BAY CHILDREN'S CENTER, INC.

94-3024246

Page 7

[Part VIl [Compensat:on of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and

independent Contractors

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

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 er within the

organization's tax year.

* List all of the organization's current officers, directars, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D), {E), and (F) if no compensation was paid.
® List alt of the arganization's current key employees, if any. See instructions for definition of 'key empioyee.'
* List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)}
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1083-MISC) of more than $100,000 from the

organization and any related arganizations.

¢ | ist afl of tha organization's former officers, key empioyees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former directar or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizalions.

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

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

(C)
Name and tille AEEE:a)ge %E%%%Z:":i%ggg; Reggrgabre Rep(oErt)abie . )
hﬁg? direclorfinistec) | Ihe o a;.izatifg?lm felated n anrz;uons Es“m:fti?h:?mum
i S EQIEFT] M | CRIEST ) R
hgg{;ergr g @ § % % g srganizations
o i%:l:a- z g i 3
gelow g‘ @
&l:)d g E
g]
(1) SUSAN GILMORE  ___ __ _40
" " PRESIDENT & CEO 0 X 164,753, g. 7,416.
_@& JEFF BELINGHERI __ __ _ _ _2_
TRERSURER 0 | X 0. 0. 0.
_{& STEVEN B. LEONARD _2Z
DIRECTOR 6 |x 0. 0. 0.
_@ MARIAH SHIELDS __ _ _ ___ ____ 2 _
18T VICE CHAIR 0 |X 0. 0. 0.
_{5) GINA BENEDETTI-PETNIC _ _2_
2ND VICE CHAIR 0 |x 0. 0. 0.
_® MARTY RUBING _____ ___ _2
SECRETARY 0 |X 0. Q. 0.
_M TODD ALLEN _2
DIRECTOR 0 [Xx 0. 0. 0.
_{8) BRANDI CAMPBELL __ ___ 2 _
DIRECTOR 0 |x 0. 0. G.
_(® STAN HOFFMAN __ ______ _2 _
DIRECTOR 0 [X 0. 0. 0.
(i0)_PATRICIA KENDALL_ L2
TTTBIRECTOR T T 0 X G. 0. 0.
0n_JEANNE PETERS __ __ ___ _2 _
DIRECTOR 0 X 0. 0. Q.
02 BETH WOLK _ _________ _2_
DIRECTOR 0 | X 0. 0. 0.
(3% MICKELE CARPENTER 2 _
~ T DIRECTOR 0 |x G. g. 0.
4 DR MIKE PELFINI ___ ___ _2_
CHAIR 0 |x 0. 0. 0.

TEEAMO?L 104720

Form 990 (2020)



Form 990 (2020) NORTH BAY CHILDREN'S CENTER, INC. 94-3024246 Page 8
| Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ()
(A) A;erage égo nutrchepc?csm?e_lh;;l ore (0} (E) {F)
Mame and lite ooty oréféeﬁnai%sap:ﬁgcq;?ﬂru;lez; cnm?gﬁ::ugobr:efwm compReereggliao%[ehom Etimated amaunt
(”";fg'; 2 5 Slo| =8 g e oeganizaton related oranizations comp:;snemg; ftam
P':our\:‘)f o al & =2 |5 g— § W-2/1099-MISC) (W-2/1039-MISC) the arganization
for zalEigie lg 23 and refated
related S B S(S[[3 [EEHS argamzations
organiza [5 2] § 2o
- bigns &= ‘g §
below @ g I a
detled & B F
ling) AL i) 8
g
%) BETH_SPOTSWOOD DAZA _ __ __ __ _ -2
DIRECTOR 0 X 0 0 0.
08 ALICE PIDGEON _ | -2 _
DIRECTCR 0 X 0. 0 0
a1 _—
08 e —
a ] —
e S
en ] e
e ] _—
& _—
& o
5
@ i
ThSubtatal e * 164, 753, 0. 7,416.
¢ Total from continuation sheets to Part VI, Section A.................... ... > 0. 0. 0.
dTatal {addiines Thand T€). ..o ot e > 164,753, 0. 7,416,
2 Total number of individuals tinciuding but not limited to those listed above) who received more than $100,000 of reportable compensalion
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a¥ If 'Yes,' complete Schedule Jfor such individual. ... ... . .. e 3 X
4 For any individual listed on line 12, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If ‘Yes,' complete Schedule J for
Eo o e/ 1= S 41 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individuai
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . ... ... . . oo iviuiaias 5 X
Section B, Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the arganization's tax year.
(A) . (B) i <
Narne and business address Description of services Compensation

2 Total number of independant contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization * g
BAA

TEEAQI0BL 10/07/20 Form 930 (2020)



Form 990 (2020) NORTH BAY CHILDREN'S CENTER, INC. 94-302424¢6 Page @
[Part VIil] Statement of Revenue
Check if Schedule O contains a response or note to any tine inthis Part VIIL. ... .. .. . i D
(A) (B) <) D)
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revenug 514
;g___!g 1a Federated campaigns . ........ Ta
& § b Membership dues. ........ .... 1b
{:‘:.5 ¢ Fundraising events.........._. ic
g' «| d Related organizations......... 1d
& E| e Government grants (contributions) ... { 1e 5,978,099,
S| f Al other contributions, gifls, grants, and
§'_§ similar amounts not included above ... | 1] 1,301, 863.
£.8{ g Noncash contributions included in
Ty lines Ta-1f.. . ... 19 14,199,
&S| hTotal Add lines 1a-16 ... ... ... ................... * 7,079,962,
g Business Code
g 2a FAMILY FEES 380,042. 380,042,
@ b DOTHER REVENOE 22,218. 22,218,
8] ¢
E g """ 7TTT T
U | e e o v i e e
Ele
‘g. f All other program service revenue, ...
& g Total. Add lines 2a-2f . ... ... ... ................. > 402,260,
3 investment income {including dividends, interest, and
other similar amounts) ........................ ...
4 Income from invesiment of tax-exempt bond proceeds =
5 Rovalties .. ... ... .. e -
(i} Real {ii} Parsonal
Ga Grossrents ., .. ... 6a
b Less: rental expenses  16b
c Rental income or (loss) | B¢
d Net renfal income or (fass} .. .. ... ol L
7 a Gross amount from () Securities (i Cther
sales of assets ¥
other than invento a
b Less: cost or other basis
and sales expenses 7b
c Gainor (Joss) ... ... 7c
dNetgainor{loss).. ... ... ... .. ... ... L
@ | Ba Gross income from fundraising events
g (rot including $
% of cantributions reported on line 1¢).
o SeePart ¥, line & . ... ... ... Ba 555, 209.
E b Less: direct expenses. ... .. 8b 184,324,
el c Net income or {loss) from fundraising events ... ... ... > 170,885,
2a Gross income from gaming activities.
SeePart IV, line 19 ........ ... 9a
b Less: direct expenses. ..... 9b
¢ Met income or (loss) from gaming activities. .......... -
[10a Gross sales of inventory, fess. .. ..
returns and allowances. . ... ... .. i 0a
b Less: cost of goods sold. . .. 10b|
¢ Met income or (toss) from sales of inventory........ .. -
g Business Code
§ g ita
o b _________________
- I S —
B dAlotherrevenue ..................
= e Total. Add lines 13a-10d . ...,
12 Total revenue. See instructions. .. ................... "1 7,653,107, 402, 260, 0.
Form 990 {2020}

BAA

TEEAMGAL 10/0720



Form 990 (2020}

NORTH BAY CHILDREN'S CENTER, INC.

54-3024246

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501 (c)(4) organizafions must complete all columns. All olher organizations must complete cofurnn (A).

Check f Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reported on lines
6b, 7b, 8b, 8b, and 100 of Part Viil.

(A)
Tetal expenses

(B)
Program service
expenses

(<)
Menagement and
general expenses

0y
Fundraising
expenses

1

9
10
11

Grants and olher assistance to domestic
organizations and domestic governments.
SeePart IV line2l.... ... ................
Grants and other assistance to domestic
individuals, See Part IV, {line 22 . ...
Grants and other assistance to foreign
organizaions, foreign governments, and for-
gign individuals. See Part IV, lines 15 and 16
Benefits paid t¢ or for members... ... ... ..
Compensation of current officers, directors,
trustees, and key employees ... ... ... ...
Compensation not included above to
disqualified apersons {as defined under
section 4958(f)(1)) and persons described

in section 49SBEHIBY. ... .

