. 990 Return of Organization Exempt From Income Tax OME No 1545-0047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 201 7
Dapartment of the Traasury » Do not enter soclal security numbers on this form as it may be made public, Open to Public
Intemal Ravenue Service P Go to www.irs.gov/Form930 for instructions and the latast information. Inspection
A For the 2017 calendar year, or tax year beginning _07/01/17 _andending 06/30/18
B Checkif applicable: |© Neme of organization NORTH FULTON CHILD DEVELOPMENT D Employer Identification number

Address change ASSOCIATION, INC,.

Name change Doing busmass as CHILDREN'S DEVELOPMENT ACADEMY 58-1085443
Number and stresl (or P O. box if mail is not deliverad 1o slraet address) Room/suite E Telephone number

Initfal return 89 GROVE WAY 770-992-4339

Final return/ City or town, state or province, country. and ZIP or foreign postal code

lerminated
ROSWELL GA 30075 G Gross receipts § 2,286,612

Amended refurn F Name and address of principal officar

Application penting MARGARET DECAN Hia) Is this a group return for subordinates? Yes | X| No
89 GROVE WAY Hb) Are alt subordinales included? Yes No
ROSWELL GA 30075 Il "No,” altach a list {see instructions)

! Tax-exempt stalus: ’XI S01(cH3) l_i 50t(c) } « {insen no } | ‘ | 4847{a}(1) or r I 527
J  Website; P WWW.CDAKIDS .ORG Hic) Group sxemplion number >

K _Fomquﬁanizaliun: i Conparation 7! Trust l l Associgtion | | Other I ||. Year of lormation: 1968 ]M State of legal domicile GA
Part | Summary

1 Briefly describe the organization's mission or most significant activities:
g SEE SCHEDULE O
g
@ -
] 2 Check this box P> | | if the organization discontinued ils operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the governing body (Part VI, line 1a) 3 22
B | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 | 22
§ § Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 64
2 6 Total number of volunteers (estimate if necessary) 6 | 300
7a Total unrelated business revenue from Part VI, cotumn (C}, line 12 7a 0
b Nel unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | B8 Conlributions and grants (Part VIll, line 1h) 1,371,215 1,526,648
E 9 Program service revenue (Part VIl line 2g) 618,310 564,289
2 | 10 Invesiment income (Part VI, column {A)}, lines 3, 4, and 7d) 5,372 1,331
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢. 10¢, and 11e) 76,855 43,908
12 Total revenue — add lines B through 11 {must equal Part Vil, column (A}, fine 12) 2,071,752 2,136,176
13 Grants and similar amounts paid (Par IX, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Parl X, column {A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,557,004 1,559,711
8 | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) ) 0
§ b Total fundraising expenses {Part IX, column (D), line 25) b 166,468
w17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24g) 638,660 521,052
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 2,195,664 2,080,763
198 Revenue less expenses. Sublract line 18 from line 12 -123,912 55,413
5 § Beginning of Current Year End of Year
B5| 20 Total assets (Part X, line 16} 2,512,001 2,919,799
E‘: 21 Tolal liabilities (Pan X, line 26) 43,419 385,068
25| 22 Net assels or fund balances. Sublract line 21 from line 20 2,468,582 2,534,731

Part Il Signature Block

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

Sign ’ Signature of officer —
Here MARGARET DECAN CEC & EXEC. DIRECTOR

Type or pnnt name and titie

PgnuType preparer's name Praparors signature Date Chack TaleTin
Pald 01/18 /19| set.ompioyed
Preparer Firm's name Firmi's EIN P
Use Only

Finm's address P Phisng no

May the IRS discuss this return with the preparer shown above? {see instructions) IX|ves | |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 iz00m
DAA




Form 990 (2017) NORTH FULTON CHILD DEVELOPMENT 58-1085443 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il X

1 Briefly describe the organization's mission

SEE SCHEDULE O

2 [Did the organization undenake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? | | ves X| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program B
services? X! Yes No
1§ "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 1o others,
the iolal expenses, and revenue, if any, for each program service reported.

