| OMB Mo. 1545-0047

Form @Q@ Return of Organization Exempt From Income Tax

=
Undar section 501(c), 527, ar 4947(a){1] of the Internal Revenie Code {except private foundations) 2 @ 1 ?
r- Do not enter social security numbers on this form as it may be made public. - Qpent

Departrert of tha Treasu . .
el 1 i * Go to wwwirs, govi Form990 for instructions and the latest information.

Internzl Revenue Service

A For the 2017 calendar year, or tax year beginning 10/01 , 2017, and ending 09/30 .20 4B

B Check If applicable: |C Name of organization ZERQ 70 THREE - NATIONAL CENTER FCR INFANTS TODDLERS D Employer Identification number

L] Address changs [olng husiness 55 52-1105189

E| Mama chango Nurmber and straat (or P.OL box if mail is not defivered to street address) Roatmfsulte E Tetephona number

L1 inital retum 1255 23rd Straet MW Suite 350 202-638-1144

|:| Flnal vatipnftermm|tated Gity ar town, state ar pravinoe, country, and ZIP or foreign postal code

(1 Amended roturn Washington, DC, 20037 G Gross receipiz § 52,807 632

D Application pending | F Mams and address of principal officer: Matthew Melmed Hia Is thiz 2 groua return for suordinatas? D Yos Ho
1255 23rd Street KW, Suite 350, Washington, I3C 20037 Hib} Are all subardinates included? Clves [(ne

| Tax-exempt status: 50(e)(3) ST |4 finseri nog [ dgariatyor [ 5ar It “Mo,” attach a list. (sog instructions]

J o Wehsite: M www Zerotothree. org H(c) Group exemgtion number b=

K Form ol arganlealion: Gorporation D Trust D Association |:| Chher - | L Year of furmatich: 1977 | M State of leqal domicila: (M1

Summary

1 Briefly describe the organization’s mission or most significant activities:  ZERQ 10 THREE's mission is to ensure that all__
8 _babies and teddlers have a sirong start in life. We provide parents, professionals and policymakers the Know
o krow-how (o NUrtUre early developmMEnt. e
E 2 Check this box B[ Jif the organization discontinued its operations or dlsposed of more than 25% of its nat assets.
&| 8 Number of voting members of the governing body (Part Vi, linetay. . . . . . . . . 3 28
ﬁ 4 Nomber of independent voting members of the governing kody {Part VI, line 1b) 4 25
St 5 Total number of individuals employed in calendar year 2017 (Part V, line2g) . . . . . 5 212
Z[ 6 Total number of volunteers (estimate if necessary) .o .o g 27
2| 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e 7a 24 535
b Net unrelated businass taxable income from Form 980-T, line 34 . ., . . . . . . . 7h 39,524
Prior Year Current Year
o | & Contrfbutions and grants (Part VIll, line k). . . . . . . . . . . . 56,656,022 46,733,531
% 9  Program service revenue (Part Wi, line 2g) . . . e 4,024,187 4,030,552
3 | 10 Investment income (Part Vill, column {A), lines 3, 4, and ?d) e 2,217,452 702,064
“ 141 Otherrevenue {Part VIll, column (&), lines 8, 8d, 8¢, 9¢, 10¢, and 116} . . . 774,282 507,143
12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12) 63,671,943 £1,873,890
13 Grants and similar amounts paid (Part IX, column {4}, lines 1-3) . . . . . 0 0
14  Benefits paid to or for members {Part IX, column {&), tned} . . . . . . a 1
2 15 Salaries, other compensation, employee benefits (Parl TX, column {A), lines 5-10) 18,311,744 21,149,140
2 | 16a Professional fundraising fees (Part X, column (&), line 11g) . .
&| b Total fundraising expenses (Part IX, column (D), ine 25} B 10,568 [ i i . AR
d 17 Other expenses (Part IX, column (A), lines 11a—11d, 11242} . . . . . 26,872, 479 24,957,551
18  Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) . | 45,184,227 46,106,691
19 Revenue less expenses. Subtract line 18 from linet2 . . . . . . . . 15,387,716 5,867,199
5 § Beginning of Current Year End of Year
%T% 20 Totalassets{(Part X, line 18} . . . . . . . . . . . . . o .. 57,181,667 | 63.491,187
%5'.; 21 Total ifabilities (Part X, line 26} . . = . . . . 9,852,736 10,076,935
23 Net assets or fund balances. Subtract line 21 from Ilne 20 Vo e 47,318,931 53.414.262

Signature Block

Under ponaltios of poarjury, 1 declars thal [ have examined this return, including accompanying schedulos and statements, and to the besl of iy knowledge and biellef, it is
true, correot, and complate. Declaraﬂon of preparer {other than officert Is basnd on all Information af which preparer has any linowledge,

/ -,
_ r/ P | ffesfit
Sign Signan}m@f oﬁlccu Uato
Here Matthew E Melmed, Executive EHrector
Type of pririt tame and title
Pald PrintType prepares name Preparer’s signature Date Chack D i FTIN
Preparer self-emplayed
tlse On]y Firm's hame ™ Flrm's EMM e
Firm's address & Phone no.

May the IRS discuss this return with the preparer shown above? {ses instructions} . . . . . . . . . . . . [Ives[ Mo

For Paperwork Reduction Act Notice, see the separate instructions. Gat. Na. 11282y Farm 890 2017
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Form 990 (2017) Page 2

Il] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linginthis Part It . . . . . . . . . . . . .

Briefly describe the organization’s mission:
_ZERQ TO THREE's mission is to ensure that all babies and toddlers have a strong start in life. We provide parents, professionals

and policymakers the knowledge and kinow-how to nuriure early development. At ZERQ TO THREE we envision a society thathas
_the knowledge and will to support all infants and toddiers in reaching their full potential.

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

prior Form 920 or 990-EZ7 . . . . . . . . . . . . . . . . . . . . . . . . . .. [Yes [INo
If *“Yes,” describa these new servicas on Scheduls O,

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . e e e e e e e s s [T Yes TNo
f "¥Yes,” describe these changes on Schedule O.

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

4a

{Code: ) {Expenses $________]_{,_2_'_5_5_,_§_1_§_ including grants of $__
_Mational Center on Early Childhoed Development, Teaching, and Learning (NC ECDTL). NC ECDTL is a federally-funded national

Jraining and technical assistance (T/TA} center operating under a five-year grant aimed at impacting the training and technical
_assistance heeds of Head Start and Child Gare programs and systems. The goal of NC ECDTL is 1o identity, develop, and promote

0 }{Revenue $ 0)

are constituents, During FY18, NC ECDT). developed

fesources and training to support the implementation of evidence - based practices and ongoing professional developmentin

24,000 people. NC ECDTL continued to extend reach and impact for a wide variety of Head Start and child care audiences via
(Continued on Schedule Q, Statement 2)

4b

{Code.  {Expenses® 6,493,333 Including grants of $______________________p__) (Revenue § 18,850 )

_Policy Center. The ZERO TO THREE Folicy Center is a non-parlisan, research-based resource for federal and state poficymakers
.and advocates an the unique developmental needs of infants and koddlers. The Policy Center brings to bear ZERO TO THREE's
research-bosed expertise on infant-toddler developmant te ensure public policiss reflect best practices and curent researchin
_support of our hation's very young children. The Policy Center promotes good health, steong families and positive early learning

_experiences for all infants and toddlers, with special emphasis on these from overburdened and under-resourced families and
_communities. ZERO TO THREE's Think BabiesTM campaign aims io bring nationwide attention to what babi ilies need

o thrive, including quality, affordable child care, time for parents to bond with the babies, heaithy emotional development, and
strong physical health end nutrition. The campaigh's signature event, Strolting ThunderTh, brings babies and fammilieste
_Washingion, DC and state capitals across the couniry to meet with their elected cfficials and urge them to invest in babies,

Ztoddiers and families,

dc

(Code:  Y(Expenses$ 5866687 including grantsof § "0 )}{Revenue$ 3,582,068 )

_Training. Consuiting, Protessional, and Member Services. ZERO TG THREE supports professionals who serve families with young
_children with professional development, consulting and associated resources, The ZERO 70 THREE Annual Conference isthe
_annual muli-diseiplinary training event for early childhood professionals. The conference gathers cver 3,480 professionals to learn
_the latest research, practice and policy topics reiated to infants, loddlers, and their familiss. Topics may include brain development,

Woridarce Innavations Depariment provides an-site and anline training and Training-of-Trainers Certification Programs to _

_directly provides technical assistance 1o build, implement, and enhance cross-sector early childhood systems and workforce
supperts. ZERQ 7O THREE also provides resources, training videos, toois and curriculums trough the ZERO TO THREE
_bookstore. The ZERO TO THREE Journal, published 6 times per year, is the premier mulii-giscipimary publication for early

SCentinued

4d

QOther pragram services (Describe in Schedule 0.) See Schedulz G, Statemant 4

{Expensas $ 18,305,021 Including granis of $ 0 ) (Revenue $ 431,634 }

de

Total program service expensas b 45,102,057

Form 990 (2017
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L4 Checklist of Required Schedules

is the organization desctibed in section 501[0)(3} ar 494?(3}{1} {ather than a private foundationy? /¥ "Yes,”
complete Schedule A . -
Is the organization required to comp[ete Schedule B, Schedule of Coniributors (see instructions)?

Bid the organization engage in direct or indirect political carmpaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Parti . e
Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule G, Part If .

Is the organization a section 501(c)4), 501(c)(5), or 501{ckB) organization that receives membersmp dues,
assessments, or similar amounts as defined in Revenue FProcedure 88-187 f "Yes,” complete Schedule C,
Part fif .
Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“¥Yes,” complate Schedule 3, Fart | . e

Did the organization receive or hold a conservation easement, mcluqu easements fo preserve open space,
the snvironment, historic land areas, or histeric stroctures? /f “Yes,” complete Schedule D, Part if

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedide O, Part fif e e e s
[3id the arganization report an amount in Part X, line 21, for escrow or custodiat account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Scheduls D, Fart iV . P

Did the organization, directiy or through a related organization, hold asssts in temporanly restrn::tad
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
YL VI T, o X as applicable.

Did the organization report an armount for land, buildings, and equipment in Part X, line 107 {f “Yes,”
complete Schedule D, Part v . . .o )

Did the organizatton report &n amount for |nvestments other secun’mes in Pan X, I[ne 12 that ic 5% or more
of its total assets reported in Part X, ling 167 if “Yes,” complete Schedule D, FPart VIT . P
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets repoerted in Fart X, ling 1687 i “Yes,” compiete Schedule D, FPart VIl . o
Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
repoited in Part X, line 167 If “Yes,” completa Schedule D, Part (X . B .

Did the organization report an amaount for other liabilities in Part X, line 257 #f “Yes,” compfete Schedufe D, Part X
Bid the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74007 If "Yes,” complste Schedule D, Part X

Did the organization obiain separate, independeni audited financial staterments for the tax year? i “Yes,” complefe
Schedule D, Paris Xf and Xif . .. L.
Was the organization included in consohdated mdependent audtted ﬂnancla[ statements for the ta:-( year? ff
“Yes,” and if the organization answered “Ma’ to line 123, then completing Schedule D, Parts X1 and X is optional
ls the crganization a schol described in section 170{(R)X1IANIN? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregafe revenues or expenses of more than $10,000 from gran‘rmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts { and IV,

Did the arganization report on Part iX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f “ves,” complete Schedule F, Parts If and IV e e
Did the organization report on Part IX, column (&), ling 3, more than $5,000 of aggregate grants or other
assistance to or for foreigh individuals? f “Yes,” complete Schedule F, Parts fif and 1V, .o
Did the organization report a tota] of more than $15,000 of expenses for professional fundraising services on
Part IX, column [4), lines 6 and 11e? If “Yes,” complete Schedule G, Fart I {(see instructions)

Did the organization repart mere than $15,000 totat of fundraising event gross income and contributions on
Part VIll, lines 1c and Ba? If “Yes,” cornplete Schedule G, Fart if .

Cid the organization report more than $15,000 of gross incomea from gaming actmtle'% on F'art \r’III Ime Qa'?

if "Yes,” complete Schedtie G, Part iif

Yes | No

1 |

2 |V

3 v
4 |+

5 v
6 v
7 v
8 v
g v

1ial v
t1b ¥
11c v
11d v
e | ¢
11 |
12a| v
12b v
13 v
14a| v
14p| v
15 v
16 v
17 v
18 v
19 v

Form 990 2017
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38

Paga 4

Checklist of Required Schedules (continuved)

Did the organizaticn operate one or more hospital facilities”? ff "Yes,” complete Schedule H .

If “Yes” to line 204, did the organizaticn attach a copy of its audited financial statements to this return?

