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Open to Public

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasu : E : i i
i o P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Inspection

A For the 2018 calendar year, or tax year beginning 10/01 , 2018, and ending_ 09/30 ,20 19

B Check if applicable: |C Name of organization ZERO TO THREE - NATIONAL CENTER FOR INFANTS TODDLER¢| D Employer identification number

[] Address change Doing business as 52.1105189

D Narme change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ initiat return 1255 23rd Street NW Suite 350 202-638-1144

|:| Final return/terminatedf  City or town, state or province, country, and ZIP or foreign postal code

[ Amended retun Washington, DC, 20037 G Gross receipts $ 44,325,077

[J Application pending | F Name and address of principal officer:  Matthew E Melmed H{a) Is this a group return for subordinates?_] Yes No
1255 23rd Street NW Suite 350, Washington, DC 20037 H(b) Are all subordinates included? ] Yes [ ] No

I Tax—exempt status: 501(c)(3) [1s01() ( )« (insert no) [ 4047@)(1)or []527 i “No," attach a list. {see instructions)

J Website: www.zerotothree.org H(c) Group exemption number »

Form of organization: [v] Carporation [:l Trust [ ] Association [] Other > | L Year of formation: 1977 | M State of legal domicile: DC

Summary

Briefly describe the organization’s mission or most significant activities: ZERO TO THREE's mission is to ensure that all
2 babies and toddlers have a strong start in life. We provide parents, professionals and policymakers the knowledge and .
E know-how to nurture early development. as
§ 2 Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 26
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 25
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 209
2| 6 Total number of volunteers (estimate if necessary) i 3 : 6 25
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 26,865
b Net unrelated business taxable income from Form 990-T, line 38 L 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 46,733,531 36,422,109
% 9 Program service revenue (Part VI, line 2g) 4,030,552 4,296,925
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 702,064 911,241
% 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 507,743 683,444
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 51,973,890 42,313,719
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10} 21,149,140 22,655,186
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) S 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) b 614,388
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3 24,957,551 25,002,525
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 46,106,691 47,657,711
19  Revenue less expenses. Subtract line 18 from line 12 5,867,199 -5,343,992
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 63,491,197 57,581,514
%E 21 Total liabilities (Part X, line 26) . & % 10,076,935 9,008,550
2Z| 2 Net assets or fund balances. Subtract line 21 from Ime 20 53,414,262 48,572,964

Signature Block

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

. i
2 o I _
(AA— | Rlijfeo
Sign Signature of officer Date /
Here Matthew E Melmed, Executive Director
Type or print name and title
Paid PrintType preparer's name Preparer's signature Date Check D if PTIN
Pre parer self-employed
Use Only Firm's name Firm's EIN P
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [Jyes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat, No. 11282Y Form 990 (2018)



Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . . [
1 Briefly describe the organization's mission:
ZERO 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 know-how to nurture garly development. At ZERO TO THREE we envision a society that has
the knowledge and will to support all infants and toddlers in reaching their full potential.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 930 or890-EZ? . . . . . . . . . . . . . . . . . . .+ .+ v v v v v [dYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . .. . . . v v . v v [¥es [“INa
If “Yes,” describe these changes on Schedule C.

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

4a (Code: ) {Expenses$ __ 13,912,846 including grants of § 0 ) {Revenue § 0)
National Center on Early Childhood Development, Teaching, and Learning (NC ECDTL). MC ECDTL is a federally-funded national
training and technical assistance (¥iTA) center operating under a five-year grant aimad at impacting the training and technical
assistance needs of Head Start and Child Care programs and systems. The goal of NC ECDTL is to identify, develop, and promote
the implementation of evidence-based practices that are culturally and linguistically responsive and lead to positive child outcomas
across early childhood programs and to support strong professional development systems. ZERO TO THREE is responsible for
setting the direction for the center, providing overall project and fiscal management, managing and guiding the work of the center
subcontractors, and delivering TITA services to Head Start and Child Care copstituents. During FY18, NC ECDTL developed
resources and training to support the implementation of evidence-based praclices and ongoing professicnal development in Head
Start programs and across state systems. Highlighted activities include the development and dissemination of 129 unigue
respurces; translation of 96 documents inta Spanish; and delivery of virtual and face-to-face training in every ACF region for
approximately 38,000 people. NC ECDTL continues to exiend reach and impact for a wide variety of Head Start and child care
{Continued on Schedule O, Statement 2)

4b (Code:r  }{Expenses$______ 8291589 including grants of § 0 ) (Revenue § 311,475 )
HealthySteps. HealthySteps is an evidence-based program of ZERO TO THREE. HealthySteps transforms the promise of pediatric
primary care through a unigue team-based approach that integrates a HealthySteps Specialist, a child development expest, into
the health care team. All children ages 0-3 and their families receive a tiered model of services, from universal screening to
risk-stratified supports, including care coordination and onsite intervention, as needed. HealthySteps practices serve as trusted
and valuable partners as families foster their children's healthy development. Qur national network has grown 23% year-over-year
since 2017, significantly cutperforming our projected 5%. In 2019, we added 27 new sites, including two new military bases, in 3
new states bringing our reach to 164 locations across the country. 250 HealthySteps Specialists impiemented the program across
the national network, collectively serving more than 200,000 children. Together, the national network of HealthySteps sites aims to
reach more than 1 million young children and families annually by 2032, Visit heaithysteps.org for more information.

4c (Code:  )(Expenses$ 8,082,179 Including grants of $ 0 ) (Revenue $ 1,100 )
Policy Center. The ZERO TO THREE Policy Center is a non-partisan, research-based resource for federal and state policymakers
and advocates on the unigue developmental needs of infants and toddlers. The Policy Center brings to bear ZERD TO THREE's
research-based expertise on infant-toddler development to ensure public policies reflect best practices and current research in
support of our nation's very young children. The Policy Center promotes good health, strong families and positive garly learning
experiences for all infants and toddlers, with special emphasis on those from overburdened and under-resourced families and
communities, in its day-to-day work and through its annual State of Babies Yearbook initiative comparing national and
state-by-state data on the well-being of infants and toddlers, ZERQ TO THREE's Think BabiesTM campaign aims ta bring
nationwide attention to what babies and families need to thrive, including quality, affordable child care, time for parents to bond
with their babies, healthy emational development, and strong physical health and nutrition, The campaign's signature event,
Strofling ThurnderTM, brings babies and families to Washington, DC and state capitals across the country to meet with their
elected officials and urge them to invest in babies, toddlers and families.

4d Other program services (Describe in Schedule O.) See Schedule Q, Statement 3
{(Expenses $ 15,401,329 including grants of § ¢ ) (Revenue $ 3,984,349 )
de Total program service expenses » 45,687,943

Form 990 (2018}



Farm 990 (2018}
1adld  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Fage 3

Is the crganization described in section 501{c){3) or 4347(a)(1) (other than a private foundatien)? i “Yes,”
complete Schedufe A | . ...

Is the crganization required to complete Schedu!e B, Schedu!e of Contnbutors (see mstructlons)'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 50‘1(h)
electicn in effect during the tax year? If “Yes,” complete Schedule C, Part if . .

Is the organization a section 501(c}4), 501{c){5), or 501(c{B) organization that receives mernbersmp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yas,” complete Schedule C, Part Iif
Did the crganization maintain any denor advised funds or any similar funds or acceunis for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o P e e

Did the organization receive or hold a conservation easement, |nclud:ng easemenis to preserve open space,
the environment, historic iand areas, or historic structures? If “Yes,” complete Scheduie D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iif e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt manager‘nent. credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . o

Did the organization, directly or through a reiated organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” compfete Schedule D, Part V

If the arganization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part VI . ) ) )

Did the organization report an amount for mvestmente other eecurtttes in F'art X, ||ne 12 fhat is 5% or more
of its total assets reported in Part X, line 187 If "Yes,” complete Schedule D, Part VIl

Did the crganization report an amount for investiments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . A
Did the organization report an amount far other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yas,” complete Schedule D, Part iIX .

Did the organization report an amount for other liabilities in Part X, line 257 i “Yes " compfete Schedu,‘e D Part X
Did the organization's separate or consolidated financial statemsnts for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year‘? If “Yes,"” comp!ete
Schedule 0, Parts Xl and XN . e

Was the organization inciuded in consolldaied independent audﬂed fnant:lal statemems for 1he tax year? If
“Yes,” and if the organization answered "No” to J’me 12a, then completing Schedufe D, Parts X! and X!l is optional
Is the organization a school described in section 170(b)(1){A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yas,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or
for any fareign organization? If “Yes, " complets Scheduie F, Parts ffand IV .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggrega’te grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris il and IV. . -
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? if “Yes,” cormnplete Schedufe G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? ¥ “Yes,” complete Schedule G, Fart il .

Did the organization repert more than $15,000 of gross income from gaming activities on Part VII! Ime Qa?

If “Yes,” complete Schedule G, Fart Hif

Did the organization operate cne or more hospital facmtles'? n‘ "Yes » comprete Schedu;‘e H ;

H “Yes" to line 20a, did the organization attach a copy of its audited financial staternents to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes,” complete Schedule I, Parts land il .