4a (Code ) {Expenses § 1,255,542 including grants of § ) (Revenue $ 564,289,
CHILDREN'S CENTER: IN 2017-2018, THE CDA SERVED OVER 240 CHILDREN,
PROVIDING FULL-DAY EARLY CHILDHOOD EDUCATION IN THE CDA COMMUNITY CENTER.
THIS FACILITY HAS NINE VIBRANT CLASSROOMS-SIX FOR TODDLERS AND
PRESCHOOLERS, THREE FCR PREKINDERGARTEN CHILDREN-- WITH WELL-QUALIFIED
TEACHERS NURTURING AND EDUCATING 156 YOUNGSTERS ERCH DAY AGES ONE TO FIVE
YEARS. THESE CHILDREN RECEIVED:

-COMPREHENSIVE CURRICULUM PROMOTING COGNITIVE, PHYSICAL, LANGUAGE AND
SOCIAL DEVELOPMENT

-~WHOLESOME NUTRITION, INCLUDING BREAKFAST, LUNCH AND A SNACK EARCH DAY
-IMMUNIZATION, HEALTH AND DENTAL SCREENINGS

-DEVELOPMENTAL SCREENINGS THROUGHCUT THE YEAR TO MONITOR EACH CHILD'S

4b (Code } (Expenses § 251,915 including grants of § ) (Revenue § )
GEORGIA PREK: SINCE AUGUST 2010, THE CDA HAS HAD THREE GA PREK CLASSROOMS
AND HAS RETAINED ALL ITS PREK CLASSROOMS, DESPITE EXTENSIVE BUDGET CUTS
ACROSS THE STATE, WHICH IS A TESTAMENT TO THE QUALITY OF OUR PROGRAM AND

ITS VALUE TO OUR FAMILIES SERVED. THE STATE RAISED CLASS SIZE TO 22, S0 WE
ARE ABLE TO SERVE 66 PREK CHILDREN. OUR PREK PROGRAM HAS AN EXCELLENT
REPUTATION: AN INDEPENDENT, NATIONAL STUDY QF PREK CLASSROOMS RANKED THE

CDA ABOVE THE NATIONAL AND GEORGIA AVERAGES ON 9 OUT OF 10 CRITERIA IN

2012.

IN 2012, THE CDA WAS CHOSEN FOR A SIX-WEEK PILOT PROGRAM, THE PREK SUMMER
TRANSITION PROGRAM, WHICH SERVED 32 CHILDREN DEEMED TO BE AT RISK OF SCHOOL

4¢ (Code ) (Expenses § 79,139 inchuding grants of § ) (Revenue § )
KIDS EXPRESS: IN AUGUST 2010 AND JUNE 2012, THE CDA LAUNCHED KIDS EXPRESS,
DROP-IN EARLY LEARNING CENTERS IN THE NORTH FULTON SERVICE CENTER AND
ADAMSVILLE REGIONAL HEALTH CENTER RESPECTIVELY. THIS PARTNERSHIP WITH

FULTON COUNTY ALLOWS YOUNGSTERS TO PLAY AND LEARN WITH CDA TEACHERS IN AN
ENRICHED LEARNING ENVIRONMENT, WHILE THEIR PARENTS AVAIL THEMSELVES OF
GOVERNMENT SERVICES AT THE GRADY CLINIC, WIC OFFICE, WORKFORCE DEVELOPMENT,
AND OTHER AGENCIES LOCATED IN THE CENTER.

FOR MANY LOW-INCOME PARENTS, KIDS EXPRESS IS THEIR FIRST EXPOSURE TO A HIGH
QUALITY EARLY LEARNING ENVIRONMENT WITH QUALIFIED TEACHERS, SO WE USE THE
OPPORTUNITY TQO EDUCATE PARENTS ABOUT EARLY LITERACY AND SCHOCL READINESS.

