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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

] OMB No. 1545-0047

A For the 2019 calendar vear, or tax year beginning

B Check if applicable:
D Address change

2019

Open to Public
Inspection

10/01 , 2019, and ending 09/30 ,20 20
© Name of organization ZERO TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS D Employer identification number
Doing business as 52-1105189

Room/suite

D Name change

[ initial return

[ Final return/terminated
D Amended return

D Application pending

1255 23rd Street NW Suite 350

Number and street (or P.O. box if mail is not delivered to street address)

E Telephone number
202-638-1144

|LWashington, DC, 20037

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

50,741,969

£ Name and address of principal officer: Matthew E Melmed
1255 23rd Street NW Suite 350, Washington, DC 20037

t  Tax-exempt status:

[/ 501(c)3) [C1501() ( )<t (insert no.)

] 4947()(1) or []527

J  Website: » www.zerotothree.org

H{a) Is this a group return for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list. (see instructions)

H{c) Group exemption number B

K  Form of organization: || Corporation DTrust D Association D Other > ' L Year of formation: 1977 M State of legal domicile: [3]85
Summary
1 Briefly describe the organization’s mission or most significant activities: ZERQ TO THREE'’s mission s to ensure that all
3 babies and toddlers have a strong start in life. We provide parents, professionals and policymakers the knowledge and
é know-how %o nuriure early development,
g| 2 Check this box ¥ L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 23
: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 22
&1| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 252
-:30- 6 Total number of volunteers (estimate if necessary) .o 6 23
& | 7a Total unrelated business revenue from Part VIil, column C), line 12 .. 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 o 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part Vill, tine 1h) . 36,422,109 38,807,148
2| 9 Program service revenue (Part VIIl, line 29) 4,296,925 4,082,581
2110  Investment income (Part Vill, column (A), lines 3, 4 and 7d) . 911,241 592,691
T 141 Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 683,444 1,135,743
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 42,313,719 44,718,163
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} . 0 o
14  Benefits paid to or for members (Part IX, column (A), line 4) c m om s 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 22,655,186 23,545,378
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
é- b Total fundraising expenses (Part 1X, column (D), line 25) b 666,446 =
W47  Other expenses (Part IX, column (A), lines 11a-11 d, 11f-24e) 25,002,525 24,411,156
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 47,657,711 47,956,534
19 Revenue less expenses. Subtract line 18 from line 12 . -5,343,992 -3,238,371
] g Beginning of Current Year End of Year
£8/20 Total assets (Part X, line 16) 57,581,514 53,483,897
§§ 21 Total liabilities (Part X, line 26) . 9,008,550 7,549,929
23| 22  Net assets or fund balances. Subtract line 21 from Ime 20 48,572,964 45,933,968

Under penalties of perjury,

Signature Block

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

[ cOf— i &l h] l 2]
Sign Signature {m’ﬁcer Date  *
Here Matthew E Melmed, Executive Director
Type or print name and title
P ai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
self-employed
Preparer
Use Only Firm's name > Firm's EIN »-
Firm’s address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) o @ @ @ [1Yes [ INo
Cat. No. 11282Y Form 990 (019)

For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisParttit . . . . . . . . . . . . . [
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 early 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 990 or 990-EZ? . . . . . . . . . . . . . o o o oo oo s OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . e .. ... ... ... .. ... .. .. DOYes IINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 14,252,060 including grants of $ 0 ) (Revenue $ 0)

National Center on Early Childhood Development, Teaching, and Learning (NC ECDTL). NC ECDTL is a federally-funded national
training and technical assistance (T/TA) center operating under a five-year grant aimed 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 outcomes
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 T/TA services to Head Start and Child Care constituents. During FY20, NC ECDTL completed the
final tasks of our grant. DTL finalized resources to support the implementation of evidence - based practices and ongoing
professional development in Head Start programs and across state systems. Highlighted activities include the development and
dissemination of over 100 new and revised resources and delivery of nearly 200 virtual and face-to-face training events. In the
final quarters of the year, the NC ECDTL adjusted our content and delivery methods to meet the needs of Head Start and Early
{Continued on Schedule O, Statement 2)

4b (Code: ) (Expenses $ 10,440,096 including grantsof$ 0)(Revenue$ 338,922 )
HealthySteps is an evidence-based program of ZERQ TO THREE, the nation's leading nonprofit working to ensure all babies and
toddlers have a strong start in life. HealthySteps transforms the promise of pediatric primary care through a unique team-based
approach that integrates a HealthySteps Specialist, a child development expert, 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. The HealthySteps network has grown an average of 17% year-over-year since
2017, more than tripling the expected rate of growth. The network now includes more than 250 HealthySteps Specialists at 186
sites in 24 states, Washington D.C., and Puerto Rico. HealthySteps launched 18 new sites in 2020 and now reaches more than
300,000 families annually. Together, the national network of HealthySteps sites aims to reach more than 1 million young children
and families annually by 2032. Visit healthysteps.org.

4c (Code: ) (Expenses $ 8,120,236 including grants of $ 0 ) (Revenue $ 0)

Policy Center. The ZERO TO THREE Policy Center is a non-partisan, research-based resource for federal and state policymakers
and advocates on the unique developmental needs of infants and toddlers. The Policy Center brings to bear ZERO TO THREE's
research-based expertise on infant-toddier 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 early 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 comparing national and state-by-state data
on the well-being of infants and toddlers. The Policy Center provides technical assistance to all 50 states and the District of
Columbia on a range of issues affecting infants, toddlers, and their families, including infant and early childhood mental health
(JECMH), transforming child welfare systems, early childhood systems, paid leave, child care, and economic security. ZERO TO
THREE's Think BabiesTM campaign aims to bring nationwide attention to what babies and families need to thrive, including quality,
(Continued on Schedule O, Statement 3)

4d Other program services {Describe on Schedule O.) See Schedule O, Statement 4
(Expenses $ 14,238,792 including grants of $ 0 ) (Revenue $ 3,743,659 )
4e Total program service expenses p 47,051,184
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Form 990 (2019)
s21gdlld  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .. .