Yes | No
1 | v
2 |v
3 v
4 | v
5 v
6 v
7 v
8 v
9 v
10 | v
11a| v
11b v
11¢ v
11d v
11e| v
11f | v
12a| v
12b v
13 v
14a| v
iab | v
15 v
16 v
17 v
18 v
19 v
20a v
20b
21 v

Farm 990 2018)



Form 880 {2018)
EREVE  Checklist of Required Schedules (continued)

Page 4

Yes | No
22 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,” complste Schedule 1, Parts | and lii Ce e e 22 v
23 Did the organization answer "Yes” io Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” cornplete Schedule J . e e e e e e e 23 | ¥
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decermnber 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond & temporary perlod exoeptlon‘7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to dafease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme durlng the year'? . 24d
25a Section 501(c)(3), 501{c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes,” complate Schedule L, Part | 25a v
b |s the organization aware that it engaged in an excess bensfit tfransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27
if “Yes,"” complete Schedule L, Part | . e e e e e e e s 25h v
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedufe L, Part il . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
B A family member of a current or former officer, director, trustee, or key employee? if “Yes,” compfete
Schedule L, Part IV A . ) 28b v
e An entity of which a current or former offlcer. dlrector trustee, or key employee (or a famlly member thereof}
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Part IV 28c| v
29  Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedufe M 29 v
30 Did the organization receive contributions of ant, histerical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissclve and cease operations? H’ “Yes " comp;‘ete Schedu:‘e N Part! 31 ¢
32 Did the organization sell, exchange, dtepose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part if . . . 32 v
33 Did the organization own 100% of an entlty dlsregerded as separate from the organlzatlon under Heguiations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part ! . . 33 v
34  Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” compfete Schedufe R Parr i, 1,
or 1V, and Part V, line 1 .. ; 34 v
35a Did the organization have a controlled entlty wl’thin the meanlng of eectlon 512(b](13) 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wlth a
controlled entity within the meaning of secticn 512(b){(13)? if “Yes,” complete Schedule R, Part v, fine 2 . 36b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . .o 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are reguired to complete Schedule 0. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 1
Yas | Np
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 125
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? o e 1c | v

Form 990 (2018)



Farrm 880 (2018}
Statements Regarding Other IRS Filings and Tax Compliance {confinued)

2a

b

3a

4a

5a

Ga

[+ I~

T h4 o

12a

13

14a

15

16

Paga 5

Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax

Statermnents, filed for the calendar year ending with or within the year covered by this return | 2a 209

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

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

If “Yes,” has it filed 2 Form 290-T for this year? If “Ne” to line 3h, provide an explanation in Schedufe O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in & foreign couniry (such as a bank account, securities account, or other financial account)?

H “Yes,” enter the name of the foreign country: »
See instructions for filing reguirements for FiNCEN Form 114, Report of Foraign Bank and Financial Accounts (FBAR),
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the crganization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization salicit any contributions that were not tax deductible as charitable contributions? . .o

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170{c]

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

If *Yes," did the organization nctify the donor of the value of the gocds or services prowded'? . .

Did the organization sell, exchange, or ctherwise dlspose of tangible personal property for which it was
required to file Form B2827 . e e e e

If “Yes,”" indicate the number of Farms 8282 f|led durlng the year . . . . . . . . [ Td [

¥es | No

2b | v

3a v

3b | v

4a v
Sa v
5bh v
5c

6a v
6h

P

Ta v
7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7i v
If the organization received a contributicn of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file 2 Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | B
sponsoring crganization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.

Did the sponsaring organization make any taxable distributions under section 49667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7} organizations. Enter:

Initiation fees and capital contributions included on Part VI, linet2 . . . . . 10a

(Gross receipts, included on Form 980, Part VI, line 12, for public use of club famhtres . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members orshareholders . . . . . . . . . . 0 . o L 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . 11b )

Section 4947(a){1) non-exempt charitable trusts. |s ’(he organlzatlon ﬂllng Form 990 in Ileu of Form 10417 12a

i “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |

Section 501(c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issus qualified health plans in more than one state? . . 13a

Note. See the instructicns for additional information the organization must report en Scheduie O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue gualified health plans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannlng services dunng the tax year'? . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu!e O 14b

Is the organization subject to the secticn 4960 tax on payment(s} of mare than $1,000,000 in remuneration or

excess parachute payment(s) during the vear? . 15 v
If "Yes," see instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4988 excise tax on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule Q.

Forrn 990 (2018)



Form 980 {2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b befow, describe the circiimstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVlI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 26
if there are material differences in voting rights among mambers of the governing body, or :
if the governing body delegated broad authority to an executive committee or similar '
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 25
2  Did any officer, director, trustes, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employse? 2 |v
3 Did the organization delegate control over management duties cusiomarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? .. & v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
cne or more members of the goveming body? . . . . . . . . . . e e e e 7a v
b Are any governance decisions of the organization reserved to {or subject to approual by) members,
stockholders, or persons other than the governing body? . . . . 7h v
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durmg ' '
the year by the fellowing: ]
a The governing body? . . . . Ce e 8a | v
b Each committee with authority to ac:t an beha]f of the govemning body? e 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . ) v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | Ma
10a Did the organization have local chapters, branches, or affiliates? . . . . s e e e e e e 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| ¢
b Describe in Scheduie O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,” gotofine 13 . . . 12a| v
b Woere officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to confllcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . C e e e e e e e e e 12¢ | vV
13 Did ths organization have a written whistlebiower pollcy'? e e e e e 13 | v
14  Did the organization have a written document retention and destructlcn pollcy'? e 14 | v
18 Did the process faor determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . C e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O [see mstruc’uons) 1T
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement
with a taxable entity during the year? . . . . e e 16a v
b 1 “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed ™ See Scheduie O, Statement 4

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) avatlable for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Uponrequest [ Other fexplain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records
Laura W Shiflett, (202)}638-1144
1255 23rd Street NW, Suite 350, Washington, DC 20037 Form 990 2018)




Forrm 990 {2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any linein thisPart Vil . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to he listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
s List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (B}, (E), and (F) if no compensation was paid.
= List al! of the organization's current key employees, [f any. See instructions for definition of “key employee.”
» List the organization's five current highest compensated employass {other than an officer, director, trustee. or key employee)

who received reportable compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

i<}
Position
A B D E F
Al _ (8) {do not check mare than one (0} & 7
Narme and title Average | poy, unless person is both an Heportable Reportable Estimated armount
hours officer and a directorftrustee) compensation compensation of other
per week R ey Ry g p— froun the from related compeansation
{list any aa E:"’. T |2 |24 |8 organization organizations from the
hoursfor | 3 & E 2 | o %fm?:: g W-2/1099-MISC) | (W-2/1088-MISC} organization and
eated |25 |5 ! gol related organizations
organizations| = 5 | 8 g g
below EE;. g g <
dotted line) Tila Z
8 :
[= R
{1} See Additional Data Table
{2) ]
8 .
o S L
{5) e e
L/ -
M .
®
5 U .
a9 S SR
{11 S L.
L
O e
e

Form 990 12019)



Form 880 (2019)

Page 8

TR RN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C}
Position
A, a]
(A . ®) {do not check more than one (0 & )
Mame and title Average | pox, unless person is both an Reportable Reportabile Estimated amourt
hours officer and a director/trustee) compensation sompensation of other
per week eS| slol=z]lzxl= from the from related compensation
fistary (S 2|2 | % |3 EF-ai- organization organizations from the
hoursfor |55 | & 2 |o g3 g | W-21098-MISC) | (W-211099-MISC) |  organization and
S|5|3 |2}l A
relaled % §|o 5|85 related organizations
organizations| = Z | 2 g 3
below 5 g ] B
dotted line) o a a
o
2] —
g
{15) see AdditionalDataTable o .
as.
L OO R,
(18}
{19}
120) eeemeemmaennann
21 )
B e
[
(24) ]
{25) | D
ib Subtotal . g 3,331,116 0 326,182
¢ Total from contmuatlon sheets to Par’t VII Sectlon A >
d Total (add lines 1b and 1c} . . > 3.331.116 O 376.182
2  Total number of individuals {including but not ||m|ted to those ||5ted above} who received more than $100,000 of
reportable compensation frem the organization
Yes | No

3 Did the organization list any former cfficer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedute J for such individuat e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual .

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? ¥ “Yes,"” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A}

Wame and business address

(8)

Description of services

©

Compensatian

Frank Porter Graham Chuid Dev Inst, UNC, CB 8180, Chapel Hill, NC 27599

Subrecipient consulting

1,626,533

WestEd, 4865 Lampson Avenue, Los Alamitos, CA

90720

Subrecipient consulting

1.568.448

Child Care Aware of America, 1515 N Courthiouse Rd, 3rd FI. Arlington, YA 22201

Subiecipient consulting

1.527.702

GMME Inc, 3050 K Street NW, Suite 100, Washington, DC 20007

Consulting

1,331,266

University of Washington. 12455 Collections Drive, Chicago, 1L 60633

Subrecipient consulting

J1.007.193

2 Total number of independent contracters (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

38

Form 990 (20.1”9)