Did the organization report marea than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 F “Yes,” complete Schedule f, Paris fand i .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts { and Iif

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, ar 5 about compensation of the
crganization’s current and former cfficers, direclors, trustees, key employees, and highest compensated
employees? Iif “Yes,” complete Schedule J . e e e e e
Rid the organization have a tax-exempt bond issus with an cuistanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer fines 24h
through 24d and complete Schedula K If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyvond a temporary period excaption? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the vear
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of’ issuer for bonde outstanding at any time during the year? .
Section 501(c}{(3), 501({c){4), and 501(c){29} organizations. D1d the organization engage in an excess bensfit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reperted o any of the organization’s prior Forms 880 or 830-E27
If "Yes,” complete Schedufe i, Part [ .

Pid the organization report any amount on Part X, line 5, 8, ot 22 for receivables from or payablee to any
current or former officers. directors, trustess, key employees, highsst compensated employees, or
disqualified persons? #f “Yes,” complete Schedule £, Part i

Did the organization provide a grant or other assistance to an officer, director, trustee, key emplovee,
substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedufe L, Part i . .
Was the organization a party to a business transaction with ane of the following partiss {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, directar, trustee, ar key employee? if “Yes,” complete Schedule L, Part {v

A family member of a current or former officer, director, trustes, or key employee? If "Yes,” complets
Schedule L, Part IV

An entity of which a current or Tormer ofﬂcer dlrector frustee, or key empieyee {er a family member thereof)
was an officer, director, frustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part {VV

Did the organization receive mare than 245,000 in non-cash contributions? f “¥es,” compiefe Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, ” complete Schedule I .

Did the organization I|qU|date terminate, or dissolve and cease operatlons'? If “‘r’es compfefe Schedufe N,
Part! . . .

Did the orgamzation sell exchange dlspose of or transfer maore than 25% of its net aesets'? ff Yes
cormplete Schedule N, Part If

Did the organization own 100% of an entity dleregarded as eeparate ﬂ‘em the organ[zaﬂon under Regula‘tlone
sections 301.7701-2 and 301 .7701-37 if “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax-exempt or taxable entity? /f “Yas,” complate St‘hedufe R F"erf i, FH
or iV, and Part V, line 1

Rid the organization have a centrelled entity Wlthm the meaning of section 512{}3)(1 3)’#
If “Yes” to line 35a, did the organization receive any payment from or engage in any transectlon wnh
controlled entity within the meaning of section 512{(B)13Y7? If "Yes,” complefe Schedule R, Part V, fine 2 .
Section 501{c)(3} erganizations. Did the organization make any transfers to an exempt non-charifable
related organization? if “Yes,” compiefe Schedule A, Part V, fine 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI .

Did the arganization complete Scheeule 0] and pravide exp[anations in Schedule O fer Part VI Ilnes 11b and
197 Note. All Form 920 filers are required to complete Schedule O.

Yeas No
20a v
20b
21 Y
29 v
23 |V
2da v
24b
2de
odd
28a v
25h v
26 v

28a

28b

28¢

29

30

H

32

33

34

S N N O N N LN A N E N

a5a

35k

36 ¥

37 v

38| v
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Form 980 {2017)

Page 5

Statemenis Regarding Other [3S Filings and Tax Gompliance
Chegck if Schedule O contains a response or note to any ling in this Part v

2a

3a

da

ba

=p

Ba

o

oE| Do

12a

13

14a

Yes Mo

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 185 |11,
Enter the number of Forms W-2G included in ine 1a. Enter -0- if nof applicable . . . . 10 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners? . .
Enter the number of empfoyees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 212

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Noie. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)

Did the organization have unrelated business gross incomes of $1,000 or more during the year? .

If “Yes," has it filed a Form 890-T for this year? if “No” to fine 3h, provide an explanation in Schedule O .

Al any time during the calendar year, did the organization have an interest in, or a signature or ather authority
over, a financial account in a foreign country (such as a bank account, securities account, ar other financial
account? .

It "Yes," enter the name of the foreign country:
See instructions for filing requirements far FINGEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR].

Was the organization a patty to a prohibited tax shelter transaction at any time during the tax ysar? .

Did any taxable party notify the orgenization that it was or is a party to a prohibited tax shelter transaction?

If *Yes” ta line 5a or 5h, did the organization file Farm 6886-T7? .

Does the organization have annual gross recsipts that are normally qreater than $1DO ODD and d|d tha
organization solicit any contributions that were not tax dedugtible as charitable contributions? .

 "Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifis were not tax deductibla?

Organizations that may receive deduchbie con’rributmns under secilon 170(0)

Did the organization receive a payment in excess of $75 made partly as a cortribution and partly for goods
and services provided to the payor? . C e e e e

If “Yes," did the organization notify the donaor of the valus of the goods or services provlded'? . .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file Form 8282? .

If "Yes.” ndicate the numberofForm38282f|leddunnqtheyear e e e |?’d|

Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the arganization received a contribution of qualified intellectual property, did the organization file Forrm 8899 as requived?
If the organization received a contifbution of cars, boats, airplanes, of other vehicles, did the organization file 2 Form 1088-C?
Sponsoring organizations maintaining doneor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business heldings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 43667 .

Did the sponsoting organization make a distribution to a denor, denor advisor, or related person'?

Bection 501{c}(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 . . . . ; 10a

Gross receipts, included on Form 290, Part VI, Iine 12, for public use of club famlltles . 10b

Bection 501(c){12) organizations, Enter;

Giross income from members or sharsholders . . . . 11a

Cross income from other sources (Do hot net amounts due or pald to other sSDUrces

against amounts due or received fromthemy . . . . . . . . . . e 11k

Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 940 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest recelved or accrued during the year . . | 125 |

Section 501{c}(22) qualified nonprofit health insurance issuers.
Is the organization licensed 1o issue gualifisd health plans in more than one state?

Note, See the instructions for additional information the erganization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed 1o issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . . . . . . e e 14¢

Did the organization receive any payments for indoor tanning services durlng the tax year'? .
If “Yes,” has it filed a Form 720 to report these paymeants? ff “No,” provide an explanation in Schedufe O

14a] |7

14h

Farm 990 (2017



Farm 920 (2017 Faye 6
Giovernance, Management, and Disclosure for each “Yes” response to fines 2 through 7B below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a ragponse or note to any linein thisPartM . . . . . . . . . . . . .
Section A. Governing Body and Management

Yeg | Mo

1a Enter the number of voting members af the governing body at the end of the tax year . . 1a 28 Lt
If there are material differences in voting Hghts among members of the governing body, or
if the governing body delegated broad autherity to an sxecutive commiftes or similar
committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ib . 25|

2  Did any oificer, directar, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee. ar key employee? .. .

3 Did the organization delegate contral over management duties customanly performed by of ur:dar the dirsct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filad?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to eLect or appomt
one ar more members of the governing body? . .~ . . . . . . . . e e e e e 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . R . 7hb
8 Did the organization contemporaneously document the meetings held or wrrtteﬂ actu:ms under’[aken during
the year by the Tollowing:

U7 o | K2

=l &

A N N A

a The governing body? .

b Each committee with authority to act on beha!f of the govermnq body’? - 8h
9 |sthere any officer, director, trustee, or key employee listed in Part VI, Section A, who Gannot be reached at
the crganization’s mailing address? If “Yes,” provide ths names and addresses in Schedule O, . . . 9 w4
Section B. Policies (This Section B requests information about poficies not required by the mtemaf Hevenue Code.)
Yes | Ne
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemmg the 'ictlwhes of SUCh chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 16b
11a Has the organization provided & complete copy of this Form 990 1o all members of its governing body before filing tha form?  [11a|
b Describe in Schedule O the process, if any, used by the organization to review this Form 390. i
12a Did the organization have a written conflict of interest pelicy? if “Wo,"go to fine 73 . . . . 12a v
b Were officers, direclors, or lrustees, and ey employess reguired o diaclose annually interests that could give rise ia conﬂlcm? 12h| ¥
¢ Did the orqamzation regularly and consistently monitor and enforce sompliance with the policy? if “Yes,”
describe in Schedule O how this was dona . . . . e e e 12¢| v
13 Did the organization have a written whistleblower pollcy’J .. Ce e 13 1 v
14  Did the organization have a written document retention and destrua’cion pollcy'> . 14 v

15 Did the process for determining compenzation of the following persons include a review and approval by
Independent persons, comparability data, and contemporancous substantiation of the delibaration and decision?
a The arganization's CEQ, Executive Director, or fop management official . . . . . . . . . . . . 15a| ¥
b Other officers or key employees of the organization . . . e 15h v
If “Yes” to line 15a or 18h, describe the process in Schedule D (soe |r|5truc’c|on5)
t8a Did the arganization invest in, contribute assets to, or participate in a Jomt venture or similar arrangeiment
with a taxable entity during the year? . . . . e e e e 16a v
b If “Yes,” did the arganization follow a written pollcy or procedure requiring the organization to evaluate its | ;
participation in joint venture arrangerments under applicable federal tax law, and take sieps to safeguard the |+
arganization’s exempt status wilth respect to such arrangements? . . . . . . . . . . . . . . 16h
Section C. Disclosure
17  List the states with which a copy of this Forrn 980 is required to be filed P Ses Schedule Q, Statement 5
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 w’HﬁﬁﬂI&aiEl'é}'"é'éﬁ"éﬁa"é'éﬁ"r"(ééé“tion 501(0){3 s only)
available for public inspection. Indicate how you made these available. Check all that apply.
] Own website Another's website Uponrequest [ Other fexplain in Schagulz O)
19  Describe in Schedule O whether (and if so, how) the organization made its govetning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
Laura W Shiflett, (202)638-1144
1255 23rd Street N, Suite 350, Washington, DC 20037 Form 990 (2017




Form 980 (2017} Page T
Ii:hiail# Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensaled Employees, and
Indeperident Contractors

Checl( if Schedule O contains a response or note to any ineinthisPatvil . . . . . . . . . . . . . []
Section A. Officers, Direclors, Trusiees, Key Employees, and Highest Compensaied Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» [ist all of the organization’s current officers, directors, trustess {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in celumns (D), (E), and (F) if no compensation was paid.

« List all of the crganization’s current key employess, if any. See instructions for definition of "key employes.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

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

= List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the
erganization, more than 10,000 of reportable compensation from the organization and any related organizations.

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

[L] Check this box if neither the organization nor any related organization compensated any current officer, directer, or trustee.

{C}
i) @) Posilion (o) ® (F)
{do not chock more than ene
Marne and Tllle Average | pox, urless peson |z bath an Repor latile Reportable kstimated
hoaure per officer and a directon’trustee] compensation compemmmn from amount of
wasle [list amyr——r== ol zle<] o from ralatod other
hours far | =3 E_ | E|25] ¢ the arganlzations componsation
related FEAR-aE -%9: 2| arganization | (W-2/1098-MISC) frotm lhe
organizations| .pig F 3 E o7 (w-2008-MESC) organization
below dolled| S5 | g 2|73 and relatad
lina) 5 g 3 a arganizations
T | & 3
i} E ﬁ
]
Roass Thempson - [ N X[
President & Subject Matter Expert £.00 v v 25950| 1] 1]
PaulSpicer | AG0
Vice President 0.00 ¥ ¥ ] 1] 1]
BrianAWMapack | 400
Secreiary/Treasurer 0.00 ¥ ¥ 0 0 0
Ann Pleshedte Murphy 1400
Immediate Past Presidant 0.06 v v ) o 0
Brenda JonesHarden 1. .400
Chair of the Commiliee of the Board £.00 v v 6,500 0 0
RobestChang o ]_.200
Board mermber 0.00 v ] ] 1]
Maria Chavez e e 280
Board member {former as of 12117} 0.00 v 0 4 {
Labean ] 200
Board member gue | v 0 ¢ ]
MelenEgger o200
Board member 3.00 v o 0 4]
RobestMEmMde 200
Board member &.00 ¥ o 1] 0
Ainda Gilkeison - e 20
Board membey & Suthor {(former as of 12117) 0.50 v 1,450 0 {
Malter § Gilliarn ] 200
Board member & Subject Matier Expert 0.00 v 1,700 0 g
Mary Margaret Gleason b 206
Board Member 0.00 v G 0 1]
Chandra Gheshippen | 200
Board Member & Authar (newr 5/18) . 0.00 v 3,509 | ___Db 1

Farm 890 (z017)



Faren 990 {2017)