Is the organization required to complete Schedu/e B, Schedu/e of Contr/butors (see |nstruct|ons) .
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 | . R e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . Lo .o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part lil
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o o

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 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 management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . e
Did the organization, directly or through a related organization, hold assets in donor restrlcted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
VIi, VIII, 1X, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X, llne 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes ¢ complete Schedule D PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated |ndependent audlted fmanmal statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1)(A)i)? /f “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 outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . . . om

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll 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,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll Ilne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital faC|I|t|es’7 If “Yes complete Schedule H ,

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements 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 1? If “Yes,” complete Schedule |, Parts | and Il .

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

Form 990 (2019)



Form 990 (2019)
=ETad\'d  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 2? If “Yes,” complete Schedule I, Parts | and Il . - - . & & 22 v
23 Did the organization answer “Yes” to 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,” complete Schedule J . b M eI E B 4 B0 a0 5 M . @ e s s 23| v
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 December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease 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’P . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a| v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . Pl al Al A BIle |3 R R R 25b v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If “Yes,” complete Schedule L, Part Il 27 v
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in Ilne 28a’? If “Yes ” complete Schedule L, Part IV . 28b| v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e e e m 28¢c v
29  Did the organization receive more than $25,000 in non- cash contrlbutlons'7 If ”Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes Y complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
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 enttty” If “Yes,” complete Schedule R Part 1, III
or IV, and Part V, line 1 a 34 v
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3) . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
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 . : 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota 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
19? Note: All Form 990 filers are required to complete Schedule O. 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 [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 200
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L ic | v

Form 990 2019)



Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

ba

6a

o T

JgQ ™0 Q

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 252
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
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? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .o 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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 goods
and services provided to the payor? . . R 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . 7d | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . S 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. Is the organlzatlon fllmg Form 990 in Ileu of Form 10417 12a
if “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 issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans C e e e e e 13b
Enter the amount of reservesonhand . . . . 13¢c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O 14b
Is the organization subject to the section 4960 tax on payment( ) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . u ® @ E 15| v
if "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) Page 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . .
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 23
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . - 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, 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? e e .o 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e 8a| v
b Each committee with authority to act on behalf of the governlng body’? e 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 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| v/
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Waere officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to confhcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e 12¢| v
13  Did the organization have a written whistleblower pohcy” A e e e e 13| v
14  Did the organization have a written document retention and destruotlon pohcy” P e 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e e e e e e e 16a v
b If “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 990 is required to be filed P See Schedule O, Statement 5

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) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Uponrequest  [] Other (explain on Schedule O)

19 Describe on 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 b
Laura W Shiflett, (202)638-1144
1255 23rd Street NW, Suite 350, Washington, DC 20037 Form 990 (2019)




Form 990 (2020) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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.

e |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.

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.

(€)
A ®) (do not ch:(?lflri:?)r:e than one © ® ®
Name and title Average box, unless person is both an Reportabl_e Repor‘tabl_e Estimated amount
hours officer and a director/trustee) compensation compensation of other_
per week oslslol=laz]m from the from related compensation
(istany |23 |2 |2|&8|3&|9 organization organizations from the
hoursfor |5 5|2 |8 |o 2 g 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 (5 | 3 ?B I related organizations
organizations g o 3 é g
below 6|2 3 3
dotted line) o|la 2
@ [V
®© @
[e}
(1) _see attached schedule and_additional
information on Schedule J
(2
(3)
(4)
(5)
(6)
(7)
)
(9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2020)



Form 990 (2020)

Page 8

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

©)
Position
A B D E F
w ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=laz]m from the from related compensation
(istany |23 |2 |2|&|3&|9 organization organizations from the
hoursfor |5 |& |8 | o 2 g 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 (5 | 3 ?B il related organizations
organizations g o 3 é g
below 5'_ = 3 3
dotted line) o|a 2
@ [V
° g
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . A
c Total from contlnuatlon sheets to Part VII Sectlon A A
d Total (add linesiband1c). . . . . . N

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

reportable compensation from the organization »

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “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? If “Yes,” complete Schedule J for such person

Yes | No

4

5

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 organ

ization’s tax year.

(A) (8) (€)
Name and business address Description of services Compensation
University of Washington, 12455 Collections Drive, Chicago, IL 60693 Subrecipient consulting 1,732,490
Child Care Aware of America, 1515 Courthouse Rd, 3rd Fl, Arlington, VA 22201 Subrecipient consulting 1,102,546
WestEd, 4665 Lampson Ave, Los Alamitos, CA 90720 Subrecipient consulting 991,978
Gorilla Logic LLC, 8001 Arista Place, Ste 600, Broomfield CO 80021 Software development 915,026
James Bell Associates Inc, 3033 Wilson Blvd, Ste 650, Arlington, VA 22201 Consulting evaluation svcs 898,991
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 33

Form 990 (2020)



Form 990 (2019)

:[a@"l]]} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

(A)
Total revenue

(B)
Related or exempt
function revenue

()
Unrelated
business revenue

[l
(D)

Revenue excluded
from tax under
sections 512-514

8 | 1a Federated campaigns . . . . 1a 3,000
§ 5 b Membershipdues . . . . . 1b 0
c E ¢ Fundraisingevents . . . . . 1c 0
.:E <] d Related organizations . . . id 0
o2 e Government grants (contrlbutlons) 1e 20,981,537
s £
5o f All other contributions, gifts, grants,
B E and similar amounts not included above | 1f 17,922,611
2 bS] g Noncash contributions included in
E}g linesta-1f. . . . . . . . |1g|$ 0
Ow h Total. Addlinesta-1f. . . . . . . . . . » 38,907,148
Business Code
_qg) 2a Annual conference & other meetings 900099 1,946,065 1,946,065 0 0
E g b Training & consulting fees 541900 1,577,614 1,577,614 0 0
w 5 ¢ Membership dues 813920 294,002 294,002 0 0
g q>, d New parent support HV training - DoD 541690 201,298 201,298 0 0
g’ e € Journal 900004 63,602 63,602 0 0
o f All other program service revenue . 0 0 0 0
g Total. Addlines2a-2f . . . . . ... . P 4,082,581
3 Investment income (including d|V|dends interest, and
other similaramounts) . . . . A 599,164 0 0 599,164
4  Income from investment of tax-exempt bond proceeds P> 0 0 0 0
5 Royalties . . . . . : A 67,558 0 0 67,558
(i) Real (i) Personal
6a Grossrents . . | 6a 0 0
b Less: rental expenses | 6b 0 0
¢ Rental income or (loss)| 6c 0 0
d Netrentalincomeor(loss) . . . . . . . . P 0 0 0 0
7a Gross amount from () Securities (i) Other
sales of assets
other than inventory | 7a 857250 P
g b Less: cost or other basis
S and sales expenses . | 7b 5,963,753 0
2 ¢ Ganor(oss). . | 7c -6,473 0
E d Netgainor(oss) . . . . . . . . . . . b -6,473 0 0 -6,473
:C,’ 8a Gross income from fundraising
o events (not including $ 0
of contributions repc-)-r-t—e-&"arﬂlnl_i_ﬁg 7
1c). See Part IV, line18 . . . 8a 0
b Less: direct expenses . . . 8b 0
¢ Netincome or (Joss) from fundralsm events . . P 0 0 0
9a Gross income from gaming
activities. See Part IV, line 19 . 9a 0
b Less: direct expenses . . . 9b 0
¢ Net income or (loss) from gamlng activites . . . P 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . |[10a 1,109,147
b Less:costofgoodssold . . . |10b 60,053
¢ Netincome or (loss) from sales of inventory . . . P 1,049,094 1,049,094 0 0
7)) Business Code
§ g 11a Honoraria 900099 9,100 9,100 0 0
55| b
25| °
@2 %| d Allother revenue Coe 9,991 0 0 9,991
= e Total.Addlinesifa-11d . . . . . . . . . P 19,091
12 Total revenue. Seeinstructions . . . . . . P 44,718,163 5,140,775 0 670,240