Form 990 (2018}
TRl Statement of Revenue

Page 9

Check lf Schedule o] contalns a response or note to any line in this Part VIl . .. ]
A (B) (<} (o
Total revenue Related or Unrelatad Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 8| 1a Federated campaigns . 1a 3,511
g 3| b Membership duss ib a
45| ¢ Fundraising events . 1c o
g 8| d Related organizations . 1d 0
i E| e Govemment grants {conmbutlonsj 1e 20,146,709 ¢ g
8 f A other contributions, gifts, grants,
3 § and similar amounts not included above | 1f 16,271,889
€| g MNoncashcontribitions included infines 1a-1£$ 0
3 &| h Total Add lines 1a-11 . » | 35422109
2 Business Code e
E 2a  Annual conference and other mestings 200098 2,007,914 1,743,794 21,035 243,085
% b Training and consulting feas 541900 1,603,085 1,603,085 0 ]
% € Membership dues 813920 352,432 352,432 0 0
& d New parent support HY training - DoD 541690 233,643 233,643 0 0
g € Journal 900004 99,851 94,021 5,838 0
'g: f All other program service revenLe . 1] 1] 1} 0
a g Total. Add lines 2a-2f . P . 4,296,925 ' o
3 Investment income (including dwldends, interest,
and other similar amounts}) > 889,524 0 0 889,524
4  Income from invesiment of tax-exempt bond proceeds ™ 0 0 j ]
5 Royalties ... » 52,827 0 52,827
{i} Real i} Personal o s i e e s o e
6a Gross rents
b Less: rental expenses
c Hental income or {loss) 0 ]
d Net rental income or {loss) . ...
7a  Gross amount from sales of | () Securities (i) Other
assets other than inventory 1,897,622 0
b Less: cost or other basis
and sales expenses . 1,875,805 0y
¢ Gain or (loss) . 21,117 o
d Net gain or {loss) > 21,717 0 0 21,717
g g8a Gross income from fundraising
g events (not including $ 0
& of contributions reported on line 1c).
5 SeePartlV,iinetd . . . . . g
g b Less:directexpenses . . . . b o
¢ Net income or {loss) from fundraisingevents . »
9a Gross income from gaming activities.
SeePartIV,line1® . . . . . ga
b Less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . »
10a Gross sales of inveniory, less
returns and allowances . . . g 739,712
b Lless:costofgoodssold . . . b 135,453 _ .
¢ Net income or (loss) from sales of inventary . . W 604,259 604,259 0 0
Miscellaneous Revenue Business Code o : ’
11a
b
c
d All gther revenue ; 26,358 26,358
e Total. Add lines 11a-11d . > 26,358
12  Total revenue. See instructions » 42,313,719 4,631,234 26,865 1,233,511

Form 990 (2018)



Form 990 (2018) Page 10

=@ Statement of Functional Expenses
Section 501(c)(3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response arnote to any lineinthisPartIX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total e(:}ensas Proi m?ﬁ}sewice Mana ;crﬂent and Fun I?a:}isin
8b, 9h, and 10b of Part VIll. P gxpenses genergl BXPENSOS expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . 0 o
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 0 o
3 Grants and other assistance to foreign S
organizations, foreign governments, and foreign '
individuals. See Part IV, lines 15and 16 . . . o o
4  Benefits paid to or for members . . . o 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 2,757,225 790,151 1,871,839 85,235
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
perscns described in section 4958{c}3KB} . . 0 0 0 0
7  Other salaries and wages . . 15,824,744 13,394,707 2,236,451 193,585
8  Pension plan accruals and contnbuﬂons [mc[ude
section 401(k} and 403(b} employer contributions) 802,828 682,601 110,403 9,824
9 Otheremployee benefits . . . . . . . 1,967,278 1,641,093 301,036 25,149
10 Payrolitaxes . . . . - 1,303,111 1,049,004 233,257 20,850
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 o 1]
b Legal . . . . . . . . . . . .. 362,372 154,055 208,317 o
¢ Accounting . . . . . . . . . . . 128,570 a 128,570 ¢
d Lobbying . . . 245,471 249,471 o 0
e Professional fundralsmg services. See Part IV ilne 1? 0 ]
f Investment managementfees . . . 81,631 0 81,631 0
g Other. {If line 11g amount excesds 10% of line 25, column
{A) amount, list tine 11g expenses on Schedule 0} . . 17,133,763 16,455,805 665 858 12,100
12  Advertising and promotion . . . . . . 32,886 27,226 3.500 2,160
13 Officeexpenses . . . . . . . . . 1,085,920 915,750 160,966 19,204
14 Informationtechnology . . . . . . . 708,803 314,132 377,337 17,334
15 HRoyalfies . . . . . . . . . . . . 15,102 15,102 0 0
16 Occupancy . . . . . . . . . . . 1,426,944 962,784 424,645 39,515
17 Travel . . . 2,011,262 1,892,817 896,712 21,733
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials o 0 0 0
19 Conferences, conventions, and meetings . 818,361 760,788 54,078 3,495
20 Interest . . . T 228,558 656 227,902
21 Payments to affilates . . . i 0 0| 0 0
22  Depreciation, depletion, and amortlzatlon . 477,363 147,636 323,424 6,303
23  Insurance . . . . . e e e 72,316 0 72,316 0
24  Other expenses. ltemize expenses not covered :
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) _
a Dues, subscriptions 126,810 61,507 36,395 28,908
b Miscellaneous & bad debts 32,393 0 32,393 0
¢ Allocation of mgmt & admin expenses 0 6,172,658 -6,291,650 118,992
d
e All other expanses
25  Total functional expenses. Add lines 1 through 248 47,657,711 45,687,943 1,355,380 614,388
26 Joint costs. Complete this line only if the
organization reported in column (B joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2018



Form 990 (2018} Fage 11

m__Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . 1
{A) (B}
Beginning of year End of year
1 GCash—nron-interest-bearing . . . . . . . . . . . . . . 4,312,9957 1 1,581,780
2 Savings and temporary cashinvestments . . . . . . . . . . 9,633,379 2 9,848,293
3 Pledges and grants receivable,net . . . . . . . . . . . . 23,776,439 3 20,651,439
4  Accounts receivable, net . . . 1,278,763 4 677,537
5 Loans and other receivables from current and former offlcers dlrectors.
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L Co. "o
6  Loans and other receivables from ¢ther disqualified persons {as defined under saction
4858{f(1)}. persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring  aorganizations of section 501{c){9) voluntary employees' beneficiary | . o
@ organizations (see instructions). Complete Part Il of Schedule L . . . . . . S ol’e | T T
§ 7 Notesand loansreceivable,net . . . . . . . . . . . . . 0| 7 o
< | 8 Inventories forsaleoruse . . . e e e e e 319,611 8 288,602
9  Prepaid expenses and deferred charges e e e e e e e 1,265,147| 9 1,259,349
10a Land, buildings, and equipment: cost or '
other basis. Gomplete Part VI of Schedule D 10a 3,434,223 |- . S e P B
b Less: accumulated depreciation . . . . 10b 2,431,563 1 251 320 1lJc 1,002,660
11 Investments—publicly traded securities . . . . . . . . . . 21,653,542| 11 22,271,854
12  Investments—other securities. See Part IV, line 11 . . . . . . . o| 12 0
13  Investments—program-related. See Part IV, linet1 . . . . . . . ol 13 0
14 intangible assets . . . G 0] 14 0
15  Other assets. See Part IV, Ime 11 G Coe 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal lme 34] D 63,491,197 16 57,581,514
17  Accounts payable and accrued expenses . . . . . . . . . 6,306,108 17 5,984,635
18 Grantspayable. . . . . . . . . . . . . o o o o . o) 18 0
19 Deferredreverue . . . . . . . . . . . . . . . . .. 2,292,123 19 1,949,45%
20 Tax-exempt bond labilities . . . 0| 20 4
21 Escrow or custodial account liability. Complete Part IV cf Schedule D o 21 0
$122 Loans and other payables to current and former officers, directars,
E trustees, key employees, highest compensated employees, and .
5 disqualified persons. Complete Part [l of ScheduleL . . . . . . ol 22 0
= [23 Secured mortgages and notes payable to unrelated third parties . . 0f 23 0
24 Unsecured notes and loans payable 1o unrelated third pariies . . . 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included cn lines 17-24). Complete Part X
of Schedule D 1,478,704 | 25 1.074,456
26  Total liabilities. Add lines 17 through 25 . . . 10,076,935} 26 9,008,550
" Organizations that follow SFAS 117 (ASC 958), check here b . and
] complete lines 27 through 29, and lines 33 and 34. EEEN
527 Unrestricted netassets . . . . . . . . . . . . . . .. 15,570,778 | 27 13,949,078
S 28 Temporarily restricted netassets . . . . . . . . . . . . . 37,395,040| 28 34,175,442
poi 29  Permanently restricted net assets. . . 448,444| 29 448,444
2 Organizations that do not follow SFAS 117 {ASC 958}, check here > |:] and
5 complete lines 30 through 34, _
ﬁ 30 Capital stock or trust principal, or current funds . . . . . 30
@131 Paid-in or capital surplus, or land, building, or equipment fund .. ]
ff 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 [ 33  Total net assets or fund balances . . . C 53,414,262 33 48,572,964
34 _ Tota! liabilities and net assets/fund balances RN 63,491,197 34 57.581.514

Form 9940 (2018)



Form 990 (2018)
IEZXEd Reconciliation of Net Assets

Page 12

Check if Schedule O contains a respense or note to any line in this Part X

Cl

O O~ Wt b A -

s
f=]

ER @Il Financial Statements and F!eportlng

Total revenue (must equal Part VIIl, column (A), line 12} .

42,313,718

Total expenses {must equal Part [X, column (&), line 25)

47,657,711

Revenue less expenses, Subtract line 2 from line 1

-5,343,992

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column {A) .

53,414,262

Net unrealized gains (losses) on investments

502,694

Donated services and use of facifities

0

Investment expenses .

Prior pericd adjustments .

Okt h|wo|=]

Other changes in nset assets or fund balances [explaln in Schedule O) .

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne
33, column (B)) . e .