Page T = 2

Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

{C}
(A ®) Pasition ) (€} ®
{dz not check more than one )
Mame and Titls Auerage | bow, unless person is both an Reportable Reportanle Estimated
haurs per | officor and a directorfinusiee) | compansation {componsation from amount of
waek (et any a=1 = = {ram refated athor
hours for ai cﬂ S Ej | g 5‘ the arganizations comperzation
related 2| R)=2|g 1 2| organization | (W-2/1088-14150) from the
organizations} £ 5 §* 33 5 5 |ov-2r1099-MIS ) organization
below dolledt = - | B b_?_ 3 and related
[ire) ’ﬁ g p 2 organizations
2 = a
® g
Renlalty )
Board member {former as of 12117} Y 0 D {
Donna Leving ]
Board member ¥ 3] 0 ]
AliciaF Lieberman
Boeard member & Author ¥ 1,807 0 1
dobnWMlove
Board member & Subject Makier Expert v 9 0 2
AndrewNMeltzoll e
Board member v 0 0 ]
LisaMemnet
Beard membaer ¥ 0 1 ]
Michelle Meyercord
Board Member (new 5/18) v 0 - 0 0
LatherineMonk
Board Member v 0 0 0
MichaelR Qlenick
Eoard Member v 0 0 1]
Joy Osofsky
Board member & Subject Matter Expert {former as v ) 31450 a 0
JereebiPawl e L ERR
Board member 0.50 ¥ o G Q
LherelPolk 280
Board member (former &s of 12/17) 0.60 v 4 Q B 0
Rizwan Shah ]R80
Board member 0.30 v G 4 0
EugenePStein ..l 280
Board member 0.00 v 0 0 0

Form 980 2017
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Page § = 3

Rart Vil

Independent Gontractors

Compensation of Officers, Directors, Trustees, Key Emplovees, Highest Compensaied Employees, and

o)
() (8} o osition D) i} )
{de nel eheck more han ane
MName and Tille Awarage | box, unless person is both an Beportable Rapertable Estimatad
hows par | oiflcer and a directosfrustes) | cornpansation Jcompensallon rom amount of
ek (list any cx ol =l T fram rel‘aﬂecli other .
haurs for aa z|=lE %_‘E. % lhe . organizations compensation
ralatod ae g _% 2l3ata organization [¥¥-2/1093-MISC) f.“ClI"I'I'I lhsle
organkatlong 3 | & a | @o | 7 |W-RneR-MISC) ovganization
belaw datted| = ;E: g g|” § and ralated
fine) % g @ E organizations
i+ 7l
1] g E
MindyStein . 200
Board menber _ ©.00 v 1) 0 ]
Barbara Thomoson | oo AL
Boatd Member & Subject Matter Expert 0.00 v Z,844 0 0
GingerWard | 280
Board member 0.60 v 0 9 ]
SetenaWieder L 200
Board member {forrner as of 12/17) 0.00 v _n 0 0
LharlesHZeanabh Jr {1 200
Board member 0.00 v 0 0 0
Maithew ENetmed _].4000
Executive Direcior 0.00 v 410,253 1] 307,577
LavraWShiflett . A000
Chief Financial and Adminstrative Officer 0.00 ¥ 235201 0 12,501
Janicedm ] A900
Chief Program Officer 0.00 ' 201,850 4] 2,983
EliseMier .| 3080
Chief Business Oparations Dfiicer 0.00 v 171,496 [+] 10,373
KathleenWcEnerny | 400G
Chief Developmwent & Communications Officer 0.00 . ' 157,058 Y 21,462
JdonathanGoldfinger e 3250,
Natignal Director, Healthy Steps 0.00 v 318,577 0 28,908
dennifer Tracey - 3130
Dir of Policy & Financing 0.00 v 220,731 0 13,7198
JracyCrudup . SO B ¥ 511
4 Directer Human Resources & Admin Q.00 ¥ 143,757 0 30,484
Siephanie Millian 37.50
Sr Director of Commuriications 0.00 ¥ 1424492 1] 22,104

Form 990 (2017)



I-orm JHD {301 ¥
' E Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensaled Employees (cortfinued)

Pagc 8

[c
Position
e ©) [do not shecl more than ane Lad & I{F}
Namo and title Average | hoy, unless porsan is kaoth an Reportabls Reportable Estimated
hours par | officer and & dissctordrustee) | compeonsaticn | componsation fram amaonnt of
el (st ey —T frotn ralatad other
haurs for §§ ':'_1 g E 3% 5‘1 the organizations COMperEtion
rotated ZEIE|&(n Ej 2| organlatien W -2/10598-MISCY fram the
nrganiealione)l S | &) .g ::E o Hw-21088-mIs0) orgarizatian
balow dottad] % 5 | 3 O | and refated
lines) &= x o organizations
gla a
1
JeaniferBoss el BRE0
Director, National Center Early Childhood 0,60 ¥ 141,877 Y 23,847
ib Sub-total . . b 2,216,762 0 492,844
¢ Total from contmuatton sheels to Part VI[ SectlonA N
d Total {add lines ib and 1¢] . | 2,216,782 0 492 544
2 Total nurmber of individuals {including but not I|m|ted to those listed abave) who recetved more than $100,000 of
repertable compensation from the organization b 35
3 Did the organization fist any former officer, director, or trustes, key employes, or highest compensated
employes on line 1a% If "Ves,"” complefe Schedie J for such individual C e e e e e
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compansation from the
organization and related organizations greater than $i50,0007 #f “Yes,” complete Schedwe J for such
individual . e Lo
5 Did any person listed an line 1a receive or acorue compensation from any unrelated orgamzcmon o lr1dl\.-'|dU£1!

for services refidered to the organization? If “Yes,” complete Schedule J for such person

5 v

Section B. Independent Contractors

1 Complets this table for your five highast compensated independent contractors that received more than $1060,000 of
compensation from the organization. Report compeansation for the calendar year ending with or within the organization's tax
year,

L] 18] IC)
Marne anc business address Dzscriptinn of sorvicos Compensatian
Frank Porter Graham Child Dev Inst, UNC, CB 8180, Chapel Hill, NC 275¢9 Subrecipient constiting 2,240,235
WestEd, 4665 Lampson Auenue, Los Alamiios, CA 90720 Subrecipient conisulting 1,665,518
Child Care Aware of America, 1575 M Courthuse Road, 3rd Fi, Arlington, WA 22201 Subrecipient consuiting 1,775,098
University of Washington, 12455 Collections Drive, Chicago, 1L 60653 Subrecipient consuliing 1.616,556
GMMEB Iinc, 3050 K Streat MW, Suiie 100, Washington, DC 20007 Consulting 1.0521,656

2

Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation fram the organization ¥

3

Farem 9940 2017



Form 990 (2017) Page 9
[:EUtalll Statement of Revenue

I toanylineinthis Partvil . . . . . . . . . . . . . O

' A (B (c (&

i rotal revenue Ralated or Unrelated Revenue
exempt businoss oxciuded from tax
function rovenue under sections

) e L-rl."-.,.\.- e il ”|||,_”_..l"| e W revenue 512414
2 £| 1a Federated campaigns . . . | 1a | 732 it ' : :
gg b Membershipdues . . . . | 1b 1]
5| c Fundraisingevents . . . . |1c 0

| 5 :E: d Related organizations . . . | 1d 0

| ¥ E e Government grants (contributions) { e 23,795,533 |

f SY| f Al oiher contrihutions, gifts, grants,

| E E and simitar amaunts not included above | ¢ 22,937,256

£ S g Moncash cortributions included in fres 1a-1f.8 o] r
35! h TotalAddlinestfa<tf . . . . . . . . . W 46,733,53
@ Business Code el T e il

| § 2a  Annual Cenference and other meetings 900008 2,099,826 7,899,426 20,840 179,560

| % b Training and consulting fees 541500 817,166 1,317,166 0 0

- E ¢ Membershipdues o 513920 3iz,2m 312,201 0 0

] d  New parent support HV training - DoB) S4T690 199,815 195,815 o 0

' E e Joumpa S00004 101,544 97,849 3,685 {

= f  All other program service revenue . 0 0 0 i}
£ | 9 Total Addiines2af . . . . . . . 4,030,552 '

! 3 Investrment income {including dividends, intsrest,

; and other similar amounts) . . . . . . . I 659,123 g o . 649,123

4 Incoms from investment of tax-exempt bond procesds B 1] 4] 0 4

; 5 Royalties .. ... e 49,793 o 0 49,793

-’ {1 Heal {iit Porsanal " i i

G6a Gross rents

: b Less: rental expenses

¢ Rantal income or {loss) 0

f 4 Netrental income or {loss) . o

7a  Gross amount from sales of 1) Securities {ii] Otoer

asscts other than Invantary £10,753

b Less: cost or other basis

;’ and sales expenses . 757,812

¢ Gainor (loss) . . 52,841 i

d Netganoaorfoss) . . . . . . . . . . b 52,841 0] 52,941

| % Ba Gross income from fundraising

| o events {nat including $ 0

b of contributions reported on line 1c).

i 5 See Part IV, fine18 . . . . . g

: g b Less: directexpenses . . . . b

c Net incorme or (loss) from fundraising events . b

; 9a Gross fncome from gaming activities,

SeaPart iV line18 . . . . . a

b Less: directexpenses . . . . b i : X

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

; 10a Gross sales of inventory, [less _

: teturns and allowances . . . a 520,211 |

: b Less:costofgoodssold . . . b 75,937 ¢

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

' Miscallancous Rovenue Business Code

I 11a e e e Ee el AT R P — R R A A

b e e L L b L L Lo LML, A e
c .
d Al other revenue . . . . . 13,676
e Tolal. Add lines 11a-11d . b 13,676 [ : ;.
12 Total revenue. See instructions. - 51,973,830 4,270,731 24,535 945,083

Formn 990 (207



Form 890 (201?) page 10
: d Siatement of Functional Expenses

Sectron 51 (ch3) and 507(c){4) organizations must compiete all columns. All other organizations must compicte column (A).

Check if Schedule O contains aresponse or notetoanylinginthisPartIX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7h, {A) | L] o
8b, 9b, and 10D of Part VIH. Total exprnsen e | o iy
1 Grants and other assistance 1o domesiic organizations I
and domestic governmeis. See Part IV, line21 . e
2 Grants and other assistance to domestic
individuals. See Panrt I¥,lne22 . . . . . q

3 Grants and other assistance 1o foreign
organizations, foreigh governments, and foreign

individuals. See Part |V, lines 15and 16 . . . 0
4  Benefits paid to or for members . . . G
5 Compensation of current officers, dlrectors
trustess, and key employees . . . . . 1,849,003 733,579 1,022,476 92,848

&  Compensation not included above, to disqualified
parsons {as defined under section 495871 and

persons described in section 4958(c)(31B) . . 0 o a o
7 Other salaries and wages . . . 15,328,840 12,957,941 2,204,833 166,066
8  Pensioh plan ascruals and contributions {:nclude
saction 401(k}) and 403{b) employer cantributions) 720,308 14,538 08.215 1.556
9 Otheremployeebenafits . . . . . . . 2,022,928 1,671,255 326,278 25,395
10 PFayroll taxes . . . C 1,228,060 581,044 218,595 18,227
11 Fees for services (non- employees)
a Management . . . . . . . . L. 0 0 1] o]
b Legat . . . . . . . . . . .. 402,607 38,708 363,899 0
.¢ Accounting . . . . . 0 . L L 97,150 0 97,150 o
d Lobbying . . . . 355,291 1] o
e Professional fundraising services. See Par‘[ IV Ime1? B G
f Investment management fees . . . B0 419 1] 80,419 0
g Orher. {If line 11g amount exceeds 10% of Ing 25, celumn
I[R}I amaunt, lis lina 11(} EXREnses on Schedule Oj - 17,145,084 16,512,899 587,056 45,129
12 Advertising and promation . . . . . . 35,929 32,674 1,500 1,755
13 Office expenses e e e 1,112,368 05,462 182,720 21,186
14 Information techrnology . . . . . . . 569,560 189,168 373,782 &,.608
15 Royaftes . . . . . . . . . . . . 14,832 14,832 ol . e
16 Occupancy . . . . . . . . . . . 1,281,716 803,664 440,855 37,197
17 Travel . . . . 2,075,161 ' 1,917.918 124,423 32,820
18 Payments of travcl ar entertarnment expenees
for any federal, state, or local public officials G o 0 0
19  Conferences, conventions, and mestings . 1,037,162 939,057 93,539 4,466
20 interest . . . e e 17,763 537 17,237 1]
21 Payments to affillates e . c 0 ) 0
22  Depreciaticn, deplstion, and amomzatuon . 444, 045 134,476 302,964 6,605
23 Insurance . . . . . . . . . .. 79.328 6,180 73,138 o

24 Other expenses. Itamize expanses not cevered
above (List miscellaneous axpenses in line 24e. |f
line 24e amount exceads 10% of ling 25, calumn
(A} amount, list line 248 expenses on Schadule O.)