4d Other program services {Describe in Schedule O.)
{Expenses § including grants of $ ) (Revenue $ )]
4e Tolal program service expenses W 1,586,596
DAA Farm 990 (2017)




Form 890 2017) NORTH FULTON CHILD DEVELOPMENT 58-1085443 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? #f “Yes."

complete Schedule A 11 X
2 s the organization required fo complele Schedule B, Schedufe of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h}

election in effect during the tax year? Iif "Yes, " compiete Schedule C, Part if 4 X

§ s the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organizalion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " cornplete Schedule C,
Part ilf 5 X

6  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 distribulion or invesiment of amounts in such funds or accounis? If

“Yes," complete Schedufe D, Part | & X
7  Did the organization receive or hold a conservation easement, including easements lo preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part il 7 X
8 Did the organizalion maintain collections of works of an, histerical treasures, or other similar assels? if “Yes."

complete Schedule D, Part it 8 X

9 Did the organization reporl an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negoliation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assels in temporarily restricted
endowmenls, permanent endowmenls, or quasi-endowments? if “Yes,” complete Schedule D, Part V 10 | X

11 Ifthe organization's answer to any of the following queslions is “Yes,” then complete Schedule D, Parls Vi,
VII, VIR, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,”

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securilies in Parl X, line 12 that is 5% or more
of its {olal assels reporied in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its lotal assets reporled in Part X, line 167 If "Yes," complele Schedule D, Part Viil 11¢c X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of ils 1otal assets
reported in Part X, line 167 /f "Yes, " complele Schedule D, Part IX 11d X
e Did the organization reperl an amount for other liabilities in Pant X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the arganizalion's separate or consolidaled financial statements for the tax year include a footnote that addresses
Ihe organization's liability for unceriain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statemenis for the tax year? if “Yes,” complete
Schedule D, Parts X1 and XII 12a| X
b Was the organization included in consolidated, independent audited financial stalements for the tax year? /f
"Yes," and if the organization answered "No" {o line 12a, then completing Schedule D, Parts X! and X/l is optional 12b X
13  Is the organization a school described in sectlion 170(b)(1)(A)(ii)? If “Yes," complete Schedule E 13 X
14a Did the organizalion maintain an office, employees, or agents outside of ihe Uniled States? 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies oulside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complate Schedule F, Parts | and IV 14b X
16  Did the organization repor 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 If and IV 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assislance to or for foreign individuals? If “Yes, " complete Schedule F, Parts lil and IV ! 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes," complete Schedufe G, Part I (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and conlributions on
Part VIII, lines 1c and 8a? Iif "Yes," complete Schedule G, Part If 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, Iine 9a?
If "Yes." complete Schedule G. Part il ‘ o 18 X
Forn 990 2007

DAA



Form 990 (2017) NORTH FULTON CHILD DEVELOPMENT 58-1085443 Page 4
Part 1V Checklist of Required Schedules {continued)

Yes | No
20a Did the organizalion operate one or more hospital facilities? /if “Yes,” complete Schedule H 20a X
b If“Yes” le line 20a, did the organizalion attach a copy of its audited financial statements to this return? 20b
21 Did the organizalion report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 /f “Yes,"” complete Schedule I, Parts | and If 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Iif 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

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 #f “Yes,” answer lines 24b

through 24d and complete Schedule K. if “No,” go lo line 25a 24a X
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exemp! bonds? : 24c
d Did the organization act as an “on behalf of" issuer for bonds oulstanding at any fime during the year? 24d
25a Section 501(c){2), 501(c)}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Iif “Yes,” compiele Schedule L, Part | 25a X

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 organization's prior Forms 990 or 990-EZ7?
if "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f “Yes," complete Schedule L, Part Il 26 X

27  Did the organizalion provide a grant or other assislance to an officer, director, trustee, key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part il 27 X