-
o

48,572,964

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

7

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [] Cther

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below tc indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[l Separate basis [ Consclidated basis [] Both consolidated and separate basis

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

i “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated 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 compitation 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 required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatzon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2¢

3a

v

3b

v

Form 990 2018)



Form 990 {(2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, H_ighest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response of note to any line inthisParkvit . . ., . , . . . , . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be iisted. Report compensation for the calendar year ending with or within the
arganization's tax year.
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« {ist all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
= {ist the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« | ist all of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(C}
A (&) {do not chepcoks'liz?e than one o) ® (F)
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compsnsation | compensation from amount of
waek (list any| sl s ol =l x| = from ra[atsc} ather )
hoursfor [ & ol 32 gtg_' =] ti'lle ] organizations compensation
rel_atec.; ga g E % o3 g organization W-2/1099-MISC) fmnj thﬁla
organizations 2 5- g A K ol W-2/1009-MISC} organtzation
tlelov_v dotted; = g2 2 g and r_efa?ed
ling} G| o o organizations
82 g
a
Paul Snicer 4,00
President 0.00 v v ] 0 0
Brenda Jones Harden 4.00
Vice President & Subject Matter Expert 0.00 v v 5,600 0 0
Brian A Napack 4.00
SecretaryiTreasurer 0.00 v v 0 0 0
Ross Thompson 4.00
imm Past Pres & Suhject Matter Expert 0.00 v v 2,500 (K 0
Walter S Gilliam 2.00
Chair of Cormnm & Subject Matter Expert 0.00 v v 2,200 0 0
Robert Chang 2.00
Board Member 0.00 v o 0 ]
Abel Covarrubias ' 2.00
Board Memhber (joined 10/18) 0.00 v 0 4] 0
Lia Dean 2.00
Board Member .00 v 0 ] 4]
Helert Egger 2.00
Board Member (former as of 10/18) 0.00 v 0 ] 0
Robert N Emde 2.00
Board Member (former as of 4/19) .00 v 0 0 0
Chandra Ghosh Ippen 2.00
Board Member & Author 0.90 v 1,069 0 0
Mary Margaret Gleason 2.00
Board Member 0.00 v 0 0 0
Donna Levin 2.00
Board Member 0.00 v 0 0 g
Alicia F Lieberman 2.00
Board Member, Author, Expert {former as of 1018} 0.00 . 31.540 0 0

Form 990 018



Form 220 {2018} Paga 7-2
M ||§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
(C}
Pasition
A () {do not check more than one (D) (= )
Name and Title Average | gox, unless person is both an Reportable Reportable Estimated
haurs per | officer and a directorftrustee} | Sompensation [compensation from amount of
waeek {list any| el ol = g from related ather
hoursfor | 2B |2 | 2| & | 35| ¢ the organizations compensation
related E 55| o ] § % organization {W-2/1099-MISC) frorm the
organizations| 2 & g3 'cfg S| 7 |W-2/1009-MISC) organization
pelow dotted| S 5 | & g and related
hine) R 2 - organizations
gla 2
<] )
@ T
[=5
John M Love 2.0
Board Member & Subject Matter Expert 0.60 v 3,300 0 [
Tammy Mani: 2.0
Board Member {joined 10/18) 0.00 v 0 D 0
Andrew N Meltzoff 2.60
Board Member 0.40 v 0 1] [
Lisa Mennet 2.00
Board Member 0.00 v o 0 0
tichelle Mayercord 2.00
Board Member 0.0p v 0 & 0
Catherine Monk 2.00
Hoard Member 0.00 v o 0 0
Ann Pleshetta Murphy 4.00
Board Member former as of 10/18) 0.00 v ] 0 0
Michael R Dlenick 2.00
Board Member 0.00 v Q 0 0
Jereg H Pawl 2.00
Board Member (former as of 10418} 0.00 v 0 0 0
Rizwsan Shah 2.00
Board Member 0.00 v 0 0 0
Eugene P Siein 2.00
Board Member 0.00 v 0 0 o
Marilyn Stein 2.00
Board Member 0.00 v 0 ] 0
Barbara Thompson 2.00
Board Member & Subject Matter Expert 0.G0 v 1,718 0 0
Ginger Ward 2.00
Board Member 0.00 v 0 ¢ 0

Form 990 (2018)
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Page 7-3

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

Independent Contractors

{C}
Rasition
A B {do not chack mare than one © & (F}
Name and Title Average | box, unless person is both an Reportable Reportabla Estimated
hours per | officer and a ditactor/irustee) | Gompensation  |compensation from amount of
waek (Hst any z=1 =1 ol = iy from related other
hoursfor | 23| 2| | & | & 2 the arganizations compensation
related g = g gl o ;% § g arganization (W-2/1099-MISC) from the
arganizations) &5 g |3 o [W-2/1009-MISC) organization
below dotted| = = & CHE: and related
line} ;_E,,_ 5 2 7 arganizations
o o =
m ﬁ g;r
a
Marcel Wright 2.00
Board member {joined as of 10/18)} 0.00 v 0 1] 0
Charles H Zeanah Jr 2.00
Board Member 0.00 v 0 0 0
Matthew E Melmed 40.00
Executive Director 0.00 v 1,026,718 0 141,722
Laura W Shiflett 40.00
Chief Financial and Adminstrative Officer 0.00 v 222,039 0 13,288
Myra Jones-Taylor 40.00
Chief Policy Officer 0.00 v 310,316 0 22,156
Janice Im 40.00
Chief Program Officer 0.00 v 206,706 1] 24,359
Ernestine Benedict 40.00
Chief Communications Officer 0.00 v 182,499 0 17,641
Elise Miller 40.00
Chief Business QOperations Officer (former as of 5 0.00 v 177,052 0 10,689
Kathleen McEnerny 40.00
Chief Development Officer 0.00 v 170,937 0 23,446
Rahil Briggs 40.00
National Director, HealthySteps 0.00 v 240,524 0 8,976
Jennifer Tracey 40.00
Senior Director of Policy & Financing 0.00 v 230,732 0 13,800
Jonathan Goldfinger 40.00
Former National Director, Healthy Steps (former ag  0.00 v v 210,686 0 18,299
Edima Elinewinga 40.00
Chief Technology Gfficer 0.00 v 184,508 ] 2,546
Patricia Cole 40.00
Senior Director of Federal Policy 0.00 v 148,579 1] 29,260

Form 990 2018



| OME No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2) Complete if the organization is a section 501(c}(3) organization or a section 4347{a)(1} nonexempt charitable trust, 2 @ 1 8
Department of the Treasury »- Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Service » Go to www.irs.gov/Form 980 for instructions and the latest information. Inspection
Mame of the organization Employer identification number

ZERO TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS AND FAMILIES TODDLERS and H 52-1105189
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privats foundation because it is: (For lines 1 through 12, chack only one box.)

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

2 [] A school described in section 170¢b}{(1)(A){ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [ A hospital or a cooperative hospital service organization described in section 170{b){1){A){ii}.

4 [ A medical research organization cperated in conjunction with a hospital described in section 170(b)(1){A)(ii}. Enter the

hospital's name, city, and state:

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1){A){vi). (Complete Part 11.)

[J A community trust described in section 170(b) (1)(A}vi). (Complete Part 11.)

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

10 [ An crganization that normally receives: (1) more than 237s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 333% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after Juna 30, 1975. See section 509{a)(2}. (Complete Part lIl.}

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

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

a [ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

4]

o

d [ Type Il non-functionally integrated. A supporting arganization operated in cannection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and O, and Part V.

e [ Check this box if the crganization received a written determination from the IRS that it is a Type |, Type II, Type
functionally integrated, or Type [ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . e e . :I
g Provide the following information about the supported crganization(s}.

{i) Name of supported organization {if} EIN fiii) Type of organization | {iv} Is the organization | {v) Amount of manstary (vi] Amount of
{described on linas 1-10 | listed in your goveming support (see other suppori (see
above (ses instructions)) documen? instructicns) instructions)

Yes No
A
(B}
(€)
{D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A {Form 980 or 890-EZ7) 2018

Page 2

Support Schedule for Organizations Described in Sections 170{(b){(1){A){iv) and 170{b){1){A)(vi)

(Complete only if you checked the bex on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part [}

Section A. Public Support

GCalendar year (or fiscal year beginning in) ™ {a) 2014 (b} 2015 {c) 2016 {d} 2017 (e} 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . 27,173,335 30,064,383 56,736,189 46,733,531 36,422,108 187,129,547
2 Tax revenhues 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
organization without charge . 0 0 a 0 0 0
4 Total. Add lines 1 through 3. 27,173,335 30,064,383 56,736,189 46,733,531 36,422,109 157,129,547
5 The portion of total contributions by | .
each  person {other than a i
governmental unit  or  publicly
supported ocrganization) included on
line 1 that exceeds 2% of the amount
shown an line 11, column (f) . 13,037,041
6  Public support. Subtract line 5 from line 4 | 184,092,506
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 (d} 2017 {e) 2018 {f) Total
7 Amounts from line 4 27,173,335 30,064,383 56,736,189 46,733,531 36,422,109 197,129,547
8 Gross income from interest, leldends,
payments received on securities loans,
rents, rayalties, and income from
similar sources . Coe e 959,309 914,848 £44,304 £98,916 942,351 4,159,728
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . 0 0 0 0 0 0
10  Other income. Do not include gain or
ioss from the sale of capital assets
{Explain in Part Vi) . - 3,565 34,240 57,134 13,676 13,727 122,342
11 Total suppart. Add lines 7 through 10 201,411,617
12  Gross receipis from related activities, etc. {see instructions) .o 12 | 18,139,354
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, chack this box and stap here .. > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 {line 6, column {f) divided by line 11, column {f)) 14 91.4 %
15  Public support percentage from 2017 Schedule A, Part I, line 14 15 95.89 %
16a 331/4% support test—2018. If the organization did not check the box on Ilne 13 and hne 14 is 33"2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33'1% support test—2017. If the organization did not check a box on line 13 or 18a, and Ilne 15 is 33%3% or more, chack
this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization maets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . >
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mors, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization - > O
18  Private foundation. If the crganlzatlcn dld not check a box on Ime 13 ‘!Ba 16b 173 or 1?b check thls box and see
instructions Co . > ]

Schedule A {Form 990 or 390-EZ) 2018



Scheduls A {Form 930 or 930-E2) 2018 Page 3
gl Support Schedule for Organizations Described in Section 509{a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} ™ | (a} 2014 {(b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
1  Gifts, grants, contributions, and membership fees
received. {Do not inglude any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behal

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b .
8 Public support. (Subtract line 7¢c from R
line 6.) . . e e

Section B. Total Support

Calendar year (or fiscal year beginning in) > | (a) 2014 {b) 2015 {c) 2018 {d} 2017 {e) 2018 {f) Total
9  Amounts from line 6 e

10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b .