Form 990 (2019)




Form 980 (2019)

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

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . -
Do not include amounts reported on lines 6b, 7b, (A) B ©) (D)
8b, 9b, and 10b of Part Vil o Totel expenses P s ® | ghmera expenses Fexponses.
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members . 0 0
5 Compensation of current officers, directors,
trustees, and key employees .o 2,157,969 706,149 1,347,656 104,164
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages . 17,202,194 14,623,138 2,352,337 226,719
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 894,677 832,371 54,914 7,392
9  Other employee benefits . 1,899,819 1,587,579 284,890 27,350
10  Payroll taxes . . 1,390,719 1,113,966 254,502 22,251
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 339,476 152,416 187,060 0
¢ Accounting 137,733 0 137,733 0
d Lobbying . . 176,879 176,879 0 0
e Professional fundralsmg services. See Part v, Ime 17 0 0
f Investment management fees 50,299 0 50,299 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.} 17,948,974 17,255,927 678,892 14,155
12 Advertising and promotion 26,849 23,912 600 2,337
13  Office expenses 1,147,007 969,302 147,416 30,289
14  Information technology 698,037 330,466 353,553 14,018
15 Royalties . 2,953 2,953 0 0
16 Occupancy 1,428,827 940,720 442,662 45,445
17  Travel . 940,623 879,432 48,163 13,028
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 729,955 663,899 65,694 362
20 Interest . . -15,110 0 -15,110 0
21 Payments to afflhates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 525,654 143,367 375,064 7,223
23 Insurance . 89,164 14,875 74,289 0
24  QOther expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Dues and supscriptions 133,207 113,975 -279 19,511
b Bad debt expense 50,466 0 50,466 0
¢ Miscellaneous 163 0 163 0
d Allocation of mgmt & admin expenses 0 6,519,858 -6,652,060 132,202
e All other expenses_
25 Total functional expenses. Add lines 1 through 24e 47,956,534 47,051,184 238,904 666,446
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 B [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)



Form 990 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. U
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,581,780| 1 4,397,521
2  Savings and temporary cash investments . 9,848,293 | 2 8,352,179
3 Pledges and grants receivable, net 20,651,439| 3 17,902,508
4  Accounts receivable, net e . 677,537 4 534,028
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o| 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o| 6 0
@ | 7 Notes and loans receivable, net 0| 7 0
% 8 Inventories for sale or use 288,602| 8 325,576
< | 9 Prepaid expenses and deferred charges 1,259,349] 9 453,924
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . [10a 3,494,464
b Less: accumulated depreciation . . . . . |10b 2,957,216 1,002,660 | 10c 537,248
11 Investments—publicly traded securities . 22,271,854 [ 11 20,980,913
12  Investments—other securities. See Part 1V, line 11 o| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . . 0| 14 0
16  Other assets. See Part IV, Ilne 11 . . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 57,581,514 | 16 53,483,897
17  Accounts payable and accrued expenses . 5,984,635 | 17 5,538,309
18 Grants payable . ol 18 0
19  Deferred revenue . 1,949,459 | 19 1,381,631
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
$122 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons o] 22 0
= |23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0} 24 0
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 1,074,456 | 256 629,989
26 Total liabilities. Add lines 17 through 25 . 9,008,550 | 26 7,549,929
8 Organizations that follow FASB ASC 958, check here > .
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 13,949,078 | 27 14,626,117
% 28  Net assets with donor restrictions . 34,623,886 | 28 31,307,851
E Organizations that do not follow FASB ASC 958 check here P |:|
':-_ and complete lines 29 through 33.
8 29  Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31  Retained earnings, endowment, accumulated income, or other funds . 31
% [ 32 Total net assets or fund balances . . 48,572,964 | 32 45,933,968
Z |33 Total liabilities and net assets/fund balances . 57,581,514 | 33 53,483,897

Form 990 (2019)



Form 990 (2019)
ETaw.{ll Reconciliation of Net Assets

Page 12

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

O

©CONOO L ON=

—
o

gl Financial Statements and Reportmg

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

44,718,163

Total expenses (must equal Part IX, column (A), line 25)

47,956,534

Revenue less expenses. Subtract line 2 from line 1

-3,238,371

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A) .

48,572,964

Net unrealized gains (losses) on investments

599,375

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

OIOIN|O |G |D [N =],

Other changes in net assets or fund balances (explam on Schedule O)

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . e

-
o

45,933,968

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [[]Other
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 to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted 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 compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
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 audlt or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2¢

3a

v

3b

v

Form 990 (2019)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 9

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

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

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 []A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

o

[J 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 I1.)

[] 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 II.)

L1 A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

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 organization thai normally receives: (1) more than 3372% of its support from confributions, membership fées, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33"3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part llI.)

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 more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. 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.

»

o]

b [ Type ll. 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 functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f  Enter the number of supported organizations . . . e e e e e |:|
g Provide the following information about the supported orgamzatlon( s).