Other salariesand wages ..................

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

Other employee benefits .. .................
Payrolitaxes .............. ...l
Fees for services (nonemployees).

dblebbying. . ... .. ... ...
& Professional fundraising services, See Part IV, line 17. ..

f
g9

12
13
14
15
16
17
18

19
20
21

23
24

25

Investment management fees .. ... ... ... ..

Other. (If line 11g amount exceeds 16% of line 25, column
{A) amount, list line 11q expenses an Schedule 0.). .. ..

Advertising and promotion. ... ... ......
Office 8XPeNSES . .. .. v ve e
Information technclogy. . ...................
Royalties. ......... ... ... ... ..........
QCCUpanty . ... ...
Travel ... e
Payments of fravel or entertainment
expenses for any federal, state, or local
publicofficials.................. o
Conferences, conventions, and meetings. . ..
Inferest .. .. ... ...
Payments to affiliates. ... . ...... ... ... ...
Depreciztion, depletion, and amortization . . .

INSUFBMCE .. . oot rn
Other expenses, ltermize expenses not
covered above (List miscellaneous expenses
on line 24¢. if Iine 24e amount exceeds 10%

of line 25, column (&) amount, list line 24e
expenses on Schedule O} ... .. ..o

172,169,

86,085,

34,434,

5k, 650,

¢

g

3.

0.

4,220,487,

3,684,731.

315,232,

220,524,

296,887

274,634,

11,531.

10,722,

353,054,

304,515,

26,934.

21, 605.

102,587,

78,121,

14,106.

10,370.

10,037.

7,176,

2,011,

850.

113,601.

113,236,

173.

192,

21,123,

21,060,

63.

14,091,

9,224.

4,867,

86,352.

83,971,

1,128.

1,253,

32,460.

19,659,

12,508,

293.

977, 789.

968,284.

7,921,

1,584,

699,924,

454,959.

118,800,

126,165,

91,674.

91,657.

10.

7.

53,550,

52, 617.

601.

332.

Total functional expenses. Add lines 1 theough 24e. . . .

7,245,795,

6,240,705.

554,613,

450,477.

26

Jaoint costs. Comglete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising salicitation.
Check here » if following

S0P 98-2 {(ASC 998-720% ... ... ... ...

BAA

TEEADT 1L 10f07129

Form 990 (2020}



Form 996 (2020 NORTH BAY CHILDREN'S CENTER, INC. 94-3024248 Page 11

|Part X | Balance Sheet
[

Check if Schedule O contains a response ornoteto any lineinthis Part X ... .. . . . i

_ (A) 8
Beginning of year End of year
1 Cash — pon-interest-Dearing. ... ... 247,166.] 1 444, 964,
2 Savings and lemporary cashinvestments. ... ... . 628,620.] 2 114, 956,
3 Pledges and grants receivable, net. ... ... . . 1,913,122.{ 3 2,826,688,
4 Accounts receivable, net . .. 43,572.1 4 32,111.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controllad entity or family member of any of these persons .. ... ... ... ... 5
6 Loans and olher receivables from other disqualified persons (as defined under
section 4958(N)(1)), and persons described in section 4938(cy{NB).............. 6
7 Notes and loans receivable, net. . ... ... o 7
] B Inveniories for 5al8 OF U8B, . .. i i e e e e e i1
§ 9 Prepaid expenses and deferred charges. ... .. o i 29,104.] ¢ 29,370.
< 10a Land, buildings, and equipiment: cost or other basis.
Complete Part Vi of Schedule D.................... 10a 3,374,523,
b Less: accurnulated depreciation.................... 10b 1,272,302, 2,100,330.] 10¢ 2,102,221,
11 Investments — publicly traded securities. ....... ... i e s LA
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investmentis — program-related. See Part IV, line 11........ ... ... ... ... 13
14 Intangible 5585 . .. e 14
15 Other assets. See Part IV, line T1.. ... . o i e e 15 1.
16 Total assets, Add lines 1 through 15 (must equal line 33}, ... ................. 4,961,914, 16 5,550,313,
17  Accounts payable and accrued eXpenses. ... ... ... i i, 404,984.| %7 501,407,
18 Grants payable ... ... ... e 18
19 Deferred TeVENUE . . . . . i i e e e 86,812.11% 171,476,
20 Tax-exemptbond liabilities . ... ... .. 20
3 21 Escrow or custodial account hiability. Complete Part IV of Schedule D.. .. ... ... 21
| 22 Loans and other payables lo any current or former officer, director, trustee,
= key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons..................... 22
1 23 Secured mortgages and notes payable to unrelated third parties . .. .......... ... 23
24 Unsecured notes and loans payable to unrelated third parties. ... ............... 24
25 Other diabilities {including federa! income tax, payables to refated third parties,
and other liabilites not included on lines 17-24). Complele Part X of Schedule O 788,522.125 788,522,
26 Total liabilifies. Add lines 17 through 25.. ... ... .. ... . ciiiiii 1,280,318.[2 1,461,405,
3 Organizations that follow FASB ASC 958, check here =
8 and complete lines 27, 28, 32, and 33.
_g 27 HNet assets without donor resbrictions ... ... . o L s 2,599,750.] 27 2,940, 761.
M| 28 Netassels with donor restrictions. ... .o o 1,081,846.|28 1,148,147,
g Qrganizations that do not follow FASB ASC 958, check here » |:|
[ and complete fines 29 through 33.
S 29 Capital stock or trust principal, oreurrent funds. ... ... 22
£\ 30 Paid-in or capital surplus, or land, building, or equipment fund. . ................ 30
§ 21 Retained earnings, endowment, accumulated income, or other funds. . .......... 3
'.:; 32 Total net assets or fund balances. . ... ... i 3,681,596.132 4,088, 908.
21 33 Total liabilities and net assefsffund balances. . . .......... ... ... .. 0l 4,961,914, 33 5,550, 313.
TEEAGYIIL 10/07/20 Form 990 (2020)

g



Form 990 (2020) NORTH BAY CHILDREN'S CENTER, INC. 94-3024246 Page 12

[Part XI |Recanciliation of Net Assets
Check if Schedule O contains a response arnote to any tine inthis Part XL oo . o D
1 Total revenue (must equal Part VII, column (AY, line 12). ... ... ... .. 1 7,653,107.
2 Total expenses {must equal Part iX, column (A), line 25). ... ... ... 2 7,245, 795,
3 Revenue less expenses, Subtractne 2 from line 1 ... . .. e 3 407,312,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A).................. 4 3,681 .596.
§ Net unrealized gains (losses) oninvestments. . L e 5
5 Daonaled services and use of facilities .. . e a
T INVES MO OIS S L e e 7
8 Prior period adjustments . ... L e B
g Other changes in net assets or fund balances {explainon Schedule O} ... ... ... ... 9 0.
10 NMet assets or fund bafances at end of year. Combine lines 3 through 9 {musl equal Part X, line 32,
SO B . .o i e e e e e e e 10 4,088, 908.
Part Xii [Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part X1 ... .. o oo D
Yes | No

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

if the arganization changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ......... ..., 2a X

If 'Yes,' check a box below ta indicate whether the financia! statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or bothy:

‘j Separate basis DConsolidated basis DBoth consolidated and separate basis

2b| X

b Were the organization's financial statements audited by an independent accountant?. ... ... ... ...
If “Yes,' check 2 box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
. Separate basis DConsolidated basis DBoth consclidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overSJght of the audit,
review, or compuahon of its financial statements and selection of an independent accountart? . ... ... L 2 X
If the organization changed either ils oversight process or selection process during the tax year, explain

on Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 3 X
da

Audit Act and OMB CIrCUIAr A- 1337 . L e e
b If "res,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audils, explain why on Schedule O and describe any steps taken to undergo suchaudits .......... ... ............ 3b
BAA TEEAOIIZL 1019420 Form 990 (2020}




Public Charity Status and Public Support OB 2. 345 0087
SCHEDULE A Y pp 2020
{Form 998 or 930-EZ) Complete if the organization is a section 501(c}3) organization or a section
4947(aX1) nonexempt charitable trust.
* Attach to Form 990 or Form 980-EZ. Open to Public
Qepariment of the Treasury = Go to www.irs.gov/Form990 for insteuctions and the latest information. Inspection

Hama of the erganizatian Employer identilication number

NORTH BAY CHILDREN'S CENTER, INC. 94-3024246
(Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines T through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{)1}AXHD).