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

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

13 Total support. (Add lines 9, 10c, 11

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 T I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f}, divided by line 13, calumn{®} . . . . . | 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line15 . . . . _ . . . _ . , |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column{f)) . . . | 17 %
18  Investment income percentage from 2017 Schedule A, Part U, line 17 . . . . 18 %o
19a 33'=% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 is more than 33'4%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . P ]

b 33%a% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'4%., check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [ ]
Schedule A [Form 990 or 990-E2Z) 2018




Scheduls A {Form 920 or 920-EZ) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. if you checked 12b of Part |, compiete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)4), (5), or (6)7 i “Yes,” answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or (6) and
satisfied the public suppart tests under section 509(a){2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)
purposes? If “Yes,” explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™? I |

“Yes,” and if you checked 712a or 12b in Part I, answer (b) and (¢} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? If “Yes,” describe in Part VI how tha organization had such controf and discretion
despite being coniroled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a}{1) or (2)? I “Yes,” explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for saction 170(c)(2)(B)
pUIrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c} befow (if applicable). Also, provide detaif in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action:
(i)} the authornity under the organization’s organizing documant authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurment).

Type | or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization’s organizing document?

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

Did the crganization provide support (whether in the form of granis or the provision of services ar facilities) to
anyone other than (i} its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? ¥f “Yes,” provide detail in Parf VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form $90 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If “Yes,” complate Part | of Schedule L {Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509{a)1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? i “Yes, ” provide detaif in Part Vi.

from, assets in which the supporting organization alsc had an interest? if “Yes,” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type I non-functionally integrated
supporting organizations)? if “Yes,"” answer 10b below.

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

Yes | No

Ga_

3b

&a

5b

5c

9a

9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit Fe [
9¢

10a

10b

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018
& Supporting Organizations {continued)

gk
a

b
c

Page 5

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

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

A family member of a person described in {a} above?

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

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1

Did the directors, trustees, cr membership of one or more supported organizations have the power to
regularly appaoint or elect at ieast a majority of the organization’s directors or trustees at all times during the
tax year? if “No,"” describe in Part VI how the stpported organization(s} effectively operated, supervised, or
controfled the organization’s activities. if the organization had more than one supported organization,

describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? If “No,” desctibe in Part Vi how conirof
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type 1l Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
crganization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {i) a capy of the Form 880 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s cfficers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing bady of a supported crganization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? f “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type I Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

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

L] The organization supported a gavernmental entity. Describe in Part VI how you supported a government entity {see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization{s) fo which the crganization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? if “Yes,” explaint irr Part VI the
reasons for the organization’s position that its supporied organization(s} would have engaged in these
activities but for the organization's involvement.

Parent of Supperted Crganizations. Answer (a) and (b} below.
Did the organization have the power to regularly appoirt or elect a majority of the officers, directors, or
trustses of each of the supported organizations? Provide details in Part V.

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

Yes

No

2a

2b

da

3b

Schedule A (Form 990 or 990-EZ) 2018
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I Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations

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

Section A—Adjusted Net Income (A) Prior Year B) Cun_'ent Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Cther gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid ar incurred for production or
collection of gross income ar for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract Iines 5, 6, and 7 from line 4) 8

o | W |-

&

Section B—Minimum Asset Amount (A) Prior Year & Cur;ent Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for shart tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthiy cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total {(agd lines 1a, 1b, and 1¢c) 1d
e Discount claimed for blockage or other '
factors {expiain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line )

M

o

Q| D|h |

Section C— Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Calumn A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Secticn B, line 8, Column A)
4 Enter greater of line 2 or fine 3,

5 Income tax imposed in prior year

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

7 U Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

LA R SEARE B

Schedule A (Form 990 or 990-EZ} 2018
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Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1

Amotints paid to supported organizations to accomplish exempt purposes

[

Amounts paid to perform activity that directly furthers exempt purpeses of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied erganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounis {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Q=D |G|

Distributions to attentive supporied organizations to which the organization is responsive

{pravide details in Part VI). Sea instructions.

Distributable amount for 2018 from Section C, line &

Line 8 amount divided by fine 9 amount

Section E—Distribution Allocations (see instructions)

(i}

Excess Distributions

(i)
Underdistributions
Pre-2018

{iti}
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part V1. See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

from 2015

From 2016

!

A
.

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied tc 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: %

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part Vi, See instructions.

Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explaininj - - -

Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

0Q|o|T|x

Excess from 2018 .

Schedule A [Form 990 or 930-EZ} 2018
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Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part I, Line 10 - Dther income consists of expense reimbursements, honoraria, and miscellaneous revenue.

Schedule A [Form 990 or 990-EZ) 2018



SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

{Form 990 or 990-EZ} 2@18
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | ™ Complete if the organization is deseribed below. B Attach to Form 990 or Form 990-EZ. e TN R LT T
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
= Section 501(c}{3} organizations: Complete Parts I-A and B. Do not complete Part |-C.
* Section 501(c} (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Fart I-B.
¢ Section 527 organizations: Complete Part [-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
* Section 501(c)(3) organizations that have flled Form 5768 {election under section 501(h)}: Complete Part 11-A. Do not carnplete Part II-B.
» 3Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501{h)); Complete Part [1-B. Do not complete Part II-A.

If the organization answered “Yes,” on Forrn 990, Part IV, 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 (8) organizations: Complets Part Il),
Name of organization Employer identification number
ZERO TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS AND FAMILIES TODDLERS and F 52-1105189
m Complete if the organization is exernpt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part (V. (see instructions for
definition of “political campaign activities™
2  Political campaign activity expenditures {(seeinstructions) . . . . . . . . . . . . .m» §
3 Volunteer hours for political campaign activities (see instructions)
Compiete if the organization is exempt under section 501(c){3)

1  Enter the amount of any excise tax incurred by the organization under section4ess . . . . m» §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . [
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | |Yes I_] No
4a Wasacomectionmade? . . . . . . . . . . . . . . . . .. ... ... ... .[Yes []No
If “Yes,"” describe in Part IV.
Complete if the organization is exempt under section 501{c}, except section 501({c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . A ]
2 Enter the amount of the f|l|ng orgamzatlon 5 funds contrlbuted to other organlzatlons for secticn
527 exempt function activities . . . A
3 Total exempt function expenditures. Add rlnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . .
4  Did the filing orgamzat:on flle Form 1120 POL for th|s year? e . o [lYes [ [No

5  Enter the names, addresses and employer identification number (EIN) of aII sectlon 52? political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered 1o a separate political organization, such
as a separate segregated fund or a palitical action commitiee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b} Address (c} EIN {d} Amount paid from (&) Armaunt of poitical
filing organization's contributions raceived and
funds. If none, snter -0-, promptly and directly
delivared to a separate
palitical organization.
If none, enter -0-,
)]
2
3
4
(5}
(6}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500845 Schedule C {Form 990 or 890-EZ) 2018



Schedule C (Form 990 or 990-E2) 2018 Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under
section 501{h)).

A Check » [Tif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B _Check P [ ]if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred,) organization's totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) . . . . 80,184
b Total lobbying expenditures ta influence a legislative body (direct lobbying) . . . . . 352,280
¢ Total lobbying expenditures (add lines 1aand 1) . . . . . . . . . . . . . 432,474
d Other exempt purpose expenditures . . e e 47,225,235
e Total exempt purpose expenditures (add lines 1c and 1d) e e 47,657,709
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,008,000
If the amount on line 1e, column {a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te. _ o :
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. - o
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over 1,500,000 but not over $17,000,000 $225,000 plus 5% of the axcess over $1,500,000.
Over $17,000,000 $1,000,000. it e I
g Grassroots nontaxable amount (enter 25% of line 1) . . . . . . . . . . . . 250,000
h Subtract line 1g from line 1a. If zero of less, enter-0- . . . . . . . . . . . . 0
i Subtract ling 1f from line ic. If zero or less, enter-0- ., ., 0
f If there is an amount other than zero on either line 1h or I|ne 1| d:d the organlzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . . e DYes D No

4-Year Averaglrlg Period Under Section 501 [h}
(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 2f,)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year fa) 2015 {b) 2016 {c} 2017 {d) 2018 {e} Total
beginning in)
2a Lobbying nontaxable amount
1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount o
{150% of line 2a, column () T 6,000,000
¢ Total lebbying expenditures
268,150 284,733 540,556 432,474 1,525,913
d Grassroots nontaxable amount
250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount
{150% of iine 2d, column (e)) ' - : R 1,500,600
f Grassroots lobbying expenditures
6,617 4,577 75,794 80,194 167,182

Scheduls G (Form 990 or 980-EZ) 2018



Schedule C (Form 998 or 890-EZ) 2018 Page 3

Part 11-B 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 1a through 1i below, provide in Part IV a detailed ) b}
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence fareign, national, state, or local
legislation, including any aftempt to influence public opinion on a legislative matter or
referendum, through the use of:
a \Volunteers?
b Paid staff or management (mclude compensat:on in expenses reported on ||nes 1c through ‘h)'?
¢ Media advertisements?
d Mailings to members, legislators, ar the publ:c'?
e Publications, or published or broadcast statements?
f Grants to other arganizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, ora Ieglslatlve body‘?
h Rallies, demonstrations, seminars, canventions, spesches, lecturas, or any similar means? .
i Other activities?
j Total. Add lines ic through ‘Tl . .
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(0)( ¥?
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . ' ! '

GCEUYIIELY Complete if the organization is exempt under section 501{c){4), section 501(c}(5), or section
501{c)(6).