(i) Name of supported organization (ii) EIN (iif} Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 30,064,383 56,736,189 46,733,531  36,422,109| 38,907,148 208,863,360
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behaif . . . 0 0 0 ) 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 ) 0 0
Total. Add lines 1 through3. . . . 30,064,383 56,736,189 46,733,531 36,422,109 38,907,148 208,863,360
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . 23,609,653
6  Public support. Subtract line 5 from line 4 185,253,707
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amounts fromlined4 . . . . 30,064,383|  56,736,189|  46,733,531| 36,422,109| 38,907,148 208,863,360
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 914,848 644,304 698,916 942,351 666,722 3,867,141
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . o 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) . . . . . . 34,240 57,134 13,676 13,727 19,091 137,868
11 Total support. Add lines 7 through 10 212,868,369
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 19,108,619
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, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) . . . . 14 87.03 %
15  Public support percentage from 2018 Schedule A, Part I, line 14 . . . 15 91.4 %
16a 333% support test—2019. If the organization did not check the box on Ime 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R N
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . L . L L L L L L L L L O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets 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 . . . N
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L 0 0 L L oL L L s s s s o O

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 3
Relgdlllll 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 |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 | {c) 2017 (d) 2018 (e) 2019 (f) Total

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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 .

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

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

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

Total. Add lines 1 through 5 .

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b ..
Public support. (Subtract line 7c from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f} Total

9  Amounts from line 6 R
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 business
- 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 assets
(Explain in Part VI.) . :
13  Total support. (Add lines 9, 10c, 11
and 12.) 1
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 . . e N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column(f)) . . . . . | 15 %
16  Public support percentage from 2018 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column {®) . . . | 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line17 . . . . 18 %
19a 3313% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 is more than 3313%, and line
17 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization . B []
b 83'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization B []
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-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019
Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete 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

3a

4a

ba

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 relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(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 If “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 support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled 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)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(8)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 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 4946 (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 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

Sb

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019
e1adl\'d Supporting Organizations (continued)

11
a

b
c

Page b

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

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

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

11c

Section B. Type | Supporting Organizations

1

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? 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? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll 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).

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

[ The organization supported a governmental 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 organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

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 organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 6
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 VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

Cl|H || =

(o]

~J

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year :
(optional)

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

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

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 6)

Section C—Distributable Amount Current Year

N

[

Oi~N|O (G A

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 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). 6

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

Gl [W[N|=
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Schedule A (Form 990 or 990-EZ) 2019 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N

(N io bW

] (i) (iii)
Section E—Distribution Allocations (see instructions) Excess Di(ls)tributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior to 2019

(reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From2018 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if

5 any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

w

=TT ™o |alo |T|o

E-N

o

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

o Q|0 |T|w
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Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 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 ll, Line 10 - Other income consists of prior year tax refunds, honoraria, and miscellaneous revenue.

Schedule A (Form 990 or 990-EZ) 2019



Schedule B ;
(Form 890, 990-EZ, Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Name of the organizatioh
ZERO TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS AND FAMILIES

Employer identification number
52-1105189

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

[l 527 political organization

Form 990-PF [T 501(c)(3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)3) taxable private foundation

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

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

instructions.

General Rule

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

contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I}, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

[(1 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and il

O For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

> 3

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X

Schedule B (Form 990, 990-EZ, or 990-PF} (2019}



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 1 of 1 of Partl

Name of organization
ZERO TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS AND FAMILIES

Employer identification number

52-1105189

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

(®)

(a)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 US Dept of Health and Human Services

200 Independence Avenue SW $

18,940,520

Washington, DC, 20201-0004

Person
Payroll O
Noncash |

(Complete Part Il for
noncash contributions.)

(@ (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

2 Blue Meridian Partners

415 Madison Avenue $

8,000,000

10th Floor
New York, NY, 10017

(d)
Type of contribution
Person
Payroll O

Noncash O

(Complete Part It for
noncash contributions.)

(@ (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 Robert Wood Johnson Foundation

50 College Road East $

3,030,518

Princeton, NJ, 08540

Person
Payroli O
Noncash O

(Complete Part Il for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 Tikun Olam Foundation

1 N Wacker Drive $

3,000,000

Chicago, IL, 60606

Person
Payroll [l
Noncash OJ

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l
Payroll |
$ Noncash ]
{Complete Part Il for
noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
$ Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page of of Partll

Name of organization
ZERO TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS AND FAMILIES

Employer identification number
52-1105189

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

A (b) FMV ) imat ) (d)
rom . . or estimate .
Part | Description of honcash property given (See instructions.) Date received
o (b) FMV ( ) imat ) (d)

rom - - or estimate .
Part | Description of nhoncash property given (See instructions.) Date received
(«';l) No. (b) EMV ¢ (c) \ (d)

rom i . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
om (b) EMV (or estimate) (a

rom i . or estimate .
Part | Description of honcash property given (See instructions.) Date received
(c;i) No. (b) FMV ¢ () ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(? e (b) FMV (or estimate) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page of of Part Il

Name of organization

ZERO TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS AND FAMILIES

Employer identification number
52-1105189

EWaidll}  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part IIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part Il if additional space is needed.

No.
(af?on? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . rer
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . cen s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



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

(Form 990 or 990-E2) 2019

Open to Public
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 I-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and G below. Do not complete Part I-B.

e Section 527 organizations: Complete Part I-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 filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part ll-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

¢ Section 501(c){4), (5), or (6) organizations: Complete Part llI.
Name of organization Employer identification number
ZERO TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS AND FAMILIES 52-1105189
Complete if the organization is exempt 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 IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . . b §
3  Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501 (c)(3)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | > Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . p» $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . []Yes [ ]No
4a Wasacomectonmade? . . . . . . . . . . . v v v o e v v v o o . .Yes [INo

b 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 . . . S
2 Enter the amount of the flllng organlzatlon S funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . S
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120- POL
linet7b . . . . 6
4  Did the filing organlzatlon file Form 1120-POL for this year” Co Coe [Jyes [ JNo

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 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 to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and

funds. if none, enter -0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.

1))
@
®
@
(&)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2019
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section 501(h)).