28 Was the organization a party lo a business transaction with one of the following parties {see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, trusiee, or key employee? /f “Yes, " complele Schedule L, Part IV 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
€ An entily of which a current or former officer, director, frustee, or key employee (or a family member thereof)
was an officer, direclor, truslee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash coniributions? If "Yes,"” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation conlributions? If “Yes,” complete Schedule M 30 X
31 Did the organizalion liquidate, terminale, or dissolve and cease operations? If “Yes,” complete Schedule N.
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes.”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 if "Yes," complele Schedule R, Part ! 33 X
34  Was the organizalion related to any tax-exempl or laxable entity? /f “Yes,” complete Schedute R, Part il I,
or IV, and Part V, line 1 34 X
35a Did the organizalion have a controlled entity within the meaning of section 512(b){13)? 3i5a X
b If“Yes" {oline 35a, did the organization receive any payment from or engage in any transaction with a
controlled enlity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine 2 35k
36 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charilable
relaled organization? If "Yes,"” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thal is ireated as a parinership for federal income tax purposes? /f “Yes," complete Schedule R,

Part VI 37 X
38  Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required 1o complete Schedule Q. 381 X
Form 990 (2017
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Form 880 (2017) NORTH FULTON CHILD DEVELOFPMENT 58-1085443 Page 5§
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line in this Part V L
Yes | No

1a  Enter the number reporied in Bex 3 of Form 1096. Enter -0- if not applicable 12 | 21
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 paymenis to vendors and

reportable gaming (gambling) winnings 1o prize winners? | 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1
Slatements, filed for the calendar year ending with or within the year covered by this retumn 2a | 64
b If at least one is reported on line 2a, did the organization file all required federal employment lax returns? 2b | X
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required tg e-file (see insiructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 980-T for this year? If “No™ to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an inlerest in, or a signature or other authority

over, a financial account in a foreign country {such as a bank account, securilies account, or other financial

account)? 4a X
b Ii*Yes,” enter the name of the foreign country:

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

§a Woas the organization a parly lo a prohibited tax sheller transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter iransaction? 5b X
¢ If“Yes {o line 5a or 5b, did the organization file Form 8886-T7 5c

6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the

organizaion solicil any contributions that were not tax deductible as chanilable contributions? 6a X
b )f“Yes, did the organizalion include with every solicitalion an express statement that such contributions or
gifts were not tax deduclible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a 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? 7a X
b If“Yes,” did the organization natify the donor of the value of the goods or services provided? 7b
c Did the organizaticn sell, exchange, or otherwise dispose of 1angible personal property for which if was
required to fite Form 82827 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g i the organization received a contribution of qualified intelleclual properiy, did the organization file Form 8899 as required? 79
h i the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any lime during the year? ] X
9 Sponsoring organizations maintairing donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh X
10  Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part VII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501({c)(12) organizations. Enter:
a {(ross income from members or shareholders { 11a !
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b [
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the arganization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enier the amount of reserves the organization is required 1o maintain by the states in which
the organization is licensed o issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organizalion receive any payments for indoor {anning services during the lax year? 14a X
b Ii"Yes,"has it filed a Form 720 to report these payments? /f "No, ” provide an expianation in Schedule O 14b
DAA earm 990 ;2017



Form 9890 2017) NORTH FULTON CHILD DEVELOPMENT 58-1085443 Page 6

Part VI Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No*
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or note to any line in this Part VI [x“_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the govermning body at the end of the tax year 1a | 22
If there are material differences in voting righis among members of the governing bedy, or
if the governing body delegated broad authorily to an executive committee or similar
committee, explain in Schedule C.
b Enter the number of voling members included in line 1a, above, who are independent 1| 22
2 Did any officer, direclor, trusiee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, or trustees, or key employees to a management company or olher person? 3 X
4 Did the organization make any significant changes to its govemning documentis since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organizalion's assels? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or olher persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
slockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Pan Vi, Seclion A, who cannot be reached at
the organizalion's mailing address? f "Yes,” provide the names and addresses in Schedule Q G X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the aclivilies of such chapters
affiliaies, and branches to ensure their operations are consistent with lhe organization's exempt purposes? 10b
11a Has the organizaticn provided a complete copy of this Form 990 to all members of s governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 950,
12a Did the organizaltion have a wrilten conflict of interest policy? if “No," go lo line 13 12a| X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicls? 12p| X
¢ Did the organization regularly and consislently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a writlen whistleblower policy? 13 | X
14  Did the organizalion have a wrilten document retention and desiruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conlempeoraneous substantialion of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 158 | X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 156, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? 16a X
b If*Yes,” did the organization {ollow a written policy or procedure requiring the organization {o evaluate its
participation in joint venture arrangements under applicable federal 1ax law, and take steps to safeguard the
organizalion's exempt status with respect to such arrangements? 16h