2 |Xi A school described in section T70(b}TXAXI). (Attach Schedule E (Form 930 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 173{bXT}A)GIi).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)t XAXii). Enter lhe hospital's

name, city, and state:

5 An grganization operated for the bengfit of a coilege or universily owned or operated by a governmental unit described in
seclion 170(b)(1)(pA)(w). {Complete Part IL)

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

7 An organization that normally receives a substantial part of its support from a gevernmental unit or from he general public described

in section 176(bX1XAXvi). (Complete Part 1)
8 EI A communily trust described in section 170(bY1XAXvi). (Complete Part I1.)

9 An agriculfural research organization described in section 170(b)X1}AXix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: L

16 D An organization that normally receives (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its exernpt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its suppert from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%{a}2). (Complete Part II1)

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

12 An grganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out theﬂ
ar more publicly supported organizations deseribed in section 503(a)(1) or section 50%a)2). See section 508{a)3}. C
lines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and i2g.

a Type | A supporting organization operated, supervised, or controfled by its supported organization(s}, typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. Yeu must

complete Part 1V, Sections A and B.

b D Type H. A supporting organization supervised or confroiled in connection with its supported organizalion(s), by having control or
management of the supparting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, ils supported
organization{s) (see instructions). You must cornplete Part IV, Sections A, D, and E.

d [:l Type Hl non-functionally integrated. A supparting organization operated in connection with its supported organization{s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the iRS that it is a Type |, Type 1, Type Hi functionally
integrated, or Type (If non-functionally integrated supporting erganization.
f Enter the number of supported organizations .. .. e I:]
g Provide the foliowing information about the supported organization(s).

urposes of one
eck the box in

) Mame of supporled organization ) Em (il Type o arganization () Is the (¥ Amount of monetary ) Amount of alher
{described ortTines 110 | srgarization lisled | support (see instruclions) suppint {ses instruclions)
above (see inslructions)) in your goveming

document?
Yes No
(A)
(8)
€)
(D)
(E)
Total
Schedule A (Form 990 or 930-EZ) 2020

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ.
TEEAG4OIL  05/14/20



Schedule A {Form 990 or 993-E2) 2020

NORTH BAY CHILDREN'S CENTER, INC.

94-3024246

Page 2

{Part | |Support Schedule for Organizations Described in Sections 170(b)1)(A)iv) and 170(bY1)AXvi)

{Complete oniy if you checked the box on line 5, 7, ar B of Part { or if the organization failed to qualify under Part {1, If the
organization fails to qualify under the tests listed below, please complete Part I1i.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) »

(a) 2016

(b} 2017

() 2018

(d) 2019

(€) 2020

N Tatal

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

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of tatal
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on ling 3
that exceeds 2% of the amount
shown on line 11, colurmn (..

6 Public support. Sublract ting 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

(a) 2016

(b}2017

(¢} 2018

{d) 2019

(e) 2020

N Total

7 Amounts from lined . .. ...

g

10

7

12
13

Gross income from interest,
dividends, payments received
on securities loans, cents,
royalties, and income fro
similar sources . ..., .........

Net income from unrelated
business activities, whether or
not the business is regufarly
camriedon. ... ... ...

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

Part V). ...

Total support. Add tines 7

through 18, ... ... ... ... ...

Gross receipts from refated activities, elc. (see instructions)

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

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (), divided by Iine 11, column ()}
15 Public support percentage from 2019 Schedule A, Part 11, line 14

14

15

16a 33-1i3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, ¢check this box . El

and step here, The organization qualifies as a publicly supported arganization

b 33-1/3% support test—2019. If the arganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box l:]
L

17a 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 162, or 16b, and line 14 15 10%

and stop here. The organization qualifies as a publicly supported organization

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how
the arganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization... ... .. D

b 10%-facts-and-circumstances test—20%9. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

or more, and if the or

arganization meets the "facls-and-circumstances’ test. The organization quaiifies as a publicly supported organization .. ...
18 Private foundation. if the organization did not check 2 box on line 13, 163, 18b, 172, or 17p, check this box and see instructions. .. ™

ganization meets the facts-and-cirgumstances test, check this box and stop here. Explain in Part VI how the - B

BAA

TEEADAQAL 091420
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Schedule A (Form 390 or 990-E2Z) 2020

NORTH BAY CHILDREN'S CENTER, INC.

94-3024246

Fage 3

[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . If the organization

fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Suppott

Calendar year (or fiscal year beginning in) »

p

6
7a

b Amounts inciuded on lines 2

c

8

{a) 2016 {b) 2017

{c) 2018

(d)} 2019

(e) 2020

{f) Total

Gifts, grants, contributions,
and membership fees
recejved. (Do not include

any ‘unusual grants.) .. ... ...

Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose. . .........

Gross receipts fram activities
that are not an unrelated trade
or business under section 513.

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

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

Total. Add lines 1 through 5. ..

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

and 3 received frem other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

Add lines 7Zaand 7b. ... ..., ..

Public supperl. (Subtract line
Fofromline B)...............

Section B. Total Support

Calendar year (or fiscal year beginning in} ™

g
10a

11

12

i3
14

(2} 2016 (b} 2017

{c) 2018

{d) 2019

{e) 2020

{f} Total

Amounts fromiine 6., .......

Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sourees . ... ...l

Unrelated business taxable
income (less section 517
taxes) from businesses
acquired after June 30, 1975 ..

Add lines 102 and 10b ... ... ..

Net incame from unrelated business
activities not included in fine 10b,
whether or nat the business is
reqularly carried em. . ... .. ...

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

Total support. (Add lines 9,
10c, 1, and 12y .............

First S years. If the Form $90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organiZation, check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column (N).......................... 15 %
16 Public support percentage from 2019 Schedule &, Part llt line 15.. ... ... ... o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, colurnn {f), divided by ling 13, column ) ............... ... 17 E
18 %

18 Investment income percentage from 2019 Schedule A, Part IIl, line 17

19a 33-1/3% support tests—2020. If the organization did not check the bex on line 14, and tine 15 is mare than 33.1/3%, and ling 17

is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported orgamization.... . ... D

b 33-1/3% support tests—2019. I the organization did not check a box on {ine 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
| 3

20 Private foundatian, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 980-EZ) 2020  NORTH BAY CHILDREN'S CENTER, INC. 94-3024246

Fage 4

{Part IV_[Supporting Organizations
omplete oniy if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked hox 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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 crganization's governing decuments?
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 refationshig, explain.

2 Did the organization have any supported organization that does not have an IRS determination of stafus under section
50%¢a)(1) or (207 If 'Yes,” explain in Part VI how the organization determined that the supported organizaltion was
described in section 509¢a)(1)} or {2).

3a Did the organization have a supported organization described in section S01(c}{4}. {5), or (6)? If ‘Yes.’ answer lines 3b
and 3¢ below.

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

¢ 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 conlrals the organization put in place to ensure such use.

4a Was any supported organization not arganized in the United Stales (foreign supported organization)? If “Yes’ and
if you checked box 12a or 12b in Part |, answer fines 4b and 4c below.

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f “Yes," describe int Part Vi how the organization had such controf and discrelion despite being conirolied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an (RS determination under
sections §01(¢)(3) and 509(a)(1) or (27 If ‘Yes,” explain in Part VI what cantrols the organization used to ensure that
all suppert to the fareign supporled organization was used exclusively for sechon 170(c)(2)(B) purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer fines
58 and 5¢ below (if applicable). Also, provide detaif in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, subslituted, or removed, (ii) the reasons for each such action; (iii} the
authority under the organizaltion’s organizing document authorizing such aclion, and (iv) how the action was
accompiished (such as by amendment lo the arganizing document).

b Type l or Type ll only. Was any added or substituted supported organization part of 4 class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) o
anyone other than {i) its supported organizalions, (i} individuals that are part of the charitable class benefited by one
or miore of its supported arganizations, ar (iii} other supporting organizations that also support or benefit ane or more of
the filing organization's supported organizations? If "Yes,' provide delaif in Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family mermber of a substantial contributor, or a 35% controlled entity with
regard {o a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 990 or 930-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ff 'Yes,’
complete Part | of Schedule 1. (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 50%(a)(1) or (207
If 'Yes,' provide detait in Part VI

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

c Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interast? If 'Yes,’ provide detail in Parl VI.

t0a Was the organization subject to the excess business holdin?s rules of section 4243 because of section 49343() (rggarding’; ,
certain Type I supporlting organizations, and all Type |l non-funclionally integrated supporting organizations)? /f 'Yes,

answer ling 10b befow.

b Oid 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.}.