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

A Check P [if 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 » [ 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 (grassroots lobbying) 35,580
b Total lobbying expenditures to influence a legislative body (direct lobbying) 253,838
¢ Total lobbying expenditures (add lines 1a and 1b) 289,418
d Other exempt purpose expenditures . . 47,667,116
e Total exempt purpose expenditures (add lines 1c and 1d) . .o 47,956,534
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000
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 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
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 excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- .o 0
j If there is an amount other than zero on either iine 1h or Ime 1| d|d the orgamza’non file Form 4720
reporting section 4911 tax for this year? . [:I Yes |:| No
4-Year Averaglng 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 (a) 2016 {b) 2017 (c) 2018 {d) 2019 (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
(150% of line 2a, column (g)) 6,000,000
¢ Total lobbying expenditures
284,733 540,556 432,474 289,418 1,547,181
d Grassroots nontaxable amount
250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000
f Grassroots lobbying expenditures
4,577 75,794 80,194 35,580 196,145

Schedule C (Form 990 or 990-EZ) 2019
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Gelglbl=]  Compilete 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 foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .
b Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1|)
¢ Media advertisements?
d Mailings to members, legislators, or the publlc'7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1c through 1| ‘ -
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501( )(3)?
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 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

ElgdllEsY  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 (90% or more) dues received nondeductible by members? . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year? 3
elgdliB=]  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 IlI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is

answered “Yes.”
1 Dues, assessments and similar amounts from members . . . . o owm . e 1

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

a Currentyear . . . AR IE - ATE OB . s e e e e e . . mE . oR B .owm . 2a
b Carryoverfromlastyear . . . . . . . . . . . o . oo Lo 2b
¢ Total . . . . N T S 2c
3  Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(g) dues . . 3

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

Schedule C (Form 990 or 990-EZ} 2019
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(Form 990) P Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

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

IZEIl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (durlng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OvYes [1No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[1 Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat ] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

QO b WN =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in ( ) .. .. 2c
d Number of conservation easements included in (c) acqurred after 7/25/06, and not on a
historic structure listed in the National Register . . . e - 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the
tax year B>
4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e [d1Yes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(h@B)H? . . . . . . Co - . . . . . [OYes [INo

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 8.

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

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

(i) Revenue included on Form 990, PartVill,lined . . . . . . . . . . . . . . . . p §
(i) Assets included in Form 990, PartX . . . . . . . T

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

a Revenueincluded on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .Pp %

b Assetsincludedin Form 990, PartX . . . . . . . O .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019




Schedule D (Form 990) 2019
Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

3

o

4

5

Page 2

collection items (check all that apply):
] Public exhibition
[ Scholarly research

[[] Preservation for future generations

d [ Loan or exchange program

e [] Other

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

XIil.

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

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

= 0 00

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

[C] Yes [ No
Amount
1c
1d
1e
1f

Did the organization |nclude an amount on Form 990 Part X llne 21 for €SCrow or custodlal account liability? [ Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl .

Ol

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part [V, line 10,

b

Beginning of year balance
Contributions

Net investment earnings, gains, and
losses . e

Grants or soholarshlps

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P>

Permanent endowment b
Term endowment P

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

organization by:
() Unrelated organizations .
(ii) Related organizations

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
6,224,431 6,037,467 5,925,923 5,539,060 5,192,298
0 0 0 0 0
341,595 316,090 249,560 521,209 439,637
0 0 0 0 0
132,207 129,126 138,016 134,346 92,875
0 0 0 0 0
6,433,819 6,224,431 6,037,467 5,925,923 5,539,060
_____________ 90.8 %
7%
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes| No
3al(i) v
3al(ii) v
3b

If “Yes” on line 3a(ji), are the related orgamzatlons Ilsted as requured on Schedule R'7 .
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0 0 0

b Buildings . . . 0 0 0 0

¢ Leasehold 1mprovements 0 2,029,628 1,899,143 130,485

d Equipment 0 257,126 186,015 71,111

e Other 0 1,207,710 872,058 335,652
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . b 537,248

Schedule D (Form 990) 2019
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=ElgRY/Il  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (c} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests .

(3) Other

)

B)

©

D)

E)

)

@

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »

CETRA'llll  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990,

Part X, line 13.

(a) Description of investment (b} Book value (c) Method of valuation:

Cost or end-of-year market value

1)

@

8

)

6

(6)

0]

8)

©)

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

Part IX 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 value

1
2
(3
@
5)
(6)
(7
8)
9
Total. (Column (b) must equal Form 990, Part X, col. B}line15.) . . . . . . . . . . . . . .W»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f, See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) Deferred rent & construction allowance 601,255
(3) Other liabilities 28,734
@)
©)
(6)
@)
®)
©)
Total. (Column (b) must equal Form 990, Part X, col. B) line25.) . . . . . . P 629,989

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .

Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . 1 45,327,293
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 599,377

b Donated services and use of facilities 2b 0

¢ Recoveries of prior year grants . 2c 0

d Other (Describe in Part XIll.) . 2d 60,052

e Add lines 2a through 2d . 2e 659,429
3  Subtract line 2e from line 1 . 3 44,667,864
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vi, line 7b 4a 50,299

b Other (Describe in Part XIIL) . 4b 0

c Add lines 4a and 4b 4c 50,299

TotaI revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl l/ne 12 ) . 5 44,718,163
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 47,966,287
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 0

b Prior year adjustments 2b 0

¢ Other losses . . 2c 0

d Other (Describe in Part XIII ) 2d 60,052

e Add lines 2a through 2d . 2e 60,052
3  Subtract line 2e from line 1 . 3 47,906,235
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 50,299

b Other (Describe in Part XIIL.) . 4b 0

¢ Add lines 4a and 4b 4c 50,299
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ime 1 8 ) 5 47,956,534

REEDAI  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XIl, 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 TO

THREE.

Schedule D, Part X, Line 2 - ZERO TO THREE follows the authoritative guidance 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, 2020 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 September 30, 2020, there are no tax examinations pending or in process.