Section C. Disclosure

17 List the slates wilh which a copy of Ihis Form 990 is required 1o be filed I GA
18  Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 930, and 980-T (Section 501(c)(3)s onty)
available for public inspeclion. Indicate how you made these available. Check all that apply
'_ -_' Own website ILx Another's website X1 Upon request } Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) ihe organization made ils governing documents, conflict of interest policy. and
financial stalements 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” P
MARCIA H. BRYCE 89 GROVE WAY
ROSWELL GA 30075 770-992-4339

DAA

Fom 990 2017



Form 990 ¢2017) NORTH FULTON CHILD DEVELOPMENT 58-1085443

Page 7

Part ViI Compensation of Cfficers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note o any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta 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 compensalion was paid.

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

o List the organization's five current highest compensated employees (other than an officer, direclor, trusiee, or key employee)
who received reporiable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizalion and any relaled organizations.

e List all of the organization's former officers, key employees, and highest compensaled employees who received more than

$100.000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organizations
List persons in the following order: individual trustees or directors; institutional trusiees, officers; key employees, highest
Ipo_mpensaled employees; and former such persons.

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

(A} 8 <) o) {E} (F}
Name and Tilla Average Position HReportabla Reportabla Estimated
hours per {da nol check more than ona compensation compensalion from amount of
week box, unlass person is both an from related other
{list any officer and a directorfirustes) ihe organizabons compensaton
hours for == o organizaton {W-2/1099-MISC) from the
retated §§ 2 g E 3% g (W.211099-MISC} organization
organizations S_é‘ £ |8 (g |98 and rotatod
below dotted |9 g 3 g organizations
line} gl s 2| &
3 5 %
{1)GRACE SHICKLER
10.00
CHAIR 0.00 |X X 0 0
{2) CATHERINE STOREY
1.00
SECRETARY 0.00 | X X 0 0
{3) CARLYLE M DOUGLAS
1.00
TREASURER 0.00 | X X 0 0
(4 GAIL ALBERT
1.00
DIRECTOR 0.00 |X 0 0
(5) SHERRY BINKLEY
1.00
DIRECTOR 0.00 |X 0 0
(6) CORINNE BRIDGMAN
1.00
DIRECTOR 0.00 | X 0 0
{7}GUILLERC CREMER
1.00
DIRECTOR 0.00 (X 0 0
(8) BROCK DARBY
1.00
DIRECTOR 0.00 |X 0 0
(OMICKEY DEATON
1.00
DIRECTOR 0.00 | X 0 0
(10)ELATNE DENIRO
1.00
DIRECTOR 0.00 | X 0 0
(11) STEVE DORVEE
1.00
DIRECTOR 0.00 | X 0 0

DAA

Form 990 (2017



Form 990 (2017) NCRTH FULTON CHILD DEVELOPMENT 58-1085443 Page 8
-Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) D) (E) {F)
Name and litle Avaraga Position Reportable Repoertabla Estimated
hours per {go not check more than one compansation compensation from amounl ol
woek tiox, untess person is both an from refated olher
(st any officer and a diractoritrustee} tha organizations compensation
nours for 25 5 = = = afganization {W-2/1088-MISC) trom the
related AR A ERE g {W-211098-MISC) organization
arganizations gé g B ] E & and related
balow dotted g8 g 2 g organizations
Ilne) g g ‘é g
E :
{(12) STACYANN GABEBIDON
- 1.00
DIRECTOR 0.00 |X 0 0 0
(13) BOB HAGAN
_ 1.00
DIRECTOR 0.00 (X 0 0 0
(14) RON HANCOCK
1.00
DIRECTOR 0.00 IX 0 0 0
{15) SALLY HANSELL
1.00
DIRECTOR 0.00 (X 0 0 0
{(16) STEVE HARDING
1.00
DIRECTOR 0.00 |X 0 0 0
(17) DOUG HIGGINS
5.00
DIRECTOR 0.00 [X 0 0 0
(18) LIZ JACKSON
1.00
DIRECTOR 0.00 | X 0 0 0
(19) ED KLASS
1.00
DIRECTOR 0.00 |X 0] 0 0
1b Sub-total : >
¢ Total from continuation sheets to Part VI, Section A > 100,000
d_ Total (add lines 1bandic) . . . . . > 100,000