Yes

No

3a

3b

3e

4b

4c

Ja

5b

9

10a

10

BAA, TEEAMMQIL 01/20421
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Schedule A (Form 980 or 990-£2) 2020 NORTH BAY CHILDREN'S CENTER, INC. 94-3024246 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

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

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

the governing body of a supported organization? 1ia

11h
11c

b A family member of a person described in line 11a above?
C A 35% controlied entity of a persan descnibed in line 112 or 11b above? I 'Yes' fo line 11a, 11b, or 1lc, provide delail in Parl VL

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to reguiarly appoint or elect at least a majorily of the organization's
officers, directors, or trustees at all imes during the tax year? If ‘No,’ describe in Part Vi how the supported
organization(s) effectively cperated, supervised, or controffed the organization's activilies. If the organization had more
than ohe supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, agplied to such powers ]

during the lax year,

2 Dbid the arganization operale for the benefit of any supporied organization other than the supported organization(s)
that operated, supervised, or ¢controlled the supporting organization? if 'ves,* explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conlrolted the
supporling organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or frustees during the tax year alsoc a majority of the directars or trustees
of each of the organization's supported organization(s)? If 'Wo,” describe i Part VI how controf or management of the

supporting organizalion was vested in the same persons that controlied or managed the supporled organization(s).

Section D. All Type Il Suppotting Organizations

Yes No

1 Did the organization provide to each of its supporied organizations, by the [ast day of the fifth month of the
arganization's tax year, () a wrilten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? Jf 'Wo, " explain in Part Vi how
the organization maintained a close and continuous working refationship with the supporied organization(s). 4

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
vaice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,* describe in Part VI the rofe the organization’s supported orgarizations played

in this regard.
Section E. Type It Functionally Integrated Supporting Organizations

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

C D The organization supported a governmental entity, Describe in Part Vi row you supperled a governmental entlity {see insiructions).

2 Activities Test. Answer fines 2a and 2b befow. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? if 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exemp!t purposes, how the organizalion was
responsive to these supported orgapizations, and how the organization delermined that these activities constituted 2

substantiafly alf of its activities.

b Did the activities described in line 2a, above, constilute activities that, but for the erganization’s involvement, cne or
more of the organization's supported organization(s) would have been engaged in? I 'Yes," explain i Part VI the
reasons for the organization's position that its supporled organization(s) would have engaged in these activities .

but for the organization's involvement.

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

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

b Did the organization exercise 3 substantial degree of direction over the policies, pragrams, and activities of each of its
supported organizations? If "Yes,’ describe in Part VI the role played by the organization in this regard. 1

BAA TEEAMOSL 0/14/20 Schedule A (Form 990 or 990-E2) 2020




Schedule A (Form 990 or 930-EZ) 2020 NORTH BAY CHILDREN'S CENTER, INC. 94-3024246 Page 6
[Part vV | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
t D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionaliy integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A} Prior Year (B)(gtpjﬁgﬂta?)’ear

Met short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions}

7 Other expenses (see instructions)

g Adjusted Net Income (subtract lines 5, &, and 7 from line 4} 8

AN B | M=

O b | =

L+ 1]

Section B — Minimum Asset Amount () Prior Year (B){ggqirggg;gear

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

a Average monthly value of securities 1a
b Average monthly cash balances 16
¢ Fair market value of other non-exempt-use assets 1c

d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in delail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions), 4
E Net value of non-exempt-use assets {subtract ling 4 from line 3) 5
6 Multiply line 5 by 0.035. &
7 Recoveries of prior-year distributions 7
8 WMinimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
T Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 tncome tax imposed in prior year 5
& Distributable Amount. Subtract ling 5 from line 4, unfess subject to emergency
tempaorary reduction (see instructions). [
7 Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organizalion
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 930-E7) 2020  NORTH BAY CHILDREN'S CENTER, INC.

94-3024246 Page 7

[PartV | Type Il Non-Functionally Integrated 50%(a)(3) Supperting Organizations (conlinued)

Current Year

Section D — Distributions
T Amounts paid to supported organizations to accomplish exempt purpases i
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide detaifs in Part Vi) 5
& Other distributions {describe in Part V). See instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to atfentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 8
10 Line 8 amount divided by line ¢ amount 10
: . . : . ® o o
Section £ — Distribution Allocations (see instructions) Disfr)égﬁfii ns Unde;réfgazgwns Am'o‘.ﬁ?l: ?0?20??0

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.

3 Excess disfributions carryover, if any, to 2020

AFrom2015. ... . ... .....

bFrom2016...............

CFrom2M7...............

dFrom2018. ............

eFroma2012...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2615 not applied (see instructions}

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

4 Distributions for 2020 from Section D,
line 7.

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from fine 2. For result greater than
zero, expiain in Part V. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h and 4b
from fing 1. For result greater than zero, explain in Part VI. See

instructions.

Excess distributions carryover to 2021. Add lines 3} and 4¢.

B Breakdown of line 7:

2 Excess from 2016 ... . ..

b Excess from 2017.... ...

C Excess from 2018..... ..

d Excess from 2019.......

e kxcess from 2020, ... ..

BAA
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Schedule A (Form 980 or 990-E7) 2020 NORTH BAY CHILDREN'S CENTER, INC. 94-3024246 Page 8
[Part Vi | Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part

(I}, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 52, 9b, 9c, 11a, 11b, and T1c; Part IV, Section

B, lines 1 and 2; Part 1¥, Section C, ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, Za, 25,

3a, and 3b; PartV, line 1; Part ¥, Section B, line Te; Part ¥, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5 and 6. Also complete this part for any additional information, (See instruetions.)

BAA TEEAGIIBL 09114120 Schedule A (Form 920 or $30-E2) 2020



Schedule B S h d I f c .b OMB Ny, 15450047
chedule o
{Form 990, 890-EZ, ontributors 2020
or 930-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.
partmant of ihe Treasury
Intzmal Revenue Service * Go to www.irs.gowForm930 for the latest information.

Name of the arganization Employer Wdenlfication number

NORTH BAY CHILDREN'S CENTER, INC. 94-3024246
Qrganization type (check one):

Fiters of: Section:

Form 990 or 990-EZ 501 3 3 {enter number) organization
D 4927(2)(1) nonexempt charitable trust not treated as a private foundation
El 527 political organization

Form 930-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D S01{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or & Special Rule.
Mote: Cnly a section S31{c}7), (8), or {10) arganization can check boxes for both the General Ruie and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 930-FF that received, during the year, contributions totaling $5,000 or more {in money
or praperty) from any one contributor. Complete Parts | and H. See instructions far determirting a canlribulor's total centributions.

Special Rules

Faor an organization described in section 501(c)(3) filing Form 990 or 990-E2 that met the 33-1/3% support test of the requlations
under sections 509(2)(1) and 170(b}{1)(A}v]), that checked Schedule A {Form 990G or 990-E2Z), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i)
Farm 990, Part VI, line h; or (i} Form 990-EZ, line 1. Complete Parts | and (1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educalional
purpases, or for the prevention of ¢ruelly to children or animals. Complete Parts | (entering "'N/A' in column (b} instead of the

contributor name and address), I, and I

D For an organization described in section 501(c}(@). (8), or (10} filing Form 990 or 990-E2 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. f this box is checked, enter here the {otal confributions that were received during the year for an exclusively religious,
charitable, elc., purpose. Don't cornpiete any of the parts unless the General Rule applies to this arganization because

it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year . -4

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, S90.£2, or
990-PF), but it must answer 'No’ on Part IV, ling 2, of its Form 990; or check the box on fine H of its Form 930-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930, 930-EZ, or $90-PF).

BAA For Paperwork Reduction Act Matice, see the instructions for Form §99, 990-EZ, or 930-PF. Schedule B {Form 990, 990-EZ, or 930.PF) (2020)

TEEAQ7GIL 07728020
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1
NHame of organization Employer Idenbificalion number
NORTH BAY CHILDREN'S CENTER, INC. 94-3024246

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

a) (b} (c) 0
. Mame, address, and ZIP + 4 Totai Type of contribution
contributions
1 CALIFORNIA DEPARTMENT OF EDUCATION Person
e Payroll D
1430 N _STREET 5,928,738.] Noncash (]

{Complete Part li for
noncash contributions. )

rsa) (b} (<) @
o. Name, address, and ZIF + 4 Total Type of contribution
contributions
Person D
e Payroll D
Noncash D

(Complete Part 11 for
noncash contributions.)