Schedule D, Part XI, Line 2d - Cost of goods sold $60,052

Schedule P, Part Xl|, Line 2d - Cost of goods sold $60,052

Schedule D (Form 990) 2019



SCHEDULE F
(Form 990)

a mgam . . OMB No. 1545-0047
Statement of Activities Outside the United States |
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

2019

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization ) Employer identification number
ZERO TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS AND FAMILIES 52-1105189
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

Inspection

[ Yes [INo

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 1, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number | f{¢) Numberof | (4 Activities conducted in the (e) If activity listed in (d) is (R Total
of offices in employees& region (by type) (such as, a program service, expenditures for
the region .a%ents, g” : | fundraising, program services, describe specific type of and investments
'goﬁﬁggt;g investments, grants to recipients service(s) in the region in the region
in the region located in the region)
(1) North America (including Canaq 0 3 Program Services Consultants and speakers 7,927
(2} Europe (including Iceland and ¢ 0 1 Program Services DC:0-5 trainer 1,461
(3) sub-Saharan Africa 0 1 Program Services IT support 6,750
4
5)
(6)
7)
8
©)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 0 5 16,138

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990} 2019
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Schedule F (Form 990) 2019 Page 4
ETglM'd  Foreign Forms

1  Was the organization a U.S. 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 Form926) . . . . . . . « « . « « v . « . . . . . . OYes 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 Form990) . . . . . . . [ 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 U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [Yes No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified 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 Electing
Fund (see Instructions for Form 8621) . . . . . . . . . . . . . v v v o o o o . [dYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . [Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . . . . . . . . . . . . . [Yes No

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019

Supplemental Information

Provide the information required by Part [, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

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

Schedule F (Form 990) 2019



SCHEDULE J Compensation Information | OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 9
Compensated Employees
P Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

b Attach to Form 990.
ﬁ?@%ﬁ?’ﬁé’&éﬁjﬂ%&iﬁi"” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ZERO TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS AND FAMILIES 52-1105189
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[1 First-class or charter travel [1 Housing allowance or residence for personal use
[ Travel for companions [1 Payments for business use of personal residence
[] Tax indemnification and gross-up payments [1 Health or social club dues or initiation fees
[] Discretionary spending account [1 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 Ill to
explain. . . . . . . . L. L L . L L e e s s s s 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . . . L L e e 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all 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 lIl.
Compensation committee Written employment contract
Independent compensation consultant 1 Compensation survey or study
1 Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, 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 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e e 4b | v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lII.
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 VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |Bba v
b Any related organization? . . . e e e e e 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . .. ... ... |ea 4
b Any related organization? . . . e e e e e s 6b v
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partiti . . . . . . . . . . . . . 7|V
8  Were any amounts reported on Form 990, Part Vil, 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 L Lo e e e e e 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)? . . . . . . . . . . . . . ... ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2019
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28¢, 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

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

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

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 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.

1 (a) Name of disqualified person (b) Relationship be;\r/veer.'n di§qualified person and (c) Description of transaction {d) Correctad?
ganization Yes | No

(1) schlL, Stmt1

2

(3)

4

)

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . o o0 e e e e e s s 181,845

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P § 181,845

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e} Original (f) Balance due  |{g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes{ No | Yes | No

U]
2
3
4
(5)
(6)
0]
@
9
(19
Total . . . . . . . ke i i e .. 8

m Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.

(a) Name of interested person (b} Relationship between interested [(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2
&)
)
(5)
(6)
(7
(8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2019




Schedule L (Form 990 or 990-EZ) 2019

Page 2

FETalA'd Business Transactions Involving Interested Persons.

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

(a) Name of interested person

{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) SchlL,Stmt2

2

3

4

(6)

(6)

M

@)

©

(10)

Supplemental Information.

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

Schedule L (Form 990 or 990-EZ) 2019



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

AND FAMILIES
Form: Schedule L (2019) EIN: 52-1105189
Page: 1 Part 1, Line 1
Description of Excess Benefit Transactions
Name Relationship with organization Description of transaction Transaction
corrected?
Matthew E Melmed Executive Director Effective January 1, 2010, ZERO TO THREE adopted a No

deferred compensation plan for prior unfunded retirement
requirements for its Executive Director under Internal Revenue
Code (IRC) section 457(f). The plan under section 457(f) is an
unfunded, non-qualified deferred compensation plan. ZERO TO
THREE makes non-elective contributions under this plan.
Contributions to the plan are vested upon fulfillment by the
executive of certain requirements, as set forth in the plan
agreement. Funds were paid out in 2019 in the amount of
$1,722,489.

Page: 1



Schedule L, Part V, Statement 2

ZERO TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS

AND FAMILIES

Form: Schedule L (2019) EIN: 52-1105189

Page: 2 Part IV
Description of Business Transactions Involving Interested Persons

Amount of transaction

Name Child Care Aware of America 513,257

Relationship with organization

Description of transaction

Sharing Of Revenues

Arlington VA

Executive Director is spouse of ZERO TO THREE Executive
Director

Child Care Aware provided training and technical assistance
services. Management believes no preferential treatment has been
afforded to either organization.

No

Page: 2



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ZERO TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS AND FAMILIES 52-1105189

Form 990, Part VI, 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 Committee 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
Incorporation, provided that the Board is notified of committee actions on a regular basis.

Form 990, Part VI, 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 to connect with other
early childhood professionals and to keep up to date on the latest developments. ZERO TO THREE's members provide direct service to
children and families, administer programs for young children, and work to plan, create policy, 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 presented 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 990, Part VI, 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 annually from all staff by the Human Resources department. 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 Human Resources Director. 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 team for review and determination. Board members are also asked to review and sign Conflict of
Interest statements annually. If a conflict of interest is found, ZERO 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 consuitant which includes an analysis of
similar industry comparisons and benchmarks to ensure appropriate compensation levels are maintained. The Executive Director conducts
the performance review for the Chief Financial and Administrative Officer and other senior members of management and sets compensation
that is aligned to salary benchmark data provided by ZERO TO THREE's Human Resources staff from annual surveys.

Form 990, Part VI, Section C, Line 19 - ZERO 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.orq. ZERO TO THREE does not
currently make its governing documents, 990-T, nor conflict of interest policy available to the public.

Form 990, Part IX, Line 11g - Sub-recipients under federal grants $10,683,427; fees for services $5,017,933; consultants $2,025.813;
temporary help $132,822; honoraria $16,556; other $72,423.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2019)



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

AND FAMILIES
Form: Form 990 (2019) EIN: 52-1105189
Page: 1 Header Section

Reasonable Cause Explanations

Explanation

Additional time was needed to gather the information necessary to file a complete and accurate return. An extension until August 15, 2021 was
requested and approved.