8 Dues subscriptions and materials 188,877 139,751 33,256 25870

b Bad debt and miscellaneous 5,249 -6,691 12,240 4]

¢ Allocation of mgmt & admin expenses 0 6,142,742 -6,261,284 118,542

d L R R N T R L e e R P

e All other expenses ; 0 ] o
25  Total functional expeﬁge_sﬁ}-‘\dﬂ lines 1 ’[hrough Y 46,106,551 45,102,067 294,056 610,568

o5 Joint costs. Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campaign and
findraising solicitation. Check here I {] i
following S0P 98-2 (ASC 858-720) .o

Farrn 980 2017y



Farm 990 {2017}

Fage 11

Bazlance Sheet

Check if Schedule O contains a response of note to any line in this Part X . ]
(A) (B}
Beglnning of year End of year
1 Cash--non-interast-bearing .o g2eg420; 1 4,312,995
2 Savings and temporary cash investments . 600,441 2 2,633,373
3  Pledges and grants receivable, net 25,377,308 3 23,776,439
4  Accounts receivable, net .o 4 1,278, ?53
5 Loans and ofher receivables from cu rrent and former ofﬂcers dlrectors o, :'J;,g}f‘u i
trustees, key employees, and highest compensated employees. Aﬂ,;.;."'\'l'ﬁl'l'gll i Iqﬂﬁlj;;f‘[?
Complete Part Il of Schedule L
6 Loans and other recaivables from other disqualified persons (as defined under saction il
4958{f){1)}, persons described in section 4958(c){3)(H), and contribuiing employers and l; s
sponsaring organizations of section 501{ch8) wvolumtary employess' beneficiary
o organizations seg instructions), Complete Part Il of Schedule L . G
ﬁ 7  Notes and loans recelvable, net 0| 7 0
< | 8 [Inventories for sale or use 254548 8 319,611
9 Prepafd expenses and deferred charges 180,809 | 9 1 235 147
10a  Land, buidings, and equipment: cost or N ] ]
other basis. Complete Part VI of Scheduie D 10a 3,628,081 [Fii: ) ol A Il
b less: accumulated depreciation . . . . 10b 2,376,761 1,264,213 | 10c 1.251,320
11 Investments-publicly traded securities 20,853,998 11 21,653,542
12 Investments—other securities. See Part IV, line '|1 u| 12 1]
13 Investments—program-related. Ses Pari |V, line 11 . 0| 13 c
14  Intangible assets . 0| 14 0
18  (Other assets. See Part [V, Ime 11 . ol 15 ]
16 Total assets. Add lines 1 through 15 {must equal hne 34} 57,181,667 | 16 63,491,197
i¥  Accounis payable and accrued expenses . 6,861,763 | 17 G, 306,108
18 Grants payable . a| 18 o
19 Deferred revenus . 1,408,617 19 2,292,123
20 Tax-exempt band liahilities .
21 Escrow or custodial account fiability. Complete Part IV Df Schedule D
wl22 Loans and other payables to current and former officers, directors,
& trustees, key employees, highest compensated employees, and
% disgualitied persons. Complete Part I of Schedule L
=i | 23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payablss io related third
parties, and other liabilties not included on lines 17-24). Complete Part X
of Schedule D : 1,792,356 | 25 1,478,704
26 TYotal liabilities. Add lines 17 through 25 . 9,862,736 | 26 10,076,935
o Organizations that follow SFAS 117 (ASC 958), check here b . and . i '
2 complete lines 27 through 29, and lines 33 and 34. o1
5127  Unrestricted net assets 15,283,484 15,670,718
E 28  Temporarily restricted net assets . 31,507,003 28 37,395,040
‘E 29  Permanently restricted net assets . _ 448,444 | 29 £48.444
I Organizations that do not follow SFAS 117 (ASC 958}, check hera b |:| and : i
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds .
ﬁ 31 Paid-in or capital surplus, or land, building, orequmentfund
i 32 Retained earnings, endownment, accumulated income, or other funds .
g 33 Teotal net assets or fund balances . . 47,318,931| 33 53,414,262
34  Total liabilities and net assets/fund balances . 57,181,667 | 34 54,491,197

Form 980 @017
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a rasponge or note to any line in this Part XI . [

1 Toial revenue (must equal Part VI, columnn (A), line 12) . 1 51,873,880
2  Total expenses {must equal Part 1X, column {A), line 25) 2 46,106,691
3  Revenue less expenses. Subtract line 2 from ling 1 . 3 5.867,12%
4  Net assets or fund balances at beginning of year (must equal Paﬂ X Ilne 33 c:orumn [A}) q 47,318,831
5  Net unreglized gains {losses) on investments 5 228,132
8 Donaled services and use of facilities 6 o
7 Investment expensss . 7 4]
8  Prior petiod adjustments . . . 8 0
5 Other changes in net assets or fund ba[ances {exp]am in Schedule O} 9 0

10 Met assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part )( Ime
33, column (B)) . . 10 53,414,762
$AIl Financial Statements and Reportmg

Check if Schedule O contains a response or note to any ling in this Part X1l . 1

2a

3a

Accounting method used to prepare the Form 980: [1Cash [l Accrual [ ]Other

Yos | Ho

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

Woere the organization’s financial statements compiled or reviewed by an independent accountant? .
f "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[1Separate basis  []Consolidated basis | Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audnted an a
separate basis, consclidated basis, or both:

Separate basis [ Consolidated basis  [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization r'equ]red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337%.

If “Yes,” did the arganization underge the required audit or audits" If the orgamzatmn dld not undergo the
reqmred audit or audits, sxplain why in Schedule O and describe any steps taken to underge such audits.

3a

v

3b

Y

Form 990 2097)



SCHEDULE A Public Charity Status and Public Support

l OMB Nao. 1545-0047

(Form 530 or 590-E2) Complete if the organizatisn is a section 501{c}(3) organtzation or a section 434¥{a}l{1) nonexempt charitable trust. /2 Q) 1 7
Depertment af the Treasury - Attach to Form 980 or Form 990-EZ.
Internal Revenue Service - Go to www.irs.gov/Form890 for instrustions and the latest information,

Mame of the organization Employer identificati o
ZERO TO THREE - NATIONAL CENTER FOR INFANTS TGDRDOLERS AND FAMILIES 52-105185%

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzanon is not a private foundation because i is: (For fines 1 through 12, check only one box.)

1

2
3
4

-1

10

11
12

m -~

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

L] A school deseribed in section 170(b)C1){A)(). (Attach Scheduls E (Form 920 or 990-E2) )

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

[ A medical ressarch organization operated in conjunction with & hospital described in section 17¢{b){1)(A)(iif). Enter the
hospital's name, city, and state:

[]1An organization operated for the benefit of a college ar unwersny_aﬁrﬁéa_sr"c_rb"e_r_ét"e_c_i__Bii_a_é_d;f_é_rﬁfﬁ_ér{fé_l_Uﬁﬁ"agéc;r:ft;éﬁi“lﬁ
section 170{B){1HA}(iv). {Complete Part 11}

[ A federal, state, or local government or governmental unit described in section 170{b){(1){A){v).

An organization that normally receives a substantial part of its suppart from a governmentat unit or from the general public
described in section 170[b)(1)(A)(vi). (Complete Part 1.}

[l A community trust described in section 170{h){1}{A){vi). (Complste Part I1.)

Ll an agricultural research organization described in section 170({b}{1){A)(x) operated in conjunction with a land-grant collsge
of university or @ non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
unfversity:

O An orgamzatron that normally receives: (T} more than 337s% of its support from contributions, merrbership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33‘;«% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acguired by the crganization after June 30, 1975, See section 50Ha}(2). (Complete Part I11.)

[l An arganization organized and operated exclusively ta test for public safety. See section 509(a}(4).

[] An organization organized and operated exclusively for the benefil of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported arganizations described in section 50%{a)(1) or section 209(a)(2]. See section 509{a)(3).
Chack the box inlinas 12a through 12d that describas the type of suppaorting organization and complete lines 12e, 12f, and 12g.

U] Type L A suppotting organization operated, supervised, or confrolled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

[ Type il. A supporting organization supervised of controlled in connection with its supported organization{s), by having
control or rmanagement of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

[ Type IH functionally integrated. A supparting organization operated in connection with, and functionally integrated with,
its suppotted organization(s) (see instrirctions). You musi cornplete Part IV, Sections A, I3, and E.

[C]1 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirerment (see instructions). You must complete Part [V, Sections A and D, and Part V.

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

Enter the number of supported organizations . . . T
Provide the following information about the supported organlzatlon(s)

B Name of supparted organization i} Eft i) Type of arganization | (i) Is tho arganization | fw} Atnaunt of monatary wi) Atnount of
pp £ Yo d . Y

{describod on fings 1-10 lsted in your gaverning support (see other support {see

above (ges Instructlone)) decument? Instruclions) instructlons)

Yes Na

(A)

(R)

{C}

{)

(E)

Total

For Paperwerk Reduction Act Notice, see 1he Instructions tor Forn 990 or 990-EZ. Cal. Na. 11285F Schedule A (Form 990 or 890-FZ) 2017



Sohedute A (Form 280 or 990-E2) 2017 Page @
: [ Support Schedule for Organizations Described in Sections 170{b}{1){A)({iv} and 170(b)}{1)(A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |ll. If the organization fails to gqualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) F {a} 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f} Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any “unusual grants.”) 15,801,445 | 27,173,335 | 30,064,383 | 58,736,180 | 46,733,531 116,568,583
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
grganization without charge . 0 D 0 0 0 o
Totak Add lines 1 through 3. 30,064,383 56,736,189 176,508,583
. o ma L a8
5 Thea poriion of total cantributions by
each  person  {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on tine 11, column () . 3,371,034
&  Public support. Subtract line 5 fram line 4 173,137,549
Section B. Total Support
Galendar year (or fiscal year beginning in) ¥ | (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
7 Amounts from line 4 . 15,801,145 | 27,173,335 30,064,383 | 56,736,189 | 46,733,531 175,508,581
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and Ihcome from
similar sources . - 684,241 859,308 14,848 644,304 698,916 3,301,618
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . o G 0 0 0 0
10 Other income. Do net include gain or
foss from the sale of capital asseis
(Explain in Part VL] . .o 42,983 3,665 34,240 57,134 13,676 51,598
11 Total support. Add lines 7 through 10 |- o 130,561,709
12  Gross receipts from related activities, etc. (See mstruchons} . 12 | 4,030,551
13 First five years, If the Form 990 is for the arganization’s first, second th|rd fourth or fn‘th tdx year as a section 501{c)(3)
organization, check this box and stop hete > ]
Section G. Computation of Public Support Percentage
14  Public suppart percentage for 2017 {line 8, colurmn (f) divided by line 11, column () 14 85.88 %
15  Public support percentage from 2016 Schedule A, FPart I, line 14 15 g7.2 %
16a 334us% support test—2017. If the organization did not check the box on Ime 13 and Ilne 14 iz 3314% or more, check this
box and stop here. The organization qualifies as a publicly supported organization B ]
b 33'2% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime ‘|5 is 33";3% or more, check
this box and stop here. The erganization qualifies as a publicly supported organization > /]
17a 10%-facts-and-circumstances test—2017. If the arganization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 haw the organization mests the “facts-and-circumstances” test. The arganization gualifies as a publicly supported
organization . M
b 19%-facts-and-circumstances test—2018. If the organization did not check a box on ling 13, 18a, 18b, aor 17a, and line
16 is 10% or more, and if the arganization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V1 how the organization meets the “facts-and-circurmnstances™ test. The organization qualifies as a publicly
supported organization . . B[
18  Privale foundation. If the Dt‘gdﬂlZdthﬂ dld not check a box an Ime 13 16a 18b 1?& or 1?b check th[s box and sae
instructions B ]

Schedule & [Form 920 or 90-EZ) 2077



Support Schedule for Organizations Described in Section 508(a){2)
(Gomplete only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part I1,
If the organization fails to gualify under the tests listed below, please complete Part (1)
Section A. Public Support
GCalendar year (or fiscal year heginning in} P (a) 2013 (b) 2014 {c} 2015 {d) 2016 &) 217 {fy Total
1 Gifts, grants, contribations, and membership fees
raceived. {Do not inclede any “unusual grants.™
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fufnished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross reseipts from activities that are not an
unrelated trade ot business under saction 513

Scl edu.e A [Form 280 ar 890-EZ) 2077 Page 3

4  Tax  revenuss levied  for  the
organization’s benefil and either paid to
or expended on its behalf

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

8 Total. Add lines 1 through & . .
7a Amounts includaed on lines 1, 2, and 3
received from disgualified persons

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

¢ Add lines 7a and 7h
8 Public support. (Subtrac:t line ?c from
line G.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2013 b) 2014 [c) 2015 {d) 2016 (&) 2017 {f} Total
9  Amounts from line e
10a Gross income from interest, dividends,
payments raceived on securities loans, rents,
royalties, and income fram similar sourcas .