(2} (b) (<) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
L Payrall |:|
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions,)
{a) {b) (<) @
No. Mame, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payrof! D
_________________________________________________ Noncash [:]
{Complete Part Il for
______________________________________ noncash contributions. )
(a) (b} () .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll D
_________________________________________________ Noncash D
{Complete Parl il for
______________________________________ noncash conlributions.)
a b ) {d)
b(io). Nante, addre(sg, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroli D
$ Noncash D

(Complete Part || for
noncash conlyibutions.)

BAA
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3
Name of organization Employer identificalion number
NORTH BAY CHILDREN'S CENTER, INC. 94-3024246

Partil  [Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

{a) No.
from
Part|

(b
Description of noncash property given

(c)
FMV {or estimateg
{See instructions.

o
Date r(eg.eived

(a) Mo.
from
Parti

®

{€)
FMV {or estimate}
{See Instructions.)

(d) |
Date received

(a) No. (&) ) (d)
from Description of noncash praperty given FMV (or estimate) Date received
Part | {See insitructions.)

(d)

(a) No. b) @
from Descriplion of noncash property given FMV {or estimate) Date received
Parti (See instructions.)

U o AN,
(a) No ) ) (d}
from Description of noncash property given FMV {or estimate) Date received
Pant | (See instructions.)
5! . S I
(a} No. b} () )
from Description of nencash property given FMV (or estimate) Date received
Part| (See instructions.)
__________________________________________ s

BAA
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Schedule B Form 990, 990-EZ, or 990-FF) (2020

1 1 Page 4

Kamte of erganization

NORTH BAY CHILDREN'S CENTER, INC.

Employer Identificallan number

94-3024246

[Part Il | Exclusively religious, charitable, etc., contributions to organizations desctibed in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively refigious, charllable efc,,

contributions of $1,800 or less for the year. (Enter this information once. See instructions.). ............

Use duplicate copies of Part [l if additionai space is needed.

No.(?zom (b) Purpose of gift () Use of gift
Part |
IN/B
{e) Transfer of gift
Transferee's name, address, and ZIP + 4
No.(if?om (@) Purpose of gift {c) Use of gift
Part|

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

No ?r o (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part|
_________________________________________ e T ——
{e} Transfer of gift

Transferee's name, address, and ZIP + 4

(a)

Ho. from

Part|

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

BAA
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. . OME No. 1545.0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) » Complete if the organization answered *Yes’ on Form 90, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
* Attach to Form 930. i
E.?.';’f&?’éﬁi?ﬁ.ﬁﬂ"sﬂﬁiiw > Go to www.irs.gov/Form890 for instructions and the latest information. gg;relétzo}‘;lubllc
Employer identification number

Name af the organizatian

NORTH BAY CHILDREN'S CENTER, INC. 94-3024246
{Part| _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

Total number at endof year. .. ......... ...
Aggregate vatue of contributions to (during year) . .. ...
Agaregate value of grants from {duringyeary ... ... ..
Agaregate value atend of year.............

LV 3 I - TT R N Ty

Did the organizatjon inform ail donors and donor advisors in writing that the assets held in denor advised funds
are the organization's properly, subject to the organization’s exclusive legal control?. . ... .. ... ... ... .. ... D Yes D Ho

& Did the pr%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any olher purpose conferring
fnpermissile private Demalily . e e e e |:| Yes D Mo

[Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histaric 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 easernent an the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... . . 2a
b Totai acreage resiricted by conservation easements................ . i 2b
¢ Mumber of conservation easements on a certified historic structure included in (ay............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on & historic 2d

structure listed in the National Register. .. ... . . o o
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the

tax year *
Numkber of states whare propery subject to conservation easement is located ™
5 Does the organization have a written poiicy regarding the periodic monitoring, inspection, handling of viclations, I:] I:I
Yes No

6 Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[ d

7 Amount of expenses incurred in monitoring, inspecting, handiing of viofations, and enforcing conservalion easements during the year
~$
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(EX(B)()
ANA SECHON T700ENEIINT. - v et ettt ettt e e e e e e [ fyes [Jwo

2 in Part X, describe how the organization reporls conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote fo the organization's financial statements that describes the organization's accounting for

conservation easements.
[Part 1li_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assels held for publfic exhibition, education, or research in furtherance of public service, provide in

Part XIIf the text of the footnote to its financia! statements that describes these items.
b [f the organization eiected. as permitted under FASE ASC 958, ta 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 refating to these items:

{iy Revenue inciuded on Form 980, Fart VIIL line L. oo o o e >3

{ii) Assets included in Form 920, Part X . ... . i e
2 I the organization received or held works of art, historical lreasures, or other similar assets for financial gain, provide the following

amounts required to be reported under FASB AST 958 relating to these iters:

a Revenue inctuded on Form 990, Part VIIL N8 1 ... oot rt oot o e e 3
b Assets included in FORm 990, Part X . . ... e e e "3
TEEAIIOIL 08/18/20 Schedule D (Form 990) 2020

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930.



Schedule D (Forrn 990) 2020 NORTH BAY CHILDREN'S CENTER, INC. 94-3024246 Page 2
IPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items {check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e BOther
c Preservation for future generations
4 Ercr;fic)ig”a description of the organization's collections and explain how they further the organization's exempt purpose in
a .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNo
[Part v |Escrow and Custodial Arrangements, Complete if the organization answered "Yes' on Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
ON Form 980, Part X2 . e DYes DNO
b If 'Yes,” explain the arrangement in Part XM and complete the following table:

Amaunl
C REgINNING DalANCE. .. . o i i e e e e e e ic
d Additions during the Year . .. . e 1d
e Distributions dUrNg the WEar. ... o e 1e
I NN BAlANC e L it i e e e e e e e e 1f

{PartV |Endowment Funds. Complete if the organization answered 'Yes' on Forrmn 8990, Part 1V, line 10.
{a) Gurrent year {b) Prigr year {c) Two years back {d) Three years back {e) Four years hack

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

¢ Net investment earnings, gains,
and losses .. ............. ...

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

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

f Administrative expenges ... ...
g End of year balance ...........

2 Provide the estimated percentage of the current year end bailance (jiine 1g. column (a)) held as:
2

a Board designated or quasi-endowment * G
b Permanent endowment » %
¢ Term endowment » %

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrefated organizations . . . ... e 3a(i)
(i) Related 0rganizalions . . . .. i e 3a(ii}
b If 'Yes' on line 3a(i), are the related organizations listed as required on Schegule R? ... .. ...t 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds.

[Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 171a. See Form 990, Part X, line 10.

Description of property (a)} Cost or olher basis (l:?J Cost or other (<) Accumulated {d) Book value
{investment) asis {other) depreciation

Tatand ... 461, 040. 46%, 040,
bBUIRENGS. . ... .. .. 1,381,122, 1,126,716, 254,406,

¢ Leasehold improvemments. ....... ... ........
dEquipment ... ... 189, 743. 145,586, 44,157,
eOther. ... . .. 1,342,618, 1,342,618,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, cofurnn (8), line 10c.)..................... > 2,102,221,
BAA Schedule D (Form $90) 2020

TEEAJIGZL DS/T&f20



Schedule D (Form 930) 2020 NORTH BAY CHILDREN'S CENTER, INC. 94-3024246 Page 3
[Part VIl [lnvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 980, Part IV, line 11b. See Form 990, Pait X, line 12.
(a) Descriptian of security or category (including name of security) (b) Book value {e) Method of valuation: Cost or end-of-year markst value

(1} Financial derivatives. .................... e
(2) Closely held equity interests. ......... ... .. .. .. ...
(3} Other

Total. (Column (B) must equal Form 990, Part X, columan (8} ine 12). .. ™

[Part VIl | Investments — Program Related. N/A _
Complete if the organization answered ‘Yes' on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Bock value {c) Methoed of valuation: Cost or end-of-year market value

Q)
(2)
3
@)
5)
)]
)]
)]
)
9

Tatal. (Column (b) must equal Form 990, Part X, column (B) dine 13.) . .
—Part IX |Other Assets, N/A
Complete if the organization answered 'Yes' on Form 9380, Part IV, line 11d. See Form 980, Part X, line 15,

{a) Description {b} Book value

(s
{2)
€]
@
)
()
)
8
&)

(10)

Total. Column (b) must equal Form 990, Part X, colurman (B fine T5.) ... ... ... . . i i -

iPart X__|Other Liabilities.
Camplete if the organization answered 'Yes' on Form 990, Part IV, fine 11e ar 111, See Form 990, Part X, ling 25.