2 Total number of individuals {including but not limited 1o those listed above) who received more than $100,000 of
reporiable compensation from the organization P

Yes | No

3 Did the organization list any former officer, director. or trustee, key employee. or highesl compensated
employee on line 1a? /f “"Yes," complele Schedule J for such individual 3 X

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

individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelaled organization er individual

for services rendered to the organization? /f “Yes." complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complele this table for your five highest compensated independent contractors that received more than $100.000 of

compensation from the organization. Repor compensation for the calendar year ending with or within the organization's tax year

A B C
Name and b!ns%xess address Desc:iptiu(n 37! $EIVICeS Com;;eresawn

2 Total number of independent contractors (including but not limiled to those listed above) who
received more than $100,000 of compensalion from the grganization 0 ; ;
DAA Form 990 o7




Form 990 (2017) NORTH FULTON CHILD DEVELOPMENT 58-1085443 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Pari Vil
(A} B} c} 0}
Totel revenue Rutated or Unretated Revenue
exempt business excluded from tax
function ravenue urkter sections
revienyg 512514
.2.:3: 1a Federated campaigns 1a
g 3| b Membership dues 1b
g& ¢ Fundraising events 1c 37,632
6§ d Related crganizations 1d
g*_g @ Govemment grants {contribuions) 1e 817,010
.gf f Allother contribulions, giits, grants,
gg and similar amounis nol included above | 45 672,006
E91 g Noncash contibulions included infines 1a1t § 46,048
G&| _h Total. Add lines 1a-1f > 1,526,648
e Busn, Code
8| 2a  rurrron FEEs 611600 510,509 510,509
% b OFFICE SPACE RENTAL 532000 53,780 53,780
-
[ 7]
El e
g' f Al olher program service revenue
8- | g Total. Add lines 2a-21 ; > 564,289
3 Investmeni income (including dividends, interest,
and other similar amounts) > 1,331 1,331
4  Income from investment of {ax-exempt bond proceeds P
5 Royallies . >
{1} Real (it} Parsonal
6a Gross rents
b Less: rental exps.
€ Rentalinc. or {loss)
72 gl;sl renlallitlr'lncome or (loss) ) >
sale:;'::::ﬁ L (i} Secuntias {ii} Other
cther than inventory|
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Net gain or {loss) >
o | 8a Gross income from fundraising events
g {not including $ 37,632
A of contributions reported on line 1c).
= See Part IV, line 18 a 192,187
3 b Less: direct expenses b 150,436
= ¢ Net income or {loss) from fundraising events » 41,751 41,751
9a Gross income from gaming activities.
See Part |V, line 19 a
b Less: direct expenses b
¢ Netincome or {loss} from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellanecus Revenus Busn. Code
11a MISCELLANEOUS INCOME 9000995 2,157 2,157
b
c
d Al other revenue
e Total. Add lines 11a-11d » 2,157
12 Total revenue. See instructions. | 2,136,176 566,446 43,082
Form 990 2017
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Form 990 (2017)

NORTH FULTON CHILD DEVELOPMENT

58-1085443

Page 10

Part IX

Statement of Functional Expenses

Section 501(c){3) and 501{c)(4) organizations must complele all columns. All other organizations mus! complete column (A).