T f||,uni:'>].
i || J"I
e

Al

b Unrelated business taxable ihcome {less
section 511 taxes) from businesses
acquired after June 30, 1875 .

¢ Addlines 10a and 10b

11 MNet income  from  unrefated busrness
activities not included in Iine 10k, whether
of not tha business is regularly carriad on

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

13 Tolal support. (Add lines 8, ‘IOC 1'|

and 12} .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3
organization, check this box and stop here . . T Sl
Section C. Computation of Public Suppoit Percentage
16  Public support percentage for 2017 (line 8, celumn () divided by line 13, column{f) . . . . . | 15 %
16  Public support percentage from 2016 Schedule A, Part it line16 . . . . . . . . . . . |18 i)
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {ine 10c, column {f) divided by line 13, column {fy . . . [ 17 b
18  Investment income percentage from 2016 Scheduls A, Part I, tine 17 . . . . 18 %
19a 3315% support tests—2017, If the organization did not check the box on line 14, and I|ne ‘Ib is more than 33'a%, and line
17 is not more than 331x9%, check this bhox and stop here. The organfzation qualifies as a publicly supported organization . B []

b 331a% suppoit tests-~2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'.%, and
line 18 is not more than 33'%s%, chack this box and stop here. The organization qualifiss as a publicly supported organization ¥ [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions b [_]
Scheduls A {Form 950 or 990-EZ) 2017




Sohadule A [Forin 590 or 980-EZ) 2017 [ags 4
GEENd  Supporting Organizations
{Gomplete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12h of Part |, complete Sections A and €. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complele Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’'s governing
documents? ff “No,” describe in Part VI how the supported organizatfons are designated. If designated by
class or purpose, describe the designatfon. If historic and continuing refafionship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status |
under section 509(a)1) or (2)7? ff “Yas,” explain in Part VI how the organization determined that the supported |
organization was described in section 508(a)(1) or (2).

8a Did the organization have a supported organization described In section 501{cH4), (5), or {6)7 ff “Yes,* answer
{b) and (c) betow.

b Did the organization confirm that each supported organization gualifisd under section 501(ci4}, {5), or {6} and
satisfied the public suppeort tests under section 502(a)(2)7? #F “Yes,” describe in Part VI when and how the
organization made the determination.

& Did the organization ensure that all suppart to such organizations was used sxelusively for section 170{c){2}B)}
purposes? i “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“fereign supported arganization™? ff .
"¥es,” and if you chaecked 12a or 12b in Fart I, answer (b) and (¢} befow. '

b Did the organization have ultimate control and discretian in deciding whether to make grants to the foreign
suppotted organization? i “Yes,” dascribe in Part W how the organization had such control and discretion
daspite being controffed or supervised by or i1 connection With fts supported orgarizations.

¢ Did the organization support any foreign supported organization that doss not have an IRS dsetermination
under sections 501(c}i3} and £08(a)(1} or (2)? If “Yes," explain in Part VI what contfrofs the organization used
fo ensure that alf support to the forsign supporfed organization was used exciusivaly for sectfon 170{c)i2)(B)
PLIPOSEs,

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (¢} befow (i applicable). Also, provide detail in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or ramoved, (i) the reasons for each such action;
fiif} the authority under the organization’s organizing docurrent authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

b Type 1 or Type If only. Was any added ar substituted supparted organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. YWas the substiiution 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) to
anyone other than {i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes,” provide detail in Part W,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial coniributor
{detined in section 4958{cH3)CY, a family member of a4 substartial contributer, or a 35% controlled entity with
regard 1o a substantial contributor? If “Yes, ™ complete Part [ of Schedufe L (Form 980 or 980-EZ).

8§ Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes,” complete Part | of Scheduwle L (Form 590 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 crganizations described
In section 509(a)(1) or (27 ff “Yes,” provide detail in Part VI

b Did one or more disqualified persons {as defined in line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, * provide detaif in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal banafit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detaff in Part VL

10a Was the organization subject to the excess business holdings rules of section 4943 bacause of section

4843(f) {regarding certain Type Nl supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? if “Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax vear? Use Schedufe C, Form 4720, to

determine whether the organization hacl excess business holdings.} 10B

Schedule & (Form 990 or 990-EZ} 2017
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Schodulo A (Form B0 or B90-EZ) 2017

Supporting Organizations {continued]}

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

A person who directly or indirectly controls, either alone or togsther with persons described in {b) and ()
balow, the governing bedy of a supported organization?

A tfamily member of a person described in (&} above?

A 35% controlled eniity of a person described in {@) or (b) abave? If “Yes" lo a, b, or ¢, provide detaif in Part V1.

Yes

No

11b

11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elest at least a majority of the organization’s directors or trustess at ali times during the
tax year? Iif "No,” describe i Part VI how the supported organization(s) effectivefy operated, supervised, or
controffed the organization’s activities. If the organization had more than one supported crganization,
describe how the powers fo appoint andior remove directors or trusiees were allocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the fax year.

Did the organization operate for the benefit of any supported crganization other than the supperied
organization(s} that operated, supervised, or controllad the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carrfed out the purposes of the supported organization(s) that operated,
supervizsed, or controfled the supporting orgahization.

Section C. Type |l Supporting Organizations

1

Waere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? i “No,” describe jn Part VI how control
or managemeant of the supporting organization was vested in the same persons that controlled or managed
the supporfed organization(s).

Section D. All Type llf Supporiing Organizations

1

Did the organization provide to each of ifs supparted arganizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
vaar, (i) a copy of the Form 990 that was most recently filed as of the date of nolffication, and {iii) copies of the
organization’s governing dacuments in effect on the date of notification, ta the extent not previously provided?

Were any of the organization’s officers, directors, or trustess either {i} appointad or elacted by the supparted
organization{g) or {ii} serving an the governing body of a supported organization? If “MNo,” explain in Part VI how
the organizafion mainiained a close and continuous working refationship with the supportad arganization(s),

By remson of the relationship described in (2), did the organization's supported organizations have a
significant voice in the arganization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax vear? if "Yes,” describe in Part VI the rofe the organization’s
stpported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1

Chectc the box next to the method that the organizafion used to satisfy the Integral Part Test during the year (see instructions).

[]1 The otganization satisfied the Activities Test. Complete line 2 below.
["] The organization is the parent of each of its supported organizations. Complete line 3 below.

L] The organization supporied a governmental entity, Describe in Part VI how you supporled a government entily (see Instructions).

Activities Test. Answer {a) and (b} below.

Did substantially all of the organization’s activities during the tax year directly further the exermpt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supporied organizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive o those supporied organizations, and how the organization determined
thal these aclivities constifuled substantially alf of its activities.

Did the activities described in {g) constitute activities that, but far the organization’s invalvement, one or more
of the erganization's supported organization{s) would have been engaged in? if “Yes,” explain in Part VI the
teasons for the organization’s position that ffs supported organization(s) would have engaged in these
activities but for the organization’s invalvement.

Parent of Supported Organizations. Answer (a} and (h) hetow,

Pid the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? Provide datafls in Part VI

Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes,* describe in Part W the role played by the organization In this regard.

No

Schedule A [Form 990 or 990-EZ) 2017
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Pagn G

1 0 Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov 2[] 1970 (explain in Part Vl}. See
instructions. All other Type Il non-functicnally integrated supporting organizations must complste Sections A through E.

Section A - Adjusted Net Income

(A Prior Year

(B} Current Year
(optional)

1 Met shart-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see Instructions)

4 Add lines 1 through 3.

& Depreciation and depletion

O | [ LD [ D | ~eh

& Portioh of operating expenses paid o Incurred for praoduction or
collection of gross income of for Mmanagement, conservation, or
maintenance of properiy held for production of income {see instructions)

=2}

7 Other expenses (see instructions)

=]

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

Section B - Minimum Asset Amount

(&) Prior Year

{B) Current Year

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

{optional)

a Average monthiy value of securities

b Average monthly cash balances

¢ Fair market value of other nop-exempi-use assets

d Total (add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other
factors {explain in detall In Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

b

3 Subtract line 2 from line 1d.

]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

§ Net value of non-exempt-use assets [subtract ling 4 from ling 3)

8 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 3)

Q| |@ [N~

Section C - Distributable Amount

Current Year

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

2 Enter B5% of line 1.

3 Minimum asset amount for prior vear {from Section B, line 8, Column A

4 Enter greater of ling 2 or ling 3.

& Income tax imposed in prior year

Ol [fa |G (M| =

6 Distributable Amount. Subtract line & from line 4, unless subject to
smeargency temporary reducticn {see instructions}.

7 [ Check here if the curtert year is the organization’s first as a non-functionally mtegrated Type Il supporting organization {see

instructions).

Schedulo A (Form 980 or 990-EZ) 2017



A  Type Ul Non-Functionally Integrated 509(a)(3} Supporting Organizations {continued)

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

i 2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative axpenses paid fo accomplish exempt purpoeses of supported organizations
Amounts pakd to acquire sxempt-use assets

Qualified set-aside amounts {prior IRS approval reguired)

Other distributions {describe in Part Vi}. See instructions.

Total annual distributions. Add tines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
: {provide details in Part VI), Ses instructions.

: 8 Distributable amount for 2017 from Section C, line

; 10  Line 8 amount divided by line % amount

? 0 (i) {iil)
Section E - Distribution Allocations (see instructions b Underdistributfons Distribut

( ! |Excess Distributions Pre-2017 Amount for 2017

: Schedule A (Form 990 or 300-EZ) 2077 Pago 7

4+

02 f=d (T [T |

T I ]

Distributable amount for 2017 from Section C, line &

2  Underdistributions, if any, for years prior to 2017

' (reasonable cause required —explain in Pait VI). Sse
instructions.

Excess distributions carryover, if any, to 2017

i3]

From2M3 . . . . .
From2014 . . . . .
From2046 . . . . .
From20i6 . , . . .,
Total of lines 3a through e
Applied to underdistribtions of prior years
Applied to 2017 disttibutable amourt
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 31,
4  Distributions for 2017 from
Section O, line 7: %
a Applied to underdistributions of prior years
b  Applied to 2017 distributable amount
¢ Remainder. Subtract ines 4a and 4b from 4.
5 HRemaining underdistributions for years priorto 2017, if
any. Subtract lines 3g and 44 from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Suktract lines 3h
and 4b from Iine 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2018. Add Ihes 3j
and 4e.

8  Breakdown of line 7;

Excess from 2013. . .

Excessfrom 2014 . . .

Excess from 2015 .

Excess from 20HB .

Excass from 2017 . . .

=i B 1o IR =0 L RS vl e

—

o0 |oT (D




Sohadule A {Form 850 ar 980-E2) 2017 Fage 8
P Vi Supplemental Information. Provide the explanations reguired by Part It, line 10; Part [}, line 17a or 17b; Part

I, ine 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1: Part V, Section B, line 1e; PartV, Section D, lines 5, §, and 8; and Part V, Section k,
lines 2, 5, and &. Also complete this part for any additional iInformation. {See instructions.)

_Sghedule A, Pari Il Line 10 - Other income consists of expense reimbursements, credit card rebates, honoraria, and miscellaneous

Jevenue. e e ottt AP P 2 £ P e e e e
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SCHEDULE C Political Campaign and Lobbying Activities | oM Ho. 1545-0047
{Form 290 or 980-E2) -
For Organizations Exempt From Income Tax Under section 501{c) and section 527 2@ 1 ?

Departriont af tha Treasury | ¥ ‘Gomplete if the organization is described below. b~ Attach to Form 880 or Form 990-E2.
Internal Revanue Servica b Go o wwwwirs.gov/Form890 for instructions and the latest information.

[f the crganizatien answered "Yes,” on Form 980, Part IV, line 3, or Form $80-EZ, Part V, [ine 46 [Political Campaign Activities), then
* Section 501(c)(3) organizations: Complate Parts |-A and B. Do not complete Part 1-C.
+ Sectlon 501(c) (other than section 501(cH{3}} organizations: Complete Parts I-A and C below, Do not cemplets Parti-B.
» Section 527 organizations: Complete Part 1-A only.
If the organization answered “Yes,” on Form §90, Part IV, line 4, or Form 990-E2, Part VI, [ine 47 {Lobbying Activities), then
@ Section 501(c){3) oraanizations 1hat have filed Form 5768 (election under section 501(h)): Cormplete Part 1A, Do not complete Part -8,
* Section 501(ci3) organlzations that have NOT flled Form 5768 {slection under section S0HAY: Complete Part II-B. Do not complete Part 1A,
If the organization answered “Yes,” on Form 880, Part |V, line 5 (Proxy Tax) [see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) [see separate instructions), then
+ Section 501(c)4), (5), or {6} arganizations: Complete Part [,
Mame of organizaticn Employer identification number
ZEFED 10 THREE NATIONAL. CENTER FOR INEANTS TODDLERS ANDG FAMILIES 52-1105189
K . Complete if the organizalion is exempt under section 501{c¢] or is a section 527 organization.
1 Provide a desctiption of the organization’s direct and indirect political campaign activities in Part IV, {see instructions for
definition of “palitical campaign activities”)
2  Political campaign activity expenditures {seeinstructions) . . . . . . . . . . . . . B %
3 Volunteer hours for political campaign activities (see instructions)
Fiiep=d Complete if the organization is exempt under section 50‘[{0}{3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . %
2 Enter the amount of any excise tax incuried by organization managers under section 4855 | [ _
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ J¥es [ |No
4a Wasacomrectionmade? . . . . . . . . . . . . . . . . . . ... lLlves [Ino

b If*Yes,” describe in Part I,
Complete if the erganization is exempt under section 501{c), excepl section 501{c}{3).