1. {a) Description of liabitity
(1) Federal income taxes
(2) CONTINGENT GRANT ADVANCE 788,522,
€}
@
)
&)
&
(8)
)]
{10)

an
Total. (Cofumn (B) must equal Form 390, Part X, coltmit (B liRE 25, . . . o\ oo it ettt bt iieiaieieieeesiaiiaas »- 788,522.

2. Liability for uncertain tax positions. in Part X, provide the fext of the footnote to the organization's financial statements that reperts the organization’s liability for uncertain

tax pasitions under FASB ASC 740, Check hete if the lext of the foatniote has been provided in Part XI. .. ... ... SEE. PART XIII [
BAA TEEAJ303L 08/18720 Schedule D {Form 920) 2020

{b) Book value
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Fage 4

[Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements. ... ........... ... ... 1 7,653,107,
2  Amounts included on fine 1 but not on Form 930, Part VIUI, line 12:

a Met unrealized gains (lossesyoninvestments. . ... ..o o 2a

h Donated services and use of facilities. .......... ... ... ... oo 2b

cRecoveries of prior year grantS . ... .. ... o e 2¢

d Other (Describe in Part XBLY ..o o 2d

e Add lines 2a through 2d. ... .. L e 2e
3 Sublract line 2e from HNE 1. L e 3 7,653,107.
4 Amounts included on Form 990, Part Vill, line 12, but nof on line 1:

a investment expenses nat included on Form 999, Part VIli, line 7b........... ... fa

b Other (Describe in Part XIILY ... o ab

CAdd limes Aa and A .. . e e e e de

5 7.653,107.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12.) ... ... ... ...

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

Complete if the erganization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and lesses per audited financial statements . ... ... ... o 1 7,245,795,
2 Amounts included on line 1 but not on Form 930, Part IX, line 25;

a Donated services and use of facifities . ... .. ... ... .. L 2a

b Prior year adjustments. ... ... 2b

B BT IS SES. . ttrtitte aae 2¢

d Other (Describe in Part XY .. oo s 2d

eAdd iines 2athrough 2d. ... . ... o e 2e
3 Sublract line 2e from line .. .. .o e 3 7,245,795,
4  Amounts included on Form 990, Part |X, fine 25, but not on fine 1;

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

b Othar (Describe in Part XULY .. ... 4b

e Add ines Bz and B ... e 4c
% Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Pard i line 18). . ... .. ... ... ........... 5 7,245,795,

tPart XIIt | Supplemental Information.

Provide the descriptions required for Part 11, lings 3, 5, and 9; Part lll, 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 X!, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNCTE

THE CENTER IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER INTERNAL REVENUE CODE

SECTION 501(C) (3) AND CALIFORNIA FRANCHISE TAX BOARD CODE SECTION 23701 (D).

THEREFORE, NO PROVISION FOR INCCME TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL

STATEMENTS. TIN ADDITION, THE INTERNAL REVENUE SERVICE HAS DETERMINED THE CENTER I3

NOT A “PRIVATE FOUNDATION” WITHIN THE MEANING OF SECTION 5038 (A) OF THE INTERNAL

REVENUE CODE.

BAA

TEEA3304L 0B/18/:20

Schedute D (Form 930) 2020



Schedule D (Form 930) 2020 NORTH BAY CHILDREN'S CENTER, INC. 94-3024246 Page 5

[Part Xill [Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

MANAGEMENT OF THE CENTER CONSIDERS THE LIKELIHOOD OF CHANGES BY TAXING AUTHORITIES
IN ITS ¥ILED TAX RETURNS AND RECOGNIZES A LIABILITY FOR OR DISCLOSES POTENTIAL
SIGNIFICANT CHANGES IF MANAGEMENT BELIEVES IT IS MORE LIKELY THAN NOT FOR A CHANGE
TO OCCUR, INCLUDING CHANGES TO THE CENTER'S STATUS AS R NOT-FOR-PROFIT ENTITY.
MANAGEMENT BELIEVES THE CENTER MET THE REQUIREMENTS TO MAINTAIN ITS TAX-EXEMFT
STATUS AND HAS NOT INCOME SUBJECT TO UNRELATED BUSINESS INCOME TAX; THEREFORE NO
PROVISION FOR INCOME TAXES HAS BEEN PROVIDED IN THESE FINANCIAL STATEMENTS. THE

CENTER’S TAX RETURNS FOR THE PAST THREE YEARS ARE SUBJECT TO EXAMINATION BY TaX

AUTHORITIES, AND MAY CHANGE UPON EXAMINATION.

BAA TEEAII0SL OB/I&20 Schedule D (Form 950) 2020



Schools OB No. 15450047
SCHEDULE E : - et
(Form 990 or 930-EZ) » Complete if the organization answered 'Yes' on Form 930, 2020

Part IV, line 13, or Form 990-EZ, Part VI, line 48.
* Attach to Form 990 or Form 990-EZ. 0 s
pen to Public
el Bevenus Semace” * Go to www.irs.gow/Form990 for the latest information. fnspection
Name of the organizalion Employer ldentification rumber
NORTH BAY CHILDREN'S CENTER, INC. 94-3024246
[Parti |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a reselution of its governing bady?.. ... .o 1 X

2 Does the organization include a staterment of its racially nondisciiminatory policy toward students in all its brochures,
catalogues, and other writien cammunications with the public dealing with student admissions, programs, and scholarships?. .. ... ... ... ... 2 X
3 Has the organization publicized its racially nondiscriminatory policy on ils primary publicly accessible Internet homepage
at all times during its taxable year in a manner reasenatly expected to be noticed by visitors to the homepage, or
through newspaper or broadcast media during the period of solicitation for students, or during the registration period if
it has no solicitation program, in 2 way that makes the policy known to ali parts of the general communily it serves?
If "Yes,' please describe. [f ‘No,' please explain. if you need more space, use Part I ... ... X

a Records indicating the racial composition of the student bady, facully, and administrative staff?........................ da| X
b Records documenting that scholarships and other financial assistance are awarded an a racially
nondiscriminalony BasisT . . e e ab| X
¢ Copies of ail catalogues, brochures, announcements, and other written communications to the public dealing with
de|l X

student admissions, programs, and scholarships?. ... .. e
d Copies of all material used by the organization or on iis behalf to selicit contributions?......................... ... 4d; X
if you answered 'No' to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to:

a Students' fights or PriviTEOES? . . ..o i i e e e S5a X
b ALMISSIONS POICIES 7. . e e 5h X
¢ Employment of facuity or adrninistrative staff?. ... ... . o S¢ X
d Scholarships or other financial assislance?. . . ... 5d X
e EdUeatonal POlCIES 7. . et Se X
E B =< = T 11112 S G R PR R 5f X
L (1 (T v [ LT R PR Bg b4
h Other extracurricUlar AChvitiEs 7. . . e e e 5h X
If you answered "Yes' to any of the above, please explain. If you need more space, use Part II.
62 Does the ¢ o?ggﬁfz;tiﬂoﬁ“ r;cgi;-e‘égy_ﬁEaFcTal_aTd_qr_a;s_ist_a;cg f_ro?n_a-gargrgm;rﬁeﬁ Eggn_cy_? CooTTTTToo I bal X
b Has the organization's right to such aid ever been revoked or suspended?. ... ... 6b X
it you answered 'Yes' on either {ine Ba ot line &b, explain on Part Il SEE PART II
7 Does the organization certify that it has comptlied with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if
71 X

NG, KPIAIN O Par Hl . e e e et saiaici
BAA For Paperwork Reduction Act Nofice, see the Instructions tor Form 990 or Form 980-EZ. Schedule E (Form 990 or 330-EZ) 2020
TEEA2401L 0715420




Schedute E {(Forrn 990 or 890-E7) 2020 NORTH BAY CHILDREN'S CENTER, INC. 94-3024246 Page 2
(Part Il | Supplemental Information. Provide the explanations required by Part i, lines 3, 4d, 5h, b, and 7, as
applicable. Alsc provide any other additional information, See instructions.