Yes | No

1 Were substantially all (80% or more) dues received nondeductible by members? e e 1
2  Did the organization maka only in-house lobbying expenditures of $2,000 or less? . . 2
3 Did the crganization agree te carry over lobbying and political campaign activity expenditures from the pnor year‘? 3
Complete if the organization is exempt under section 501{c){4), section 501{c}(5}, or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b} Part IlI-A, line 3, is
answered “Yes.”

1 Dues, assessmenis and similar amounts from members . . . . . . 1

2 Section 162(e} nondeductible lobbying and political expendﬂures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

a Curreniyear . . . e e s e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . L 0 0o e e 2b
c Total . . . . e e e e e e e e e 2c
3 Aggregate amount reported in sectlc:n 6033{ J(1}(A) notices of nondeductible section 162{(e) dues . . 3

4 If notices were sent and the amount on iine 2¢ exceeds the amount on line 3, what porticn of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . . .o C e 4
5 Taxable amount of lobbying and political expendltures (see |n5truct|0n5) e e e 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part 11-A (affiliated group list); Part tH-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Alsc, complete this part for any additional information.

Schedule C {Form 990 or 990-EZ) 2018



;‘;’;‘;gg(‘f 0 Supplemental Financial Statements

» Complete if the organization answered “Yes™ on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| OMB No. 1545-0047

2018

Department of the Traasury » Attach to Form 990. Open to Public
Internal Revenua Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Emptayer identification number

ZERO TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS AND FAMILIES TODDLERS and F 52-1105189

I3 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part {V, line 8.

[a) Doner advisad funds [B) Funds and other accounts

1 Total number at end of year . .
2  Aggregate value of contributions to {durmg year}
3 Aggregate value of grants from {during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the crganization’s exclusive legal contrel? . . . . . . O Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

cnly for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . [JY¥Yes [ Neo
Conservation Easements.
Complete if the organization answered “Yes" on Form 890, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[1 Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of cpen space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. “™| Hald at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . o . L. o . 2a
b Total acreage restricted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) Coe 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmguashed or termlnated by the organization during the
tax year b+
4  Number of states where property subject to conservation easement is located > N
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in menitaring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reparted on line 2{d) above satisfy the requirements of section 170(h){AXB))
and section 170())BXIH? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes] No

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

IEEXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a [f the crganization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, hisiorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the texi 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 statament and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounis relating tc these items:

(i} Revenue included on Form 990, Part VIl linet . . . . . . . . . . . . . . . . » %
(i} Assets included in Form 990, Part X . . . . . T

2 If the organization received or held works of an, hlstoncal traasures or other 5|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (AST 958} relating to these items:

a BRevenueincluded on Form 290, Part VIl linet1 . . . . . . . . . . . . . . . . .m» §

b Assets included in Form 980, Part X . . . . PP

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 522830 Schedule I (Form 990} 2018




Schedute D (Form 990) 2018 Page 2
Part IIll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

a
b
c

4

5

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

] Public exhibition d [ Loan or exchange programs

[ Scholarly research e [ OCther
[d Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt 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? . . [ Yes [] No

=149l Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organizaticn an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e ] Yes ] No
b If “Yes,” explain the arrangement in Part X1t and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . ... 1ic
d Additionsduringtheyear . . . . . . . . . . . . . . . L L L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . .. L. 1e
f Ending balance . . . 11
2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custcdlat account liability? [] Yes [] No
if “Yes,” explain the arrangsment in Part XIll. Check here if the explanation has been provided on Part Xl . . . | ]
Endowment Funds.
Complete i the organization answered “Yes” on Form 990, Part IV, line 10.
{al Current year (k) Prior year {c) Two years back | (d] Three years back | {g) Four years back
1a Beginning of year balance . . . 6,037,467 5,925,921 5,539,060 5,192,298 5,440,514
b Contributions . . . 0 o 0 0 0
¢ Net investment earnings, galns and
losses . . . . . . . . . . 316,090 249,560 521,209 439,637 -138,932
d Grants or scholarships . . . n 0 a 0 0
e Other expenditures for facilities and
programs . . . . .. L L 129,126 138,016 134,346 82,875 109,284
f Administrative expenses . . . . 0 0 0 0 1]
g Endotfyearbalance . . . 6,224,431 6,037,467 5,925,923 5,539,060 5,192,208
2  Provide the estimated percentage of the current year end balance (iine 1g, ¢column (g)) held as:
a Board designated or quasi-endowment »  90.7%
b Permanentendowment »__ 1.2%
¢ Temporarily restricted endowment » 21%

b

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . L 0 L L 3afi) v
(i} related organizations . . . . e e e 3a(ii) v
If “¥es” on line 3alii}, are the related organlzatlcns IJsted as reqwred on Schedule R’? e e e e 3b

Describe in Part Xl the intended uses of the organizaticn’s endowment funds.

Land, Buildings, and Equipment.

Compiete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty {a) Costorotherbasls | {b) Cost or other basis {c) Accumidated {d) Book value
finvestment) {other) depraciation

1a land 0 0 i = : 0

b Buildings . 0 0 1]

¢ Leasshold 1mprovements 0 2,029,628 1,678,799 350,828

d Equipment 0 0 o 0

e CQOther 0 1,404,595 752,764 651,831
Total. Add lines 1 athrough 1e (Co.-‘umn (d} must equaf Form 890, Part X, column {(B), fine10cj . . . . . #» 1,002,660

Schedule D [Form 990) 2018
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Page 3

Part VII Investments — Other Securities,

Gomplete if the organization answered “Yes” on Form 980, Part |V, line 11b. See Form 990, Part X, line 12.
() Description of security or category {b) Bock valus {e) Methed of valuation;
(including name of security) Cast or end-of-year market value

(1) Financial derivatives

{2) Closely-held eguity interests .

(3) Other

A

(B)

<)

(D)

(E)

F)

@G

(H)

Total. Eo!umn th) must equal Form 830, Part X, col. (B) fina 12} I

Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.

{a) Description of invastment {b} Book value {c) Method of valuation:

Cost or end-of-year market value

)]

2)

3

@

(5)

(6)

L]

&

{9)

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

g Other Assets.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11d. See Form 990

Part X, line 15.

{a} Description

{b] Book valua

{1}

2

{3}

4

{5)

(6)

)

@

(@

Total. (Column (b) must equal Form 980, Part X, col. B)line15) . . . . . . . . . . . . . .pm

Other Liabilities.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b) Book vaius
{1} Federal income taxes 0
{2} Deferred rent and construction allowance 1,035,962
3} other liabilities 38,484
]
(5}
(6)
{7}
(8)
(9)
Total. Column (b} must equal Form 990, Part X, col. (B} fine 25.) 1,074,456

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

Schedule D {Form 990 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and cther support per audited financial statements . 1 42,870,235
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains {losses) on investmants 2a 502,694
b Donated services and use of facilities 2h 0
¢ Recoveries of prior year grants . 2c a
d Other (Describe in Part XL} . 2d 1354531
e Add lines 2a through 2d . 2e 635,147
3  Subtract line 2e from line 1 . 3 42,232,088
4  Amounts included on Form 920, Part VIII Irne 12 but not on Ime 1
a Investment expenses not included on Form 980, Part VI, line 7b 4a 81,631
b Other (Describe in Part XIIL) . 4b 0
¢ Add lines 4a and 4b 4c 81,631
5 Tota! revenue, Add lines 3 and 4c. ﬂ'hrs must equaf Form 990 ParH !.fne 12) 5 42,313,719
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 47,711,533
2  Amounts included on line 1 but not on Form 980, Part [X, line 25:
a Donated services and use of facilities 2a 0}
b Prior year adjustments 2b of
¢ Otherlosses . 2¢c 0f
d Other (Describe in Part XHI ) 2d 135,453
e Add lines 2a through 2d . 135,453
3 Subtract line 2e from iine 1 . 47,576,080
4  Amounts included on Form 980, Part IX, Ilne 25 but not on I|ne 1
a Investment expenses not included on Form 980, Part VL, line 7b 4a 81,631
b Other (Describe in Part XIIL} . 4b 0
¢ Add lines 4a and 4b 4c 81,631
5 Total expenses. Add lines 3 and 4c. {Thfs must equa.f Form 990 F’arH ,‘me 18) 5 47,657,711

SEE@All  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part Xll, 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 use in supporting the general activities of ZERO TQ

THREE.