1 Enter the amount directly expsnded by the filing organization for section 527 exempt function

activities . . . N
2 Enter the amount of the flllng Drgamzatlen 5 funde con’rr:buted to other Drganlzatmns for sectlon

527 exermpt function activities . . . I $
3 Total exempt function expenditures. Add l|nee 'I and 2 Enter here and on Form 1120-POL,

line1?b . . . T $______h____ -
4  Did the filing organlzet1en f]le Form 1120 POL for 'this year'? .o ... [j Yes D Mo

5 Enter the names, addresses and employer identification number (EIN) of all saction 527 political organ:zqtmns ta which the filing
organization made paymeants. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of palitical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

fa) Mame {b) Addrass {c) EIM td} Arrount pald fram (e] Armaunl af palitical
filing organization’s contributions received and

funds. If hona, anter -0-, promptly and directiy

delivered 1o & separats

potitical crganizaticn.

il none, enlar -{i-.
o |
|
<) N TP T—. SN

1

For Paperwork Heduction Act Notice, see the Instructions for Form 990 or 990-EZ2, Cat, No, 500848 Schedulo & {Farm 880 or 830-EZ} 204 7
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Schedule G {Form 990 or 830-L24) 2017

section 501{h}}.

Complete if the organization is exémpt under section 501{c){3) and filed Form 5768 (election under

A Check B []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EFIN, expenses, and share of excess lobbying expsnditures).

B Check ¥ [ifthe filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {l} Afflllated
{The term “expenditures” means amounts paid or incurred.) clganization's tolals greup totals
1a Total lobbying expendiiures to Influence public opinion {grass roots lobbying) 75,754
b Total lobbying expenditures to influence a legislative body {direct lobbying}) 464,762
¢ Total lobbying expenditures (add lines 1a and 1b) 540,556
d Other exempt purpose expenditures . 45,566,135
e Total exernpt purpose sxpenditures (add lines 1G and 1d} .. 46,106,691
f Lobbying nontaxable amount. Enter the amount from the following table in I::oth
columns, 1,000,000
if the amount on line 1e, column {a) or {b] is: | The lobbying rontaxable amount is: i
Mat over 500,000 20% of the amount on iine 1.,
Over $500,000 but nat over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Ower 1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Ower 1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Oyer §17,000,000 $1,000,000. R
g Grassmoots nontaxable amount {enter 25% of line 1f) 250,006
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . ]
j If there is an amount gther than zero on either line 1h or Hne 1| dld the organlzallon file Form 4720
reporting section 48911 tax for this year? . [(dves [INo
4-Year Averagmg Period Under section 5H1 {11]
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 24i)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 [d) 2017 {e} Total
beginning in
2a Lobbying nontaxable amount
4,000,000
b Lobbyving ceiling amount
{150% of line 2a, column (&)} 8,000,000
c Total lobbying expenditures
275,644 268,150 284,733 b4f, 555 1,373,083
d Grassroots nontaxahble amount
o 250,000 250,600 250,000 250,000 1,000,000
e Grassroots cailing amount
{150% of line 2d, colurmn (g)} 1,500,000
f Grassroots lobbying expenditures
6,772 6,517 4,577 75,794 03,161

Schedule C [Form 990 or 990-EZ) 2017
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Complete if the organization is exempt under section 501(c){3] and has NOT filed Form 5768
{election under section 501(h)}.

For each “Yes,” response on lines Ta through 1/ below, provide in FPart IV a detailed (a) L)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or |
referandum, through the use of: 1
WVoluntesrs? .

Paid staff or manaqement [lnclude compensatron in expehses reported on [mee TC through 1|}?
Wedia advertizsements?

Mailings to members, legislatars, or the publrc‘?
Puldications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
birect contact with legislators, their staffs, government officials, or a Jegrslat:ve body‘?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1c through 11 .
Za  Did the activities in line 1 cause the orgamzatron to be not descnbed fri sectlen 501( ){3)?

b If"Yes,” enter the amount of any tax incurred under section 48912 .

e If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Forrm 4720 for this year?
t INZA Con(f\p));e]te if the crganization is exempt under seclion 501ic){4), secticn 501(c)(5), or sectlon
S501{c){6

=T Ta R0 0N To

Yes ! No

1 Were substantially all (80% or more) dues received nondeductible by mambers?
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? | .
4 Did the organization agres to carry over lobbying and political campaign aclivity expenditures from the prior year‘? 3
,...B Complete if the organization is exempt under section 501{c){4)}, section 501{c){5), or section
501{c)(8} and if either {a) BOTH Part ll1-&, lines 1 and 2, are answered “No,” OR {b} Part lli-A, line 3, is
answered “Yes.”

N f—t

1 Dues, assessments and similar amounts from members . . . . e e e 1
2 Section 162{g) nondeductible lohbying and political expenditures [do not mclude amounts of
political expenses for which the section 527{f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total . .
3  Aggregate amount reported i sechen 6033{e}{1){A) notleee ef nondeduc:trbie see’uen 162(e} dues
4  If notices were sent and the amount on line 2¢ exceeds the ameount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
5 Taxabie amotint of lobbying and political expend|tures {eee |n5truct10ne)
eraha | Supplemental Information
Pro de the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part [I-A, lines T and
2 {see instructions); and Part II-B, line 1. Also. complete this part for any additional information.

Schedule G {Form 990 or 290-EZ) 2017



SCHEDULE D . . OMB No. 1545-0047
(Form 990 Supplemental Financial Statements I s
» Complete if the organization answered “Yes" on Form 990, 4)’—)‘ (L_J) 1 ?
Part IV, line 6,7, 8,9, 10, 11a, 11b, T1c, 114d, 1ie, 111, 12a, or 12b.
Department of tna Traasury B Attach to Form 990,
Internal Ravanue Sarvice I Go to www.irs.gov/Form880 for instructions and the latest information. }
Name of the organization Employer :dantlflca‘tlon numhar
ZERO TO THREE MATIOMAL CENTER FOR INFANTS TODDLERS AND FAMILIES 52.1105189

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Pari IV, line 8.
{a) Donar advised funds {h) Funds and other accounts

Total number at end of yvear . )
Aggregate value of contributions to (durmg year}
Adggregate value of grants from {during year)
Aggregate value at end of year .

Did the organization inform all doners and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal contrel? . . . . . . [] ¥Yes [] No

G WM =

6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissitle private benefit? . . . . . . . . . . . . . . . o . . . . . . [ Yes[d No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
(] Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structurs
[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of 8 consetvation

aassment on the last day of the tax year. 453 4| Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . L. L. . L. 2a
b Teotal acreage restricted by conservation easements . . . . e 2hb
¢ Nurmber of conservation easements on a certified historic structure mcluded in {a} e 2c
d Number of conservation easements included in {&) acquired after 7/25/08, and not on a
historic structure listed in the National Register . . . ; 2d
3  MNumber of conservation easements modified, transferred, reieased extmguushed o termmated by the organization during the
tax year b
4 Number of states where property subject to conservation sasement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
vislations, and enforcement of the conservation easementsithelds? . . . . . . . . . . . . . L[] Yes [L] No
&  Staff and voluntear hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemsnts during the year
b.
7 Amount of expenses incurred in monitoring, inspacting, handling of violations, and enforcing conservation easements during the year
B 5
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4)(B)}
and section 170(RMMBYEY? . . . . . . . . . . . . . o e o e e o o v o v [ Yes [ No

9 In Part X|ll, describe how the organization reports conservation easements in its revenue and expense staterment, and
balance sheet, and include, if applicable, the text of the foothote to the arganization’s financial statements that describes the

organization’s accounting for conservation easements.

[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered “Yes" on Form 990, Part IV, line &.

1a f the organizaiion elected, as permitted undar SFAS 116 (ASG 958), not to report in its revenue statement and balance shest
warks of art, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of
public service, provide, in Part X!Il, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of
public service, provide the following amounts relating to thess iterns:

() Revenueincluded on Form @80, PartVill line1 . . . . . . . . . . . . . . . P &
(i) Assets included in Form 990, Part X . . . . N

2 if the organization received or held works of art, hlstor[cal treasures or other sn‘mlar assets for financial gain, prowde the

following amounts required to be reported under SFAS 116 (A5C 958) relating to thesea items:
a Revenue included on Form 990, Part VilL, lins1 . . . . . . . . . . . . . . . . . ¥k &

b AssetsincludedinForm 990, PartX . . . . . . . . . . . L L L. L. 8
For Paperwork Reduclion Act Notice, see the Insiructions for Form $90. Cat. No. 522830 Schedule D {Form 990) 2017




Schedule O (Farm 980 2017 Page 2

o

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

Usmg the organization’s acquisition, accession, and other records, check any of the foflowing that are a significant use of its

collection items (check all that apply):

1 Public exhibition d [ Loan or exchange programs
[1 Seholarly research e [] Other
L] Preservation for futtre generations

Provide a description of the organization’s collections and explain how they further the organization’s exemipt purpose in Part
X,

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? . . [ ves [[INo

Escrow and Custodial Arrangements.
Complete if the crganization answered *Yes” on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, {ine 21.

ia Is the organfzation an agent, trustee, custodian or other rntermediary for contributions or other assets not
included en Form 990, Part X? . . . . . . . . . . . e e e e e e e [ ves [ No
b If "Yes,” explain the arrangement in Part X1l and complete the foi[owmg table:
Ampunt
c Beginningbalance . . . . . . . . . . . . . . . . . 0. L. ic
d Additions duringtheyear . . . . . . . . . . . . . . . o L. id
e Distributions during theyear . . . . . . . . . . o L Lo 0L 1e
f Ending balance . . . 17
2a Did the organization |nclude an amount on Form 990 Pari X ime 21 for esCrow or custodlal account liabfity? [] Yes [} No
b. If “Yes," explain the arrangement in Part XI[l. Check hers if the exp]anatlon has been provided on Part XN . . . L]
2% i Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part [V, Iine 10.
{a} Currcnt yoar {1 Priar year f€) Two yoars back | {d) Ihree years back | (e} Four years bacl
ia Beginning of year balance . . . 5,925,923 5,539,060 5,152,298 5,440,514 5,217,584
b Contricutions . . 0 0 0 0 ¢
¢ Net investment earhlngs gams aﬂd
fosses . . . . . . ... 245,560 521,208 439,637 -138,932 377,387
d Grants or scholarships . . . 4 g o n a
e Other expenditures for facilities dﬁd
programs . . . . . . . . . 138.01% 134,346 02,875 108,284 154,457
f Administrative expenses . . . . 0 0 1] ] 0
g Endof year balance . . 6,037 467 5,925,923 5,539,060 5,19%,258 5,444,514
2 Provide the estimated percentage of the current vear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 906 %
b Paermanent endowment b ¥4%
¢ Tempotarily restricted endowment b 2%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowiment funds net in the pessession of the organization that are held and administered for the

organization by: Yes | No
{{) unrelated organizations . . . . . . . . . L Lo L L L. 3afi) v
{ii) related organizations . . . e e e e e e 3afii) v
If “Yes” on line 3aii}, are the related organlzatlons hsted as reqmred on Schedule F{? e 3b

Describe in Part Xl the intended uses of the crganization’s endowment funds.
! Land, Buildings, and Equipment.
Gomplete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Coslorother basls (b} Cost or olher basis (c} Accumulated {d} Baok valuz
investment) other) depreciation

1a Land 0 0 [t 0

b Buildings . e . ] 0 0

¢ Leasehold improvements 0 2,025,792 1,457,758 571,036

d Equipment i 367,656 265,302 102,354

e Other . 0 1,231,633 653,703 577,930
Total. Add lines 1a through ‘ie (Co!umn {eﬂ must equal Form 990, Part X, column (B), line 10c.) . L 1,251,320

Schedule D (Form 280) 2017



[Formn DA 2017 Page 3
Investments — Other Securities.
Complete if the organization answered “Yas” on Form 990, Part 1V, line 11b. See Form 990, Part ¥, line 12.