SCHEDULE E, LINE & - EXPLANATION OF AID OR ASSISTANCE FROM GOVERNMENTAL AGENCY

RECEIVES FUNDS FROM CALIFORNIA DEPARTMENT OF EDUCATION FOR CHILD CARE SUBSIDIES

BAA TEEAMQ2L 07115/20 Schedule E (Form 990 or 830-E2) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities QN No. 1545-0047
Camplete if the organization answered ‘Yes' on Form 990, Part [V, ling 17, 18, or 18, orif the
(Form 230 or 390-E2) organization entered mare than $15,000 on Form 930-E2, line 6a. 2020
»  Attach to Form 990 or Form 330-£2. Open to Public
Pepadment af the Treasury » Go to www.irs.gov/Ferm990 for Instructions and the latest information. lngpectmn

MName of the organization Employer identificalion number

NORTH BAY CHILDREN'S CENTER, INC. 94-3024246

m Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 indicate whether the erganization raised funds through any of the following activities. Check al! that apply.

a Mail solicifations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
[4 Phone salicitations g Special fundraising events
d . In-person salicitations
2 a Did the organization have a wrilten or cral agreement with any individual (including officers, directors, trustees, or key
I:lYes Na

employees listed in Form 930, Part VI1} or entity in connection with professional fundrals:ng SBIVICAS? e,
b If *Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

. I . (v} Amount paid to - :
(i) Name and address of individual iy Activily (i) Did fundraiser | vy Gross receipts (or retained by) (VI(JO fp;?;gggaég)lo

i i have custady or control ;
or entity (fundraiser} o s from activity m"dgg'lii;r:'s(}fd in organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ar licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G {(Form 990 or 990-EZ) 2020
TEEAIZ0IL 081820



Schedule G (Form 980 or 990-£2) 2020 NORTH BAY CHILDREN'S CENTER, INC. 94-3024246 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than %5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events Ed} Tolal events
add column (a)
VALENTINE'S BA NONE through colurmn {c)
1 {event type) {event {ype) (stal number)
=2
=
% 1 Grossreceipts. ......... ... 555,209. 555,209.
o
2 Less: Contrbutions....................
3 Gross income (iine 1 minus line 2. .. .. 555,20%. 555,209,
4 Cashoprizes.. ... ............ .. .......
5 MNoncashprizes. ... ... .........
g & Rentffacilitycosts. ....................
[
u% 7 Foodandbeverages..................
g 8 Entertainment....... ... ... ... ...
a 9 Other directexpenses. .. .............. 3IB4, 324, 384,324,
10 Direct expense summary. Add lines 4 through SR column (@) . ... ... oo o i e » 384, 324,
11 Net income surmnmary. Subtract line 10 from line 3, column {d). ... ... i i L 170, 885.

[Part lil | Gaming. Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 920-EZ, line 6a.

" {&) Pull tabsfinstant . {d) Total gaming
3 (a) Binga bingo/progressive {¢) Other gaming {add colurmn (a}
5 gingo thraugh colurnit {c))
g
(4

T Grossrevenue. . ... ...
] 2 Cashprizes.... .. ... ..... . ... .........
G
g3 Noncash prizes . ................0e
10}
=]
© | 4 Renbfacilitycosts. ....................
5

5 Qther direct expenses. ................

Yes % Yes % Yes %

6 Volunteerlabor. .. ... ... ... ... No No No

7 Direct expense summary. Add lines 2 through S mcolumn ). ... ... oo L

8 Net gaming income summary. Subtract tine 7 fromiine 1, column {dX. ............. . 0o *

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organizafion licensed to conduct gaming activities in each of these sfates?.......... ....................... DYes DNO

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?....... ... ..
blf ‘Yes, explain: _

Schedule G (Form 990 or 930-£27) 2020

TEEAZ7OZL 08718/20



Schedule G (Form 990 or 990-E7) 2020 NORTH BAY CHILDREN'S CENTER, INC. 94~3024246 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity farmed to D D

Yes No

13 Indicate the percentage of gaming activity conducted in:

a The organization's faCi Y . . . . e e e 13a %
b AN outside faclily. . .. e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Neme >
Address»
15a Does the arganization have a contract with a third party from whom the organization receives gaming revenue? ... . DYes D Na

b if “Yes,” enter the amount of gaming revenue received by the organization™ $ _ and the amount

of gaming revenue retained by the third party > $
c H'Yes,' enter name and address of the third party:

16 Gaming manager information:

[} Directorsofficer [ JEmployee [ ]independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
T T L Ly 2 [:]‘f’es D No
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization's own exempt activities during the tax year = &

[Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v);
and Part 1, Iines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional

information. See instructions.

BAA TEEA3703L 0R118/20 Schedule G (Form 990 or 930-E2) 2020



SCHEDULE J Compensation Information OME tlo. 1345-0047
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 20 20
* Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
Departmenl of the Treasury . r Aﬂad‘.‘ to FO"." 990. . . Open to P.ub“':
Internal Revenue Service * Go to www.irs.gow/Ferm330 for instructions and the Jatest information. Inspection
Employer identification number

Mama of lhe arganizalion

94-3024246

NORTH BAY CHILDREN'S CENTER, INC.
|[Part1] Questions Regarding Compensation

Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
¥, Section A, line Ta. Complete Part I}l to provide any relevant information regarding these items.
D First-class or ¢charter travel DHousing allowance or residence for personal use
D Travei for companions D Fayments for business use of personal restdence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes an ling 1a are checked, did the organization folfow a written policy regarding payment or
reimbursement or provision of alt of the expenses described above? i 'No,' complete Part lll to explain. ........... .. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a7. .............. ... 2
3 |Indicate which, if any, of the following the crganization used to establish the compensafion of the organization's CEOQY
Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
esiabiish compensation of the CEOQ/Executive Director, but explain in Part {1,
D Compensation comemittee D Written ernployment contract
D Independent compensation consultant D Compensation survey or study
[] Farm 930 of other organizations [ Arproval by tie board or compensation committee
4 During the year, did any person listed on Form 930, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controf payment? ... .. ... ... .. .., I da X
b Participate in or receive payment from a supptemental nonqualified retirement plan?.............. .. ..o 4L X
c Participate in or receive payment from an equity-based compensation arrangement?. ... ... o 4c b4
if ‘“Yes' to any of lines 4a-c¢, list the persons and provide the applicable amounts for each item in Part 1L
Only section 501{cX3), 501{c}4), and 501(c)}{29) organizations must complete lines 5-9.
5 For Fersons listed an Farmn 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
A THe OIQaNM ZA N Y . e e e e e e 5a X
b Any related organization? ... L e 5bh X
If "*Yes' on line 52 or 5b, describe in Part I,
6 For persons listed on Farm 990, Parl VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B THe OrgamIZAN N . e &a X
b ANy related OrgQami Zation T . e e e e b X
If "Yes' on line 6a or 6b, describe in Part (il
7 For persons listed on Form 990, Part VI, Section A, line 1z, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes, ' describe inPart il ... ... ... 7 X
B Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7
If "Yes," describe in Part [l . . e e 8 X
8 |f 'Yes' on ling 8, did the organization also follow the rebutiable presumption procedure described in Regulations
SOCHOM 534058 B0 T . .. e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 230, Schedule J (Form 930) 2020

TEEA4IOIL 08/25/20



Sehedule J (Form 890) 2020 NORTH BAY CHILDREN'S CENTER, TNC. 24-3024246 Page 2
[Part [T} | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individuat whose compensalion must be reported on Schedule J, report compensation from the organizatian on row i) and from related organizalions, described in the instruclions,
on row (i), Do nol list any individuals that aren't listed on Form 3908, Part Wil.