Schedule D, Part X, Line 2 - ZERQ TO THREE follows the autharitative quidance relating to accounting for uncertainty in income taxes

included in FASB ASC Topic 740, Income Taxes, ZERO TO THREE evaluated its uncertainty in income taxes for the year ended September

30, 2019 and determined that there were no matters that would require recognition in the financial statements or that may have any effect on

its tax-exempt status. As of Septermber 30, 2019, there are no tax exarminations pending or in process.

Schedule D, Part XI, Line 2d - Cost of goods sold $135,453.

Schedule D, Part X, Line 2d - Cost of goods sold $135,453.

Schedule D {Form 990) 2018
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| OMB No. 1545-0047

Statement of Activities Outside the United States

(Form 990) 8
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2 @ 1
P Attach to Form 990. Open to Publi
Department of the Treasury , . . N . pen C! ublic
Intemal Revanue Service M Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of tha organization Employer identification number

ZERQ TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS AND FAMILIES TODDLERS and FAMILIES 52-1105189

General Information on Activities Outside the United States, Complete if the organization answered “Yes” on
Form 980, Part IV, line 14b.

1 For grantmakers. Does the organizaticn maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

[ 1Yes [1No

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

3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)

{a} Region {b) Number | (€] Numbaraf |y activities conducted in the {e) If activity listed in {d) is {f) Totai
of affices in amplnyeesd region (by type) (such as, a program sarvice, expenditures for
the region iﬁgcll:ntgﬁéllg nt fundraising, program sarvices, describe specHic typa of and invastments
con‘ltjractors investments, grants to recipients sarvica(s) in the region in the region
in the region located in tha region)
{1) North America {including Canad 0 3 Program Services consultant/speakeridesign 16,000
{2) Europe {including lceland and ( 0 1 Program Services DC:0-5 training; speaker 3,700
{3) East Asia and the Pacific 0 1 Program Services DC:0-5 training 3,000
{4} Middle East and North Africa 0 1 Program Services Print permission fees 1,000
(5
(6}
7}
®
9
{10)
(11)
(12)
(13}
(14}
(15
{16)
{17)
3a Subtotal .o
b Total from continuation
sheetsto Part | . ;
¢ Totals (add lines 3a and 3h) ] ] 23,700

Cat. No. 50082W

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 920} 2018
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Schedule F {Form 990} 2018 Page 4

BT Foreign Forms

1 Was the organization a U.8. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926} . . . . . . . . . . . .« . . . . . . . . . [Yes No

Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the organization may
2  be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a
U.S. Owner {see Instructions for Forms 3520 and 3520-A; don't file with Form 890) . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 5471, Information Return of UL8. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . D ¥es No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Efecting
Fund (see Instructions for Form8621) . . . . . . . . . . . . . . . . . . . . .. [Od¥Yes [“INo

5 Did the organizaticn have an ownership interest in a foreign partnership during the tax year? Iif “Yes,”
the organization may be required fo file Form 8865, Return of U.S. Persons With Hespecf to Certain
Foreign Partnerships (see instructions for Form 8865} . . . . . . . . . . . - oo Oes No

6  Did the organization have any operations in or refated to any boycotting countries during the tax year? i
“Yes," the organization may be required to separately fife Form 5713, International Boycott Report (see
Instructions for Form 5713; don'tfilewith Form890). . . . . . . . . . . . . . . . . . [l¢¥es No

Schedule F (Form 990) 2018



Schedule F {(Form 880) 2018 Page 5

Supplemential Information

Provide the information required by Part |, line 2 {(monitaring of funds); Part I, line 3, column (f) (accounting method;
amounis of investments vs. expenditures per region); Part Il, line 1 (accounting methed); Part il (accounting method); and
Part {ll, column (c} (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F, Part ], Line 3 - The accrual method of accounting Is used,

Schedule F (Form 990} 2018



SCHEDULE J Compensation Information |_oMB No. 1545-047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 8
Compensated Empluyees

Open 1o Public

» Complete if the organization answered “Yes” on Form 990, Part IV, fine 23.

rtmant of tha Treas > Attach to Form 990. "
Intornal Revenue Semice P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the arganization Employer identification number

ZERQ TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS AND FAMILIES TODDLERS and 52-1105189

Questions Regarding Compensation

¥es | No

1a Check the appropriate box(es) if tha organization provided any of the following to or for a person listed on Form
890, Fart VII, Section A, line 1a. Complete Part IIt to provide any relevant information regarding these items.

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

(O Discretionary spending account [J Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . L L L . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
T o

3  Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Exscutive Director. Check ail that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1I1.

Compensation commitiee Written employment contract ”"’""* Rt ’f&é&@
Independent compensation consultant Compensation survey or study '
] Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . e e e da v
b Participate in, or receive payment from, a supplemental nonqualified retlremant plan’? e e 4b | v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . dc v

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3}, 501{c){4}, and 501(c}{29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . L L L L L Lo L s 5a v
b Any related organization? . . . Ce e e e e e e e e e, 5b v
If “Yes" on line 5a or 5b, describe in Part III e

6 For persaons listed on Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any
compensation contingent on the net earnings of;
a Theorganization? . . . . . . . L L L L L L s, 6a v
b Any reiated organization? . . . . e s e 6b v
K *Yes" on line 6a or 6b, describe in Par‘t III

7 For persons listed on Form 990, Part VI, Section A, iine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPart il . . . . , . . e e 7 | v

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . L e 8 v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . . . ... g

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50053T Schedule J {Form 930} 2018
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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the arganization answered “Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 8
28b, or 2Bc, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Intemal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ZERO TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS AND FAMILIES TODDLERS and F 52-1105189

Excess Benefit Transactions (section 501(c)(3), section 501{c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{d) Corrected?
Yes | No

{b) Refationship batween disqualified person and

1 {a) Name of disgualified person organization

(1)
(2)
@
{4)
{5
(&)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. , , . ., . . . . . . . . R

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

[c) Description of transaction

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Farm 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, §, or 22,

{a) Name of Interested person | (b) Rslationship | (c] Purposs of {d) Loan to or {a) Qriginal {f} Balance dus  |{g) in default?] (h) Approved | [ Written
with organization lean from tha principal amokrit by board or | agreement?
organization? committee?

Ta From Yes | No | Yas | No | Yes | No

@)
(19)
Total . . . . . . . . ... s, 8

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 27.

[a) Mame of interestad person (b} Relationship betwesan interested [(c) Amount of assistance {d} Typse of assistance {e) Purpase of assistance
persan and the arganization
(U]

@
(3
@)
{5)
{6}
]
(8}
9
(10}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500564 Schedule L {Form 990 or 990-E2) 2018




Schedule | {Form 990 or 980-E7) 2018

Page 2

154k Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c.

{a} Name of interested persan

{b) Relationship between
interested person and the
organization

{c) Amount of
transaction

{d} Description of transaction

[e) Sharing of
organization's
revenues?

Yes | No

{1) Schi, Stmt1

@

3)

4)

{5)

{6)

()

{8)

@

{10}

Supplemental Information.

Provide additional information for responses to questions on Schedule L {see instructions).

Schedule L (Form 980 or 990-EZ) 2018



Schedule L, Part V, Statement 1 ZERO TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS

AND FAMILIES
Form: Schedule L (2018) EIN: 52-1105189
Page: 2 Part IV

Description of Business Transactions Involving Interesied Persons

Amount of transaction

Name Child Care Aware of America 1,042,933
Arlington VA

Relationghip with organization Executive Dirgctor is spouse of ZEAQ TO THREE Executive
Uirector

Description of transaction ZERO TO THREE collaborated with Child Care Awars of America

and several other major subrecipients to form a consortium for a
grant proposal, which was competitively awarded and received
grantor approval. Transactions with ali subrecipients, including Child
Care Aware of America, were conducted at an arm's-langth basis.
Child Care Aware of America provided training and technical
assisfance services.

Sharing Of Revenues No

Page: 1



SCHEDULE 0 Supplementat Information to Form 990 or 990-EZ | ©OMB No. 1545-0047

(Form 990 or 330-EZ) Complete to provide information for responses to specific questions on
Form 290 or 990-EZ or 1o provide any additional information. 2 @ 1 8

Department of the Treasury » A't'tach to Form 990 or 990-EZ. . Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the |atest infarmation, Inspection

Narna of the organization Employer identification number

ZERO TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS AND FAMILIES TODDLERS and FAl 52-1105189

Form 890, Part Y1, Section A, Line 1a - ZERO TO THREE's Board delegates authority to act on behalf of the Board to a ten member
Executive Committee in between board meetings. The Executive Commitlee may exercise all powers of the Board, when the Board is not in
session, except such powers of the Board, if any, as the Board may specifically reserve for itself or as may be reserved in the Articles of
ncorporation, provided that the Board is nolified of committee acticns on a reqular basis.

Form 860, Pari VI, Section A, Line 2 - Eugene Stein and Marilyn Stein have a family relationship.

Form 930, Part V1, Section A, Line 6 - In June 2016, ZERO TO THREE initiated a membership program. Members receive access to new
education and training, research, and networking, along with discounts on products and events. Members are able Lo connect with other
early childhood professionals and to keep up to date on the latest developments. ZERQ TO THREE's members provide direct service to
children and families, administer programs for young children, and work o plan, create palicy, and fund early childhood systems. This
membership program does not meet the IRS definition of members and thus the answer to line 6 is "no.”

Form 990, Part VI, Section B, Line 11b - The draft IRS Form 990 is presertted to the Finance Committee of the Board of Directors for review
and approval. They have the opportunity to review the filing and ask questions for clarification. A copy of the draft IRS Form 990 is then
distributed to all Board Members via email prior to filing with the Internal Revenue Service.