{a) Noscription of ssourly or valegory p) Book valus (g} Methoed af valugtion:
(including narmse of sacurity) Cosat or end-oi-year market valun

Schodule

{1) Financial derivatives .
{2) Closely-held equity interasts .
(3) Other_

{B)

9

Investments Program Related
Compleie if the organization answered “Yes” on Form 830, Part IV, line 11c. See Form 980, Part X, ling 13.

() Deszcription of investment (o) Book walue {c] Method of valkuation:
Ciost or and-of -yoar markat valus

1)
2}
3
o)
(5}
i6)
7}
(8}
{9
Total, (Catumn (b) must equal Form 290, Part X, col. (B} fine 13,] b=
& Other Assets.
Complete if the arganization answered “Yeas” on Form 990, Part 1V, line 11d. See Form 980, Part ¥, lihe 15,
fa) Descrlption (k] Boak value

{1}
(2
(&
{4}
{5)
{6)
4]
)]
{9)
Tmal (Coa’umn th) must equal Form 990, Part X, col. (Bl ine 18) . . . . . . . . . . . . . . ®
R:EP S Other Liabilities.
Complete if the organization answered “Yeas” on Form 930, Part IV, line 11e or 111, See Form 980, Part X,

line 25.
1. {a} Lrascripton of Fability () Book value
{1) Federal income taxes o )
_[2) pefersed rent and construction allowance _ 1,428,858
(%) capital lease obligation 48,846
(4
(5)
(6)
(7
8
)
Total. {Colimn fi) must equal Form §90, Part X, col. (B] line 25} > 1,478,704

2. Liahility for uncertain tax positions. In Part X1, provide the text of the footnots to the organization’s financial staternents that repoits the
arganization’s fiability for uncertain tax positions under FIN 48 {ASC 740). Check here if the 1ext of the foothoie has been provided in Part Xl

Schedule I {Form 990) 2017




Sehedie D {Fom 990) 2017 Page 4
¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retuyn.
Complete if the organization answered “Yes” on Form 880, Part IV, line 12a.
Total revenue, gains, and other support per audited financiat staterments .
Amourts included on line 1 but not on Form 280, Part Vi, line 12:
Met unrealized gains (losses)yeninvestments . . . . . . . . . [ 2a 728,132
Donated services and use of facilities . . . . . . . . . . . | 2b ol
Recoverigs of prioryeargrants . . . . . . . . . . . . . . | 2¢ 0
Cther (DescribginPart X)) . . . . . . . . . . . . . . . |2 75,937 |
Add lines 2a through 2d .
3  Subtract line 2e fram line 1
4  Amounts included on Form 930, Part ‘JIH Ime 12 but not oh |1ne1
a Investment expenses not inciuded on Form 880, Part VIIL, line 70 . . | 4a 80,419
kB Other (DescribeinPartXit) . . . . . . . . . . . . . . . |4b 0
¢ Addlines 4a and 4b .

5 Total revenue. Add lines 3 and 4c {Thfs must equaf Form 990 F'arh' fme 12) .
LEREJE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 12a.

Tetal expenses and losses per audited financial statements

Armtounts included on line 1 but not on Form 990, Part 1X, line 25:

Denated services and use of facilittes . . . . . . . . . . . | 2a 1]
Prigfr year adjustments = . . . . . . . . . . . . . . . |2b o
Otherlosses . . . e - O
Other (Describein Part Xlll) e e e e e s | A 75,937 |2k
Add lines 2a through 2d .

3  Subtract line 2e from line 1 . .
4  Amounts included on Form 930, Part IX, Ilne 25 but not an Ime 1:

a Investment expenses not included an Form 890, Part VI, line 7 . . | 4& 80,419

b Other (DescribeinPartXily . . . . . . . . . . . . . . . (4b 0

¢ Add lines 4a and 4b
5  Total expenses. Add fines 3 and 40 {Thrs must equaa‘ Form 990 F‘arﬂ J'me ?8 )

EGDAE  Supplemental information.
Prowde the descriptions reguired for Part Il lines 3, 5, and 9; Part B, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

_Schedule D, Part V, Line 4 - Income earned on the endowment fund is available for sse in supporting the general activities of ZERQTQ

52,197,540

L=

oo oo

304,065
51,893,471

80,419
51,973,800

46,102,209

P =

oo oo

15,937
46,026,272

86,4148
46,105,687

THREE.

mcluded n FASB ASC Top:c ?40 Incorne ra‘tes ZI:RO TO r HRFJ-. evaluated its Uhcetainty in income kaxes for the year ended September .

_30, 2017, and determined that there were no mallers that would require recognition in the financial staiements or that rmay have any effect

_on its tax- exempt status. As . QE September i, .!01? lh& sizlute of Ilmiiailons for iax years . 2015 Ehmugh 203 remains open with the U.S.

.Schedute D, Part XI, Line 2d - Cost of goods sold $75.937.

Schedule [I, Part)_{ Line 2d - Cost of goods sal "5?5

L it T [P [, [ — au “ “ S PPV

Schedule P {(Form 99¢) 2017



SCHEDULEF Statement of Activities Outside the United States | omet No. 1546 047

{Form 990} 2017
B

» Complete if the crganization answered "Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form £90.

Department of the srezsury b Go to www.irs.gov/Form390 for instructions and the latest infarmation.

Inlernal Aevenue Sernvice

Name of the organization Employer identification number
ZERO TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS AND FAMILIES 52-1105189
: [l  General [nformation on Activities Outside the United States. Complete if the organization answered "Yes” on
Form 880, Part IV, line 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection oriteria used to award the
grants or assistance? . . . . . . . . L L L L L L Lo e e e [I¥es [IMNo

2  For grantmakers, Describe in Part V the organization’s procedurss for menitaring the use of its grants and other
assistance outside the United States.

3 Activities per Region. {The following Fart |, line 3 tabls can be duplicated if additional space is needed.}

(&) Region {b] Numipar of | {c} Numbaor of {d] Activitics conductod in the e} If aclivity llsted In (d) 12 {f] Total
offices in the omployocs, rogion [y type) (such as,  prodeam sanvice, expendiiuras for
region agents, and fundraising, pragram services, rescrlie speciic lype of and Investments
independent  |investmants, grants to reciplends: sarvice(s) In e raghon in the region
cantractors loezated Jn the reglon)
inthe region
(1) Morth America (including Carai Q 2 Program Services Program coaches and spea 19,500
{(2) East Asia and the Pacific 0 2 Program Services DCO-5 Tratning 8,000
(3) Middie East and North Africa Q P Program Services Translation services 7.668
&) Europe (including lceland and ¢ 0 i Program Services DCO-E Training 7,200
)
{6)
)
@
(®)
(10)
{11
(12)
13
14
(19)
(16)
an
3a Sub-total . -
b Total from centinuation
sheets to Part |
¢ Totals (add lines 3z and 3b) 4] 7 42,388

For Paperwork Reduction Act Neatice, see the Instructions for Form 890, Gat, Mo, Gohs2W Schedule F [Form 990) 2017
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Page 4

Schodula F(Form B60) 2017

Il  Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax yvear? If “Yes,”
the organization may be required to file Form 826, Return by a LLS. Transferor of Property to a Foreign
Corporation (see fnstructions for Form 926) . -

Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the organfzation
may be required to separately file Form 3520, Annual Refurn To Report Transactions With Foreign
Trusts ahd Receipt of Certain Forefgn Gifts, andfor Form 3520-A, Annual information Return of Foreign
Trust With a U.5. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 890}

Did the crganization have an ownership interest in a foreign corparation during the tax year? I “Yes,”
the organization may be reguired o fife Form 5471, Information Return of U.S. Persons With Respect To
Certain Forefgn Corporations (see fnstructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax vear? If "Yes,” the organization may be required o file Forrn 8621,
Information Refurn by a Shareholder of a FPassive Fareign Investment Company or Qualified Electing
Fund {see Instructions for Form 8621}. . .

Did the crganization have an ownership interest in a foreign partnership during the tax year? ff “Yes,”
the organfzation may be required to file Form 8865, Retumn of LS. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e e e

Did the organization have any operations in or related to any boyeotting countries during the tax year? ff
"Yes, " the arganization may be required to separately file Form 5713, international Boycolt Reporf (see
Instructions for Form 5713, dor’t file with Forim 894} . .

L[] ves Mo
[T ves Mo
D Yes MNa
[ ves Mo

[ Yes Me

I:| Yes Mo

Schedule F (Form 850} 2017



Schedule F (Form 890) 2017 Pape 5

Supplemental information

Provide the information required by Part |, line 2 {(monitoring of funds); Part 1, line 3, column {f) (accounting methad;
amounis of investments vs. expanditures per region); Part Il, line T faccounting method); Part Il {accounting method); and
Part Ill, column {£) (estimated number of recipients), as applicabie. Also complste this part to provide any additional
information. See instructions.

Schedule F, Partl, Line 3 - The accrual method of accounting is used.

Schedule F (Form 980} 2017



| OMB Mo. 1545-0017

2017

SCHEDULE .} Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

B Complete if the organization answered “Yes"” an Form §90, Part [V, line 23.
Attach to Form 990,

Daopaitment of the Treasury

Intarnal Revenue Service k- Go to wwwirs.gov/Form990 for instrustions and the latest information.
Mame of the arganlzation Emptoyer identificats

ZERO T THREE - NATIONAL CENTER FOR INFANTS TODDLERS AND FAMILIES 52.1105188
' ] Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
930, Part VIl, Section A, line 1a. Complete Part 1l to previde any relevant information regarding these items,

L] First-class or charter travel [l Housing allowance or residence for parsonat use
(1 Travel for companions {1 Payments for business use of personal residence
[ Tax indemnification and gross-up payments L] Health or social club dues or initiation fees

[ Discretionary spenhding account [] Personal services (such as, maid, chauffeur, chef}

b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? H "MNo,” complets Pat N to
explain .

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers. including the CEC/Executive Director, regarding the items checked on line
1a? .

3  Indicate which, if any, of the following the filing crganization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEC/Exscutive Director, but explain in Part Ifl.

Gormpensation committes Written employment contract
Independent compsansation consultant Compensation survey or study
[ Form 990 of other organizations Approval by the board or cormpensation committes

4 During the year, did any person listed on Form 890, Part VII, Section A, line ta, with respect to the flling
organization or a refated organization:
@ Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nongualified ret|rement pian?
¢ Participate in, or receive payment from, an eguity-based compensation arrangement?
If "“Ves” to any of lines da-c, list the persons and provide the applicable amounts for each item in Part HI

o

Only section 501(c){3), 501{c}(4}, and 501{c}(29) organizations must compleie lines 5-9.
5  For persons listed an Form 280, Part VI, Section A, line 1a, did the organization pay or accrue anpy
compensation contingsnt on the revenues of:

a The arganization?
b Any related organization? .
If “Yes"” on line 5a or 5b, describe in F'ar‘c III

8 For perschs listed oh Form 990, Part VIl, Section A, line 1a, did the arganization pay or accrue any
coimpensation contingent on the net earnings of:
a The organization? .
b Any related organization?
lf "Yes” an line 6a or 8i, descnbe n Parr EII

7 For paersons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 { "Yes," deseribe in Partill . . . . . . . . . . L . . 7 ¥

8  Were any amounts reported on Form 890, Part VII, paid or accried pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 I “Yes,” describe
in Part It e

5 If *Yes” on lme 8, did the organization alse follow the rebutfable presumption procedurs described in
Regulations section 53.4958-6(C1? . . . . . . . . . . . ... o oo Lo L. o

For Paperwork Beduction Act Notice, see the Instructions for Farm 9380, Cat, No, BE05S3T Schedule J (Form 290) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omE No. 1525-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ ﬂ 7
Form 990 or 890-EZ ar to provide any additional information. = (

b- Alttach to Form 290 or 920-EZ.

Copartmant of the Treasury

etz Revenue Sendoe = Go ta wuaw.irs.gov/Form930 for the latest information.
Name of the organization Employer identification number
ZEROQ TO THREE - NATIONAL CENTER FOR INFANTS TODDEERS AND FAMILIES 52-1105189

Form 98¢, Part 11|, Line 2 - Safe Babigs Court Teams was called Child Welfare in last year's £90.

Form 890, Part Ill, Line 3 - Transcultural Initiatives and Infant Mental Heaith have been discentinued as separate programs, They are nowr
mtegrated into the other programs.

Executlve Commlttee in between board meetlng_s The Executwe Ccmmtttee may exercise all powers of the Board, when the Board is not i

_session, except such powers of the Board, if any, as the Board may specifically reserve for itself or as may be resenred inthe Articles of _

Incorporation, provided that the Board is notified of committee actions on a reguiar basis.