Mote: The sum of columns (B))-(hi} for each listed individual must equal the tolal amouni of Form 990, Part Wil Seclion A, line 1a, applicable cotumn 0% and (€7 amaunts far thal individual,

{B) Brechdaum of W-2 and/ar 18- HISC compensalion (C} Retirernent | (D) Nonlaxable (E) Tokal o |{F) Compensalion
{A)Name and Title capBase ] 0 Bonus & inesniive g’m and! ather benefits columns (BIT-{D) |nr e:gmg (aBs)
campensation deferred on prior
Fonm 330
SUSAN GILMORE @ _164,353.1 ____ 0.0 _____ | ot 9 __T4l6.r 172363 ____ 6.
1 PRESIDENT & CEO )] 0. 0. g. 0. 0. g. 0.
./ O N SN D RO S
2 [l I N R Y e
ol ]
3 0] I A N R I A
e ___ i g e
F (i}
L0} I PR I R A B
5 () D A (e (e e I
(0N I U I S R
3 [ [ I R A A R
o _
7 ] I B D D s it
O} I NN RN N AN I A
8 1 I N D Y e ToTmmTT
el _ e
3 Lo I B Y R R B
e o4
10 G
1L U RN AP AU JONTY SO
11 D R R D N D
o ______ -
12 i)
e ______ .-
13 G
[0} I T N R R B
13 i}
O] S I T S N S
15 @ "~~~ 1~——""" 71y
108 I RN EU S (N [ R
18 i 1
TEEASIOR 005720 Schedule J {Form 950) 2020
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Schedule J {Form 990) 2020 NQRTH BAY CHILDREN'S CENTER, INC. 94-3024246 Page 3
[Part 1t JSupplemental information

Provide the information, explanation, or descriptions reguired for Part |, lines Ta, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Alsa
complete this part for any additional information.

BAA Schadde J (Form 990) 2020
TEEAd 10N, 025720



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo. 1545.0047
{Form 990 or 990-E7) Complete to provide information for responses to specific guestions on 2020
Form 990 or 330-E2 or to provide any additional information.
* Attach to Form 990 or 920-EZ. Open to Public
- N . 1
Elelgfnr;fﬁgtg ﬁzﬂszﬁ?g:w * Go to wwiv.irs.gow/Form390 for the latest information. Inspection
Emplayer identification nember

Mame of the organization

NORTH BAY CHILDREN'S CENTER, INC.

94-3024246

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

NORTH BAY CHILDREN'S CENTER IS A NONPROFIT, COMMUNITY SUPPORTED ORGANIZATION FOUNDED
IN 1986 TC PROVIDE A NURTURING ENVIRONMENT FOR CHILDREN THAT FOSTERS THEIR EMOTIONAL,
INTELLECTUAL, SOCIAL AND PHYSICAL WELL-BEING. NBCC BELIEVES THAT A ROBUST EARLY
CHILDHOCD EDUCATION IS AN INDICATOR OF ONGOING ACADEMIC SUCCESS. NBCC'S THREE PRONGED
APPROACH TQ EARLY CHILDHOOD EDUCATION, WHICH INCLUDES AGE APPROPRIATE CURRICULUM THAT

PROMCTES SCHOQL READINESS, A CULTURE QF HEALTH THAT INCLUDES NUTRITION EDUCATION, AND

FAMILY ENGAGEMENT, IS UNIQUE, AND EFFECTIVE.

NBCC IS ABLE TO DELIVER FULL DAY, YEAR-ROUND SERVICES TO NEARLY 500 CHILDREN (6§ WEEKS
TO 8 YEARS OLD} AND THEIR FAMILIES AT EIGHT SITES IN MARIN AND SONOMA COUNTIES, DUE
IN PART TO THBE GENEROUS COMMUNWITY SUPFORT OF THE KBCC MISSION. THIS HAS ALSQ ALLOWED
NBCC TC EXPAND ITS REACH BEYOND THE CLASSROOM, PROVIDING FOR THE FRMILIES IN QUR

COMMUNITY THROUGH NUTRITION AND PARENTING WORKSHOPS AND A WEEKLY COMMUNITY PANTRY.

ALL OF NBCC'S SITES INCLUDE THE GARDEN OF EATIN' HEALTH AND NUTRITION PROGRAM WHICH
NOT ONLY BRINGS THE JOY OF GARDENING TC THE CHILDREN'S LIVES, BUT ENABLES NBCC TO
EXEMPLIFY THE HEALTH FIRST CULTURE THAT IS SO IMPORIANT TO LIFELONG SUCCESS.
CHILDREN PLANT, HARVEST, AND EAT THE PRODUCE THAT SURRCUNDS THEM, BUILDING NOT ONLY A

CURIOSITY WHEN IT COMES TQ TRYING MEW THINGS, BUT ALSO AN APPRECIATION OF THE

BENEFITS OF MAKING HEALTHY CHOICES.

FORM 920, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE POLICY OF THE NORTH BAY CHILDREN'S CENTER IS TO PRESENT THE FORM 990 IN ITS
ENTIRETY TQ THE FULL BOARD OF DIRECTORS. EACH MEMBER OF THE BOARD OF DIRECTORS WILL
RECEIVE A COPY OF THE FORM 990 PRIOR TO BOARD MEETING AND HAVE AN OPPQRTUNITY TO

COMMENT /CLARIFY ANY OUESTIONS. THE PRE-FILED 990 WILL BE APPROVED BY VOTE AT A
BAA For Paperwork Reduction Act Notice, see the Instruclions for Form 990 or 950-E2. TEEA430IL 07728020 Schedule O {Farm 990 or 930-E2) (2020)




Schedule O (Form 980 or 990-E2) (2020) Page 2

Mame of the organization

NORTH BAY CHILDREN'S CENTER, INC.

Employer identification number

94-3024246

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS (CONTINUED)

BOARD MEETING AND SUBSEQUENTLY SUBMITTED TO THE INTERNAL REVENUE SERVICE.

FORM 390, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD PRESIDENT MONITORS THE ISSUES THAT RELATE TC THE BOARD AND THE EXECUTIVE
DIRECTOR MONITORS THE ISSUES RELATING TO THE ORGANIZATION DIRECTLY.

FORM 930, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTQRS REVIEWS THE EXECUTIVE DIRECTOR’S SALARY EACH YEAR COMPARED TO
SIMILAR POSITIONS IN SIMILAR AGENCIES WITHIN THE LOCAL GEOGRAPHIC AREA.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL DOCUMENTS ARE AVAILAELE UPON REQUEST

Schedule O (Form 990 or 930-EZ) (2020)
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Form 8868

{Rav. January 2020;

Depariment of the Treasury
Internal Reverue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

* File a separate application for each return.
*Go to www.irs.gov/FormB8868 for the latest information.

QOMB Mo, 1545-004F

Electronic filing fe-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms fisted
below with the exception of Form B870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/e-fife-providers/e-file-for-charilies-and-non-profits.

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

Al carporations required fo file an income tax return gther than Form 930-T {including 1120-C filers), parinerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax relurns.

Type or
print

Mame of Fxempl argarmzation or clber filer, see instruclions.

NORTH BAY CHITDREN'S CENTER, INC.

Tarpayer [Genlficaben numBer {1 N

943024246

File by the
due date for

Mumber, street, and roam ar suite number, If a £.0. bak, see instructions.

932 C STREET

filing your
retum. See
instructions.

City, town or post office, slate, and ZIP code. For a foreign addrass, see insluclions.

NOVATO, CA 942849

Enter the Return Code for the return that this application is for {file a separate application for each return}

Application Return | Application Return
Is l-Por Code s i-Por Code
Form 990 or Form 990-EZ o1 Foarm 990-T {corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (ather than individual) a9
Form 990-PF 04 Form 5227 10
Form 590-T {section 401(a} or 408(a} trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
& The bocks are in the care of » EVA KIRSCH

Telephane No. » 415/883-6222 Fax No. » 415/883-6061_

® If this is for a Group Return, enter the organization's four digit Group Exemption Nurmnber (GEN}

check this

. If this is for the whole group,

box...... - D . If it is for part of lhe group, check this box ... * Dand attach a list with the names and TINs of all members
the extension is for.

L 20 272 | to file the exempt organization return

1 Irequest an automatic 6-month extension of time untif 5/15
far the organization named ahove. The extensicn is for the organization's return for:
» D calendar year 20 or
L tax year beginning 7,01 .20 20 . and ending /30 . 20 21

2 |f the fax year entered in line 1 is for less than 12 months, check reason. Dinitiai return

DChange in accounting penod

[:]Final return

3a if this application is for Ferms 930-BL, 990-PF, 99G-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSlrUCtionNS ... . L e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6063, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment affewed asacredit .. ... . ... 3b)s 0.
¢ Balance due. Subtract line 3t from line 3a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System}. See instructions. . ... ... .. ..., 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZ050iL 1GM7H13

Form 8868 Rev. 1-2020)