Form 890, Part V|, Section B, Line 12¢ - The Conflict of Interest policy is issued to all staff as part of the Personnel Policies and Procedures
Manual. Conflict of Interest Disclosure forms are requested annualily from all staff by the Human Resources departmerdt. Staff members are
advised to notify their supervisor whenever there is a potential conflict of interest. Any conflict of interest situation is first reviewed by the
supervisor with the Chief Human Resources Officer. If a determination is not able to be made as to whether there is a conflict of interest, it
then goes to the executive management tearn for review and determination. Board members are also asked to review and sign Candlict of
Interest statements annually, If a conflict of interest is found, ZERC TO THREE requests the employee or Board member to remove
themselves from any decision-making process where this conflict would exist.

Form 990, Part VI, Section B, Line 15 - The President, Vice President, Treasurer, and Past President of the Board of Directors form a
Personnel Committee and conduct the performance review and determine compensation and salary adjustments for the Executive Director.
The Board periodically contracts for a compensation study by an independent compensation consultant which includes an analysis of
similar industry comparisons and henchmarks to ensure appropriate compensation levels are maintained. The last compensation study for
the Executive Director was conducted in June 2017. The Executive Director conducts the performance review for the Chief Financial and
Administrative Officer and ather senior members of management and sets compensation that is aligned to salary benchmark data provided
by ZERQ TO THREE's Human Resources staff from annual surveys.

Form 890, Part Vi, Section C, Line 19 - ZERQ TO THREE places its annual report, audited financial statements, and IRS Form 990 on its
website for public access at www.zerotothree.org. The IRS Form 990 is also available at www.guidestar.org. ZERO TO THREE does not
currently make its governing documents, $90-T, nor conflict of interest policy available to the pubfic.

Form 890, Part IX, Line 119 - Sub-recipients under federal grants $10,710,334; fees for services $4,131,774; consuftants $1,732,973;
temporary help $371,273; honoraria $41,670; other $145,739.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 99 or 390-EZ) {2018)



Schedule O, Staternent 1 ZERO TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS

AND FAMILIES
Form: Form 990 (2018) EIN: 52-1105189
Page: 1 Header Section

Reasonahble Cause Explanations

Explanation

Additional time was needed to gather the information necessary to fite a complete and accurate return. An extension until August 15, 2020 was
requested and approved.

Page: 1



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

AND FAMILIES
Form: Form 980 (2018} EIN; 52-1105189
Page: 2 Part fll, Line 4a

First Program Service Accomplishments Description

Description

audiences via widely used technology such as texting through the DTL developed Text4Teachers and TextéHomeVisitors platferms, and mabile
applications through the DTL developed ELOF2Go, ELOF @ Home, ReadyDLL, and HSTAlks apps. NG ECDTL used data to improve practice and
program performance; developed additionai OCC/CCDBG implementation resources; worked with interested states to adapt the Practice-Based
Coaching model for state systerns; inundated the Head Start fisld with resources to support effective ssiection and implementation of early childhood
curricula with fidelity; and developad targeted training and technical assistance resources for Head Start programs related to successful fransition to
kindergarten, supports for inclusive practices and supports for children who are dual languagse learers.

Page: 2



Schedule O, Statement 3

Form: Form

Fage: 2

990 (2018)

Other Program Services Accomplishments

ZERQ TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS

AND FAMILIES

EIN: 52-1105189

Part I, Line 4d

Activity
Code

Description

Expense

Grants

Revenue

Training, Consulting, Professional, and Member Services, ZERO TO THREE supports
professional who serve families with young children with professtonal development,
consulting and associated rescurces. The ZERQ TO THREE Annual Conference is the
annual multi-disciplinary training event for early childhood professionals. The conferenca
gathers over 3,000 professicnals to leam the latest research, practice and poficy topics
related to infants, toddlers, and their families. Topics may include brain development, early
childhood education, mental health, pediatrics, and child welfare. ZERQ TO THREE's
Professional Development and Workiorce Innovations Department provides on-site and

anline {raining and Training-of-Trainers Cettification Programs ta infant/family professionats.

All materials are evidenced-based and focus on key ZERQO TO THREE topics such as
infant-toddler deveiopmant, ZERO TO THREE's infant mentat health diagnostic tool DC:0-
5T, brain development, Critical Compstencies for Infant-Taddler Educators TM, and child
abuse and neglect prevention. Additionally, all training is grounded in supparting systems
change and they directly provide technical assistance to build, implement, and enhance
cross-sactor early childhood systems and workforce supports, ZERO TO THREE also
provides resources, tralning videos, tools and curriculums through the ZERO TO THREE
bookstore for professionals on a variety of early childhood topics. The ZERO TO THREE
Journal, published 6 times per year, is the pramier multi-disciplinary publication for early
childhood professionals, highlighting research across the spectrum of early childhood.
ZERO TO THREE Membership, with over 3,500 professicnals, serves cross-disciplinary
early childhood professionals with a variety of benefits which include the ZERO TO THREE
Journal, resource discounts, free virtual events, exclusive free resources and experences,
and more.

5,990,506

o

3,697,449

ZERQO TO THREE's Safe Babies Court TeamTM (SBCT) approach applies the science of
early childhood development in meeting the urgent needs of infants and toddlers and
strengthening their families. The goal is to advance the health and well-being of very young
children and their families, so they fiourish. The target population is children birth to three
years of age under court jurisdiction, who are in foster care or at risk of removal, and their
families. SBCTs focus intensively on: * Driving bast practices for babies toddlars, and their
families * Removing barriers to racial equity and social justics, and * Empowering parents
and slevating the parent voice Each SBCT works at both the family and systems level.
Family taams - composed of family members, attorneys, caseworkers, and service
providers - come together at lsast once a month to identily and remove barriers to
reunification, helping to expedite services and permanency for infants and young chitdren,
In addition, Active Community Teams - led by judges and composed of community
stakeholders - review patterns across cohoris of individual cases to address structural
issues in the child welfare system that prevent families from succeeding. ZERGC TO
THREE's National Resource Center, funded through a grant from HRSA, supports
implementation of 8BCTs in more than 100 sites across the country.

4,278,614

48,519

Page: 3

Fedaral Systems Technical Assistance. ZERO TQ THREE provides technical assistance
under a number of tederally funded initiatives in support of improving early childbood
outcomes, ZERC TO THREE aperates the Programmatic Assistance for Tribal Home
Visiting {(PATH) Technical Assistance Center, which airns to increase Tribal MIECHV and
Tribaf Early Learning Initiative (TELI) grantees’ capacity to implement high quality, home
visiting childhood systems serving American Indian and Alaska Native families. Under the
Healihy Start program, ZERO TO THREE supporis grantees in their efforts to raduce the
rate of infant mortality and improve perinatal cutcomes through technical assistance and

1,803,745



Schedule O, Statement 3

ZERQ TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS

AND FAMILIES

training. ZERG TO THREE also supports the Early Chilihood Comprehsnsive Systems
Collgborative that helps Impact grantees innovate and improve their approaches to child
development healih and well-being.

Communication. ZERO TO THREE communicates the outcomes of its activities and child 1,038,258 0
development information on a broad array of topics. Please see our website
www.zerotothree.org.

Parenting Resources. ZERO TO THREE's parenting resotrces team translates the research 527,162 0
and selence of early chifdhood and parenting into actionable resources and positive

parenting guidance for parents, grandparents, and early childhood professionals. This year,

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

grandparents who provide child care; and the use of screen media with very young children.

4,738

Other National Centers for Head Start and Child Care Projects - ZERQ TO THREE supports 537,356 1]
the work of the National Center for Early Childhood Health and Wellness as a sub-recipiani

ta American Academy of Pediatrics and the work of the National Center on Performance

Managemnent and Fiscal Operations as & sub-recipient to University of Massachusetts'

Donchue Institute. ZERC TC THREE's focus for each is in support of early childhood

development and programmatic operations.

Military Family Projects. ZERO TO THREE supports military families with young children 508,046 0
through a variety of projects. ZERO TO THREE provides training and reflective consultation

to the Army's New Parent Support Program. ZERO TO THREE supports the work of the

National Center for Child Traumatic Stress with a focus on curriculum development for

home visitors supporting military families and children who have experienced traumatic

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

including the app Babies on the Homefront.

233,643

Leadership Development, ZERO TO THREE's Fellowship Program is the nation's oldest 371,504 0
leadership development initiative focused on meeting the growing need for dynamic leaders

and a strong multi-disciplinary network of professionats and policymakers dedicated to

improving outcames for infants, toddlers and their families. During its mare than 30-year

history, over 300 Feliows have completed the fellowship to become part of the Academy of

ZERQ TO THREE fellews, engaging and leveraging the significant influence, connections,

and resources of the Academy Fellows netwark with many becaming dynamic and

influential leadsrs in the field.

Western Office Policy Anaiysis and Program Consuitation. ZERO TO THREE's (ZTT) 331,492 0
California Office focusss on policy and program consultation in California. The ZTT

California office is one of several partnars contracted to support the Quality Rafing and

Improvement (QRIS) 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 support, statewide training standards, and

tamily engagement training and resources. Additionally, the California Office, in partnership

with the ZTT Think Babies Campaign, facilitates campaign activities including Strolling

Thunder CA and the Think Babfes Parent Advocacy Academy.

Other 14,639 0

0

Total:

Page: 4

15,401,329 0

3,984,348
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States Where Copy Of Return Is Filed

States
AK
AL

AR
AZ
CA
CO
CcT

DE

FL

GA
Hl
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PA
RI
5C

5D
TN
TX
uT
VA
VT
WA

wi
Wy
Wy
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