Page: 1



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

AND FAMILIES
Form: Form 990 (2019) EIN: 52-1105189
Page: 2 Part lll, Line 4a

First Program Service Accomplishments Description

Description

Head Start program staff and families impacted by COVID-19. As the demand for virtual supports grew, we saw the number of users of the DTL-
developed iPD learning management system grow to over 25,000 individual users. NC ECDTL met the demand by creating over 30 accessible online
courses available in both English and Spanish, and awarded over 49,000 certificates and CEU credits to iPD users. NC ECDTL adjusted plans for in in-
person Education Managers Institute (EMI) and carried out an entirely virtual conference which reached over 2,800 live participants, nearly 30,000 post
conference views, and provided 4,500 CEUs. DTL also completed the final meeting of the OHS/Public Schools Collaboration Demonstration Project,
bringing public school systems and Head Start together to improve collaborations for kindergarten readiness. We continued to extend reach and impact
for a wide variety of Head Start and child care audiences via widely used technology such as texting through the DTL developed Text4Teachers and
Text4HomeVisitors platforms, and mabile applications through the DTL developed ELOF2Go, ELOF@Home, ReadyDLL, and HSTAlks apps. Finally, NC
ECDTL created and direct mailed multiple series of resource boxes to grantees to ensure access to materials while centers were closed due to COVID-
19. During the final quarter and the 90-day no-cost extension, over 11,500 resource boxes - containing training tools, toolkits, papers and other
resources on topics such as supports for dual language learners, STEAM, transition to kindergarten, practice-based coaching, and social emotional
wellness - were disseminated to EHS and HS grantees and TA providers.

Page: 2



Schedule O, Statement 3 ZERO TO THREE - NATIONAL CENTER FOR INFANTS TODDLERS

AND FAMILIES
Form: Form 990 (2019) EIN: 52-1105189
Page: 2 Part lll, Line 4c

Third Program Service Accomplishments Description

Description

affordable child care, time for parents to bond with the babies, healthy emotional development, and strong physical health and nutrition. The
campaign's signature event, Strolling ThunderTM, 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.

Page: 3



Schedule O, Statement 4 ZERO TO THREE - NATIONAL CENTER FOR INFAN

Form: Form 990 (2019)

Page: 2

Other Program Services Accomplishments

TS TODDLERS
AND FAMILIES

EIN: 52-1105189

Part lll, Line 4d

Activity
Code

Description Expense Grants

Revenue

Training, Consulting, Professional, and Member Services. ZERO TO THREE supports 5,198,147 0
professional who serve families with young children with professional development,
consulting and associated resources. The ZERO TO THREE Annual Conference is the
annual multi-disciplinary training event for early childhood professionals. The conference
gathers over 3,000 professionals to learn the latest research, practice and policy topics
related to infants, toddlers, and their families. Topics may include brain development, early
childhood education, mental health, pediatrics, and child welfare. ZERO TO THREE's
Professional Development and Workforce Innovations Department provides on-site and
online training and Training-of-Trainers Certification Programs to infant/family professionals.
All materials are evidenced-based and focus on key ZERO TO THREE topics such as
infant-toddler development, ZERO TO THREE's infant mental health diagnostic tool DC:0-
5TM, brain development, Critical Competencies for Infant-Toddler Educators TM, and child
abuse and neglect prevention. Additionally, all training is grounded in supporting systems
change and they directly provide technical assistance to build, implement, and enhance
cross-sector early childhood systems and workforce supports. ZERO TO THREE also
provides resources, training videos, tools and curricula through the ZERO TO THREE
bookstore for professionals on a variety of early childhood topics. The ZERO TO THREE
Journal, published four times per year, is the premier multi-disciplinary publication for early
childhood professionals, highlighting research across the spectrum of early childhood.
ZERO TO THREE Membership, with over 3,500 professionals, 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 experiences,
and more.

3,331,471

ZERO TO THREE's Safe Babies Court Team (SBCT) approach applies the science of early 4,773,993 0
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 flourish. 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 best practices for babies toddlers, and their
families * Removing barriers to racial equity and social justice, and * Empowering parents
and elevating the parent voice Each SBCT works at both the family and systems level.
Family teams - composed of family members, attorneys, caseworkers, and service
providers - come together at least once a month to identify and remove barriers to
reunification, helping to expedite services and permanency for infants and young children.
In addition, Active Community Teams - led by judges and composed of community
stakeholders - review patterns across cohorts of individual cases to address structural
issues in the child welfare system that prevent families from succeeding. ZERO TO
THREE's National Resource Center, funded through a grant from HRSA, supports
implementation of SBCTs in 31 states and 106 sites across the country.

158,012

Page: 4

Federal Systems Technical Assistance. ZERO TO THREE provides technical assistance 1,800,384 0
under a number of federally funded initiatives in support of improving early childhood

outcomes. ZERO TO THREE operates the Programmatic Assistance for Tribal Home

Visiting (PATH) Technical Assistance Center, which aims to increase Tribal MIECHV and

Tribal Early Learning Initiative (TELI) grantees' capacity to implement high quality, home

visiting childhood systems serving American Indian and Alaska Native families. Under the

Healthy Start program, ZERO TO THREE supports grantees in their efforts to reduce the

rate of infant mortality and improve perinatal outcomes through technical assistance and



Schedule O, Statement 4 ZERO TO THREE - NATIONAL. CENTER FOR INFANTS TODDLERS
AND FAMILIES
training. ZERO TO THREE also supports the Early Childhood Comprehensive Systems
Collaborative that helps Impact grantees innovate and improve their approaches to child
development health and well-being.

Communication. ZERO TO THREE communicates the outcomes of its activities and child 536,337 0 0
development information on a broad array of topics. Please see our website
www.zerotothree.org.

Parenting Resources. ZERO TO THREE's parenting resources team translates the research 462,198 0 12,100
and science of early childhood 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: positive parenting strategies for parents of

children aged birth to three; the needs of grandparents who provide child care to

grandchildren; and parenting approaches that promote social justice.

Other National Centers for Head Start and Child Care Projects - ZERO TO THREE supports 453,693 0 0
the work of the National Center for Early Childhood Health and Weliness as a sub-recipient

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

Management and Fiscal Operations as a sub-recipient to University of Massachusetts’

Donohue Institute. ZERO TO THREE's focus for each is in support of early childhood

development and programmatic operations.

Military Family Projects. ZERO TO THREE supports military and Veteran families with 400,876 0 242,076
young children through a variety of projects, focusing on mitigating the potential impact of

trauma and stress. 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 professional development for home

visitors supporting military families and children. Military Family Projects also develops

resources for military-connected families including the app Babies on the Homefront.