[Form 896, Part W, Section A, Line 2 - Eugeng Stein and Mindy Stein have a family relationship.

Form 990, Part VI, Section A, Line b

_education and training, research, and networking, aiong with discouits on products and events. Members are able o connect wit

_early childhood professionals and to keep up 1o date on the latest developmenis, ZERO TO THREE's members provide direct service to

_childran and families, administer programs far young children, and work ko plan, create policy, and fund eaij!)[ chiidhood systems. This
_membership program does not mee % definition of members and thes the answer o line 6 is "no.”

_Form 950, Part VI, Section B, Line 11b - The draft IRS Form 990 is presenied to the Finance Committee of the Board of Directors for review

_?ﬂsﬂ_ﬁPJ?EQ.\_{.@J..-,.I.IJ?X.t!@y_@,t,b:e_ oppertunity 1o review the Riling ;%09_@2&.&9&%!19!13!9{5!@5!? ication.
_distributed to all Board Members via emai! prior ta filing with the Internal Revenue Service,

Form 224, Part ¥, Section B, Line 12¢ - The Ccmﬂ |ct af Hterest policy is issuad to all staff 25 pari of the Personnel Policies and Procedureq

:ct of :riterest mtuatmn is, flrst rewewed by the

B d to n tlfjg theu supewlsor whenever tthE isa potent!a[ conﬂacl of |n|.eres’c‘ ﬂany cen

_supervisor with the Human Resources Director. If a determination is not able to be made 85 to whether there is & conflict of interest, it then

_goes to the executive managermeant team for review and determination. Board members are also asked to review and sign ( Confi!t.t of
found, ZERO TO THREFE requests the empioyee or Board member to remove

Inieresi statemerts annually, If a conflict of interest

Ihemselves from any _cl_'_?_qtﬁl_@_rz_mﬂk_lUg_ﬂr_?_\:@ﬁé_'ffﬂ@[ﬁ}ﬂt@.@ﬂﬂﬂﬁljﬁfﬂ@.‘ﬂ edst.

_Form $90, Fari \H Secticm B _Ling 15 - The President, Vice President, and Treasurer of the Board of | Directors fl:m?l d Fersnnnei Com

_and conduct the perfermance review dl‘id determine compensation and salary adjustments for the Executive Direcior, The Board periodic
_contracts for a compensation study by an independent_compensation consultant which includes an analysis of similar industry comparlsons_

_and benchmarks to ensure appropriate compensation levels are maintained. The last compensation study for the fxecutive Direclor was
_condusted in fune 201 i irector conducts the performance review for the Chief Finangial and Adminisers

_other senior membars of makagerment and sels compensation that is aligned o salary benchmark data provided by ZERD TO TH EE 5

_Human Resources staff frem annual surveys,

_Form 590, Farz Wi, Section C, Line 19 - ZERC TO THREE places its annual repori on ks website & foa publl cess at www.zerotothree.org.

__T_b_e_JB?..EQ[{!J_?_%@_!?.si_'e‘?_!_'_a_'?i?_ﬂl_ Eﬂ?ﬂ;ﬂ?}ﬁ_ﬂfzﬁrﬂtﬁ;..?..F—.BQIQ.T_BEEE.!!@E?.&@E_@E mently ma EEE!_'_‘E}]_Q‘_fEf_’_"_'!!ELEE'_‘EE’_f_'!?I]E?:_?_Q@_Ir_f!!"_@ﬂ?!€'_|_____

Statements, nor Gonffict of interest policy available to the public.

Form 990 Pari JX, Line 11g - Sub-recipients under federal grants $10,279,307; fees for services $4,543,064; consuitants $1,974,028;
_!‘?EJ?EE?L‘{JJE’}?_??_?_%E’:E"_'i1.@2ﬁ9§ﬁ?.!§..§1ﬁ:§.§];.. other $311,722.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Cat. Ma. 51056K Schedule O (Form 280 or 980-EZ) (2017}



Schedule O, Statement 1 ZERQ TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS

AND FAMILIES
Form; Form 980 {2017} ElMN: 52-1105189
Page: 1 Header Section

Reasconable Cause Explanations

Explanation

Additional time was needed to gather the information necessary to file a complete and accurate return. An extension until August 15, 2019 was
requasted and appraved.

Page: 1



Schedule O, Statement 2 ZERQ TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS

AND FAMILIES
Fortn: Form 930 {2017) EIN: 52-1105189
Page: 2 Part lll, Line 4a

First Pragram Service Accomplishments Description

Description

widely used technology such as texting through the DTL developed TextdTeachers and Texi4HomeVisltors platforms, and mobile applications through
the DTL developed ELOF2Ga app. NC ECDTL used data to improve practice and program performance; developed additional OCG/CCDBG
implementation resources, warked with interested states to adapt the Practice-Based Coaching model for state systems; inundated the Head Start field
with resources to suppont effective selection and implementation of early chifdhood curricula with fidelity: and developed targeted fraining and technical
assistance resources Head Start regions related to inclusive practices and supports for children who are dual language [earners.

Fage: 2



Bchedule O, Statement 3 ZERQ TO THREE - NATIONAL CENTER FOR INFANTS TODDIL.ERS

AND FAMILIES
Form: Farm 950 {2017} EtN; 521105189
Fage: 2 Part lll, Line 4c

Third Program Service Accomplishments Description

Description

childhood professionals, highlighting research across the spectrum of early childhood. ZERQ TO THREE Membership, with over 3, 700 professionals,
serves cioss-disciplinary early childhood professicnals with a variety of benefits.

Page: 3



Schedule O, Statement 4 ZERO TO THREE - NATICNAL CENTER FOR INFANTS TODDLERS
AND FAMILIES

Form; Form 9306 {2017) EIN: 52-1105182
Page: 2 Part lIl, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue

Code
HealthySteps. HealthySteps is the esfablished, pvidence-based model of enhanced 5,911,692 8] 136,827

pediattic primary care for young children and their families. It ensures optimat child
dovelopment by strengthening family protective factors, improving parenting skills, and
preventing the negative influences of behaviaral, emational, and social determinants of
heatth. ZERQ T THREE has developed a new scaling plan for HealthySteps.

Safe Bables Court Teams. ZERQ TO THREE's Safe Babies Court Teams help youna 3,692,704 0 493,992
victims of abuse and neglect who are served by the child welfare system. ZERO TO TIHREE
pairs child development spacialists with family judges to ensura decisions are made and
services delivered that best suit the developmeantal needs of infants and teddlers, ZEROC TO
THREE aoperates the Quality Improvement Center for Research-hased Infant-Toddler Court
Tearns through a grant from the Admindstration for Children and Families as well as several
state-hased Safe Baby Court Teams. These sites provide avidence-based practices on how
the interests of young children are best served in the child welfare system. As a rosult of
these sites, there have been significant changes in systems, Increased resource sharing
and new collaborative strategies as part of a comprehensive approach to enable courts o
address the complex issues of abused and neglected babies.

Matichal Center on Early Head Start Child Care Partnerships. This national center supports 3,268,386 0 U
the effective implementation of now EHS-CG partnership grants, which will provide

comprehansive high quality sarvicas Tor infants and teddlers and their families. The center

provides training, rescurces and materials to federal staff. Office of Head Start and Office of

Child Cars training and technical assistance partners, and CCOF Administrators so that all

are equipped to mest the needs of new EH3-CC parinership grantees.

Federal Systems Technical Assistance, ZERC TO THREE provides technical assistance 1,641,224 0 0
under a number of federally funded initiatives in support of impraving early childhood
autcomes. ZERC TO THREE operates the Programmatic Assistance for Tribal Home
Visiting (PATH) Technicat Assistanco Gentsr, which aims to increase Tribal MIECHV and
Tribal Early Learning Iniliative {TELI) grantees' capacity to implement high quality, home
wisiting childhaod systems senving American Indian and Alaska Native farmniliss. Under the
Healthy Start program, ZERQ TO THREE supparts grantees In their effurts to reduce the
rata of infant mortality and improve pearinatal autcomes through technical assistance and
training. Finally, ZERO TG THREE supports the Early Childhood Comprehensive Systems
Collabarative that helps Impact grantees innovate and improve their approaches to child
developrmettt health and well-being.

Parenting Resources. ZERC TG THREE's parenting resources team translates the research 828,829 0 1.000
and science of early childhoad and parenting inte actiohable rezources and positive

parenting guidance for parents, grandparenis, and early childhood professicnals. This year,

Parenting Resources focused on topics such as: early STEM skills; the needs of

grandparents who provida child cane: and the use of screen media with very young children.

Gomrmunication. ZERO TO THRER communicatas the aufcomes of its activities and child 812,347 U 0
davelopment information on a broad array of topics. Please see aur website
www, zerotothrae.org.

Western Office Policy Analysis and Program Consultation. ZERO TO THREE's 705,386 0 0
(ZTT)Califarnia Office focuses an policy and program caonsultation in Galifarnia. The

Californla Office worked through June 2018, in partnarship with First Five Los Angeles on a

Prenatal to Five Warkforce Development to; adapt the P-3 Cora Compelencies to reflect

content for professionals serving expectant parents and children birh through five years old;

Page: 4



Schedule O, Statement 4

ZERO TO THREE - NATIONAL CENTER FOR INFANTS TOPRLERS

AND FAMILIES

align with Building Stronger Families Framewark and Core Restlts; develop cross sector
training modules on each of & mamn domains identified as core knowledge and competency
areas; giean ongaing feedback an the training modules as they are being developed;
implerment trainings in Best Start cormmunities and provide communitfes of learning and
practice far both practltioners and administrators in embedding the training into practice and
thelr organizational/agency systems; evaluate the impact of the fraining and communities of
learning and practice; provide training of trainings to support scale-up of the training
curriculum with a foous an ermbedding cross-sector professional development approaches
throughout LA County; and wark with First & LA fo integrate this approach In the
arganization's workforee development investments and broader policy and systems change
effort. The ZTT Califarnia office is one of several partners contracted to support the Quality
Rating and Improvement (GRIS) efforts as part of the Statewide Training and Technical
Assistance Infrastructure Project with a focus on building the capacity of individual child
care providers, including provider coaching and program leader suppor, statewide fraining
standards, and family engagement keaining and resources Additionally the California Office,
In partnership with the ZTT Think Bables Campaign to facllitate campaign activities
including Strolling Thunder CA and the Think Babies Parent Advocacy Academy.

Mllitary Family Projects. ZERO TO THREE supports military families with young children 533,816 0
through a variety of projects. ZERO TO THREE provides fraining and reflecilve consultatian

tao the Army's New Parent Suppaort Program. ZERC TO THREE supparts the work of the

Mutional Center for Child Traumatic Siress with a focus on currfeulum development for

home visitors supporting military families and children who have experlenced traumatic

stress. Military Family Projects also develops resources for military-connected families

including the app Bahies on the Homefront,

189,815

Other National Centers for Head Start and Child Care Projects - ZERO TG THREE supports 336,860 u]
the work of the Mational Center for Early Childhood Health and Wellness as a sub-recipient

te American Academy of Pediatrics and the wark of the Nationhal Center on Performanoce

IManagement and Flscal Operations as a sub-recipient to Unlversity of Massachusetts'

Denohue Institute. ZERG TG THREE's focus for each is in suppert of early childhood

developrnont and programmatic operations.

Advocacy. ZERO TO THREE focuses an the promation of good health, strong families, and 321 917 0
positive early learning outcomes in its public policy advocacy effarts.

Leadership Development. ZERG TO THREE's Fellowship Program is the natlon's oldest 284,111 9]
leadership develcpment initiative focused an meeting the growing need far dynamic leaders

anhd a stromg multi-dissiplinary netwaork of professionals and policymakers dedicated to

improving outcomes for infants, toddlers and their famllies. During its more than 30-year

history, aver 300 Fellows have completed the fellowship 1o become part of the Academy of

ZER{O TO THREE fellows, angaging and leveraging the significant influence, connections,

ard resources of the Academy Fellows network with many beceming dynamic and

influential leaders in the field,

Other 32,304 0

Prafessicnal Development. ZERO TO THREE assisted Mathematica Policy Research with 14,338 0

the develaprment of resources and tools for the project known as "Professional Development
Tools to Improeve the Quatity of Infanl and Toddler Care.”

Total:

Page; &

18,385,029 0

431,634



Schedule O, Statement 5 ZERO TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS
AND FAMILIES

Form: Ferm 990 (2017) EIN; 52-1105183

Page: 6 Part VI, Section €, Line 17
States Where Copy Of Return Is Filad

States

Ak

AL

AR
A2

CA
cT

FL

GA,

Hi

IL

KS

KY

A

MD

M
MK

M
NC

N
I

NY
OK

OR

PA

RI

5C
T

uT

WA

Wl

W

Pagea: 6