Military Family Projects also supports implementing HealthySteps at military pediatric

clinics.

Leadership Development. The ZERO TO THREE Fellowship is the nation's oldest 300,735 0 0
leadership development fellowship program focused on strengthening the capacity of

diverse, multidisciplinary, early and mid-career professionals to transform programs,

systems, and policies to ensure that infants and toddlers have a strong start in life. During

its 30+ years history, over 300 Fellows have completed the fellowship to become members

of the Academy of ZERO TO THREE Fellows. This alumni network of leaders across the

United States and around the world are making a difference in the lives of infants, young

children, and families through innovative, visionary leadership.

ZERO TO THREE's (ZTT)California Office focuses on policy and program consultation in 272,090 0 0
California. ZTT California has been contracted to lead the statewide Home Visiting Learning

and Practice Innovation Hub activities. ZTT California will be implementing multiple

Communities of Learning for home visiting providers. The California office is essential to

providing the "baby voice" to inform state policies and systems change, building

collaboration and capacities among the state's early childhood professionals and connecting

to California parents and families.

Other 40,339 0 0
Total: 14,238,792 0 3,743,659
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States Where Copy Of Return Is Filed

States

AK

AL

AR
AZ
CA
CO
CT
FL

GA
HI
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Ri

SC
SD
N
TX

uTt
VA
VT
WA
Wi
Wwv
WY
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Form 990 (2020) Page 7
U1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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.

e |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.

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.

€)
W . ®) (do not ch:(?lflri:?)r:e than one ©) ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slolzlaz| o from thfe from relex_ted compensation
(list any 5— a2 || _g (g_ <] organization organizations frgm lthe
hoursfor == |2 (8 |o |& 2 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & § §' B '(3 ?B i B related organizations
organizations| = = [ ® ) g
below 6|2 3 3
dotted line) 2 % §
° g
(1) _Paul Spicer 4.0
President v v 0 0 0
(2) Brenda Jones Harden 4.0
Vice President & Subject Matter Expert v v 7,250 0 0
(3) Brian A Napack 4.0
Secretary/Treasurer v v 0 0 0
(4) walter S Gilliam 4.0
Chair of Comm & Subject Matter Expert v v 1,500 0 0
(5) Ross Thompson 4.0
Immediate Past Pres & Subject Matter Expert v v 6.000 0 0
(6) Abel Covarrubias 2.0
Board Member v 0 0 0
(7) Felicia DeHaney - new May 2020 2.0
Board Member v 0 0 0
(8) cChandra Ghosh Ippen 2.0
Board Member & Author v 2,365 0 0
(9) Mary Margaret Gleason 2.0
Board Member v 0 0 0
(10) Jon Korfmacher - new Oct 2019 2.0
Board Member v 250 0 0
(11) Donna Levin 2.0
Board Member v 0 0 0
(12) John M Love 2.0
Board Member v 1,500 0 0
(13) Tammy Mann 2.0
Board Member v 0 0 0
(14) Andrew N Meltzoff 2.0
Board Member v 0 0 0
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Form 990 (2020)

Page 7-2

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

©)
A ®) (do not ch:(?ks:rll?)r:e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slolzlaz| o frorh ths from 'rela.ted compensation
(list any 5— 2|z || _g (g_ <] organization organizations frsm the
hoursfor == |2 (8 |o |& 2 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & § §' B '(3 ?B i related organizations
organizations| = = [ @ K g
below 6|2 3 3
dotted line) 2 % é
° g
(15) Lisa Mennet 2.0
Board Member v 0 0 0
(16) Michelle Meyercord 2.0
Board Member v 0 0 0
(17) catherine Monk 2.0
Board Member & Subject Matter Expert v 3,000 0 0
(18) Michael R Olenick 2.0
Board Member v 0 0 0
(19) Joy Osofsky - new May 2020 2.0
Board Member & Subject Matter Expert v 22,275 0 0
(20) Eugene P Stein 2.0
Board Member v 0 0 0
(21) Barbara Thompson 2.0
Board Member v 0 0 0
(22) Ginger ward 2.0
Board Member v 0 0 0
(23) Marcel Wright 2.0
Board Member v 0 0 0
(24) Mmatthew E Melmed 40.00
Executive Director v 1,890,928 0 102,728
(25) Laura W Shiflett 40.00
Chief Financial and Administrative Officer v 246,654 0 13,687
1b Subtotal > 2,181,722 0 116,415
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 2 2,128,614 0 286,983
d Total (add lines 1b and 1c) . | 2 4,310,336 0 403,398
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 44
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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)

Name and business address

(B)

Description of services

(©)

Compensation

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

received more than $100,000 of compensation from the organization »

Form 990 (2020)



Form 990 (2020)

Page 7-3

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

©)
A ®) (do not ch:(?ks:rll?)r:e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slolzlaz| o frorh ths from 'rela.ted compensation
(list any 5— 2|z || _g (g_ <] organization organizations frsm the
hoursfor == |2 (8 |o |& 2 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & § §' B '(3 ?B i related organizations
organizations| = = [ @ K g
below 6|2 3 3
dotted line) 2 % é
° g
(26) Myra Jones-Taylor 40.00
Chief Policy Officer v 245,509 0 45,163
(27) Janice Im 40.00
Chief Program Officer v 226,636 0 27,153
(28) Ernestine Benedict 40.00
Chief Communications Officer v 197,069 0 11,698
(29) Kathleen McEnerny 40.00
Chief Development Officer v 181,005 0 29,989
(30) Tracy Crudup 40.00
Chief Human Resources Officer v 172,674 0 40,061
(31) Rahil Briggs 40.00
National Director, HealthySteps v 361,615 0 27,954
(32) Jennifer Tracey 40.00
Senior Director of Policy & Financing v 237,117 0 14,182
(33) Edima Elinewinga 40.00
Chief Technology Officer v 191,823 0 15,134
(34) Patricia Cole 40.00
Senior Director of Federal Policy v 158,238 0 39,496
(35) sarah LeMoine 40.00
Sr Dir Prof Development & Workforce Innovation v 156,928 0 36,153
ib Subtotal . . . . A 2,128,614 0 286,983
¢ Total from contlnuatlon sheets to Part VII Sectlon A A
d Total (add linesiband1c). . . . . . N
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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) (B)

(©)

Name and business address Description of services Compensation

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