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

Do not include amounts rep orted on lines 6b, Tolal J:;,m'lsas ngm‘r:'servica Managgcn?am and Funyr,n,ising
Th, 8b, 9b, and 10b of Part Vill. anpanses general expensas expensaes
1 Granis and other assistance to domestic organizations
and domestic governments See Par IV kne 21
2 Grants and other assislance to domeslic
individuals. See Part IV, line 22
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 100,000 77,297 14,379 8,324
6 Compensation not included above, to disqualified
persons (as defined under section 4956{1)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,276,476 986,677 183,547 106,252
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,165 5,170 762 1,233
9 Other employee benefits 65,206 53,439 7,453 4,314
10 Payroll taxes 110,864 86,816 15,311 8,737
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounling 20,599 687 19,856 56
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Ower. (I ine 11g amount exceeds 10% of ke 25, column
{A) amount, lisl line 1tg expenses on Schedule O') 7, 039 5, 441 1, 012 586
12 Advertising and promation 10,635 629 108 9,898
13 Office expenses 112,026 102,386 6,187 3,453
14  Information technology 18,618 6,283 2,329 10,006
15 Royalties
16 Occupancy 54,316 35,305 16,838 2,173
17 Travel 1,857 1,288 148 421
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, convenlions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amoriization 84,012 61,108 29,144 3,760
23 Insurance 16,876 11,467 4,791 618
24  QOther expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24 If
line 24e amount exceeds 10% of line 25, column
{A) amount, fist line 24e expenses on Schedule O.)
a FOOD AND MEALS 80,552 80,552
b JANITORIAL SERVICES 45,080 29,302 13,975 1,803
¢ REPAIRS AND MAINTENANCE 29,853 21,663 7,254 936
d OTHER 12,856 7,021 4,095 1,740
e All other expenses 16,733 14,065 510 2,158
25  Tolal functional expenses. Adg knes 1 lrough 24e 2,080,763 1l 586,596 327,699 166,468

26 Joint costs. Complete this line only if the
organization reporied in column {B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here | it
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2017



Form 990 (2017) NORTH FULTON CHILD DEVELOPMENT 58-1085443 Page 11
_PartX Balance Sheet
Check if Schedule O contains a response or nole to any ling in this Part X | L
(A) (B)
Beginning of year End of year
1 Cash—non-inlerest bearing 623,638B| 1 930,758
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,923 3 2,328
4  Accounis receivable, nel 38,918| 4 84,452
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ) o ) 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}{3)(B), and coniribuling employers and
sponsoring organizalions of section 501{c)(9) voluntary employees’ beneficiary
»n organizations {see instructions). Complete Part |l of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 101,549| 9 72,398
10a Land, buiidings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,872,150
b Less: accumulated depreciation 10b 2,247,880 1,551,818 10¢ 1,624,260
11 Invesiments—publicly traded securities 180,571 11 187,681
12  Invesimenis—other securities. See Par IV, line 11 13,584| 12 17,9822
13 Investiments—program-related. See Parl IV, line 11 13
14 Intangible assets 14
15 Other assels. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equa! line 34) 2,512,001] 15 2,919,799
17 Accounts payable and accrued expenses 32,923] 17 73,884
18 Granis payable 18
19 Deferred revenue 10,496| 19 311,184
20 Tax-exempt bond liabiklies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highesl compensated employees, and
E disqualified persons. Complete Part |l of Schedule L 22
- (23 secured mortgages and notes payable 10 unrelated third parties 23
24 Unsecured noles and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 43,419 2 385,068
Organizations that follow SFAS 117 (ASC 958), check here P X| and
§ complete lines 27 through 29, and lines 33 and 34.
£ {27 Unresiricled net assets 2,182,104| 27 2,141,858
& 128 Temporarily restricled net assets 136,478| 28 242,873
2 |29 Permanenlly restricted net asseis 150, 000] 29 150,000
i Organizations that do not follow SFAS 117 (ASC 958), check here b : and
S complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
&' 31 Paid-in or capilal surplus, or land, building, or equipment fund ki)
g 32 Retained earnings, endowment, accumulated income. or other funds 32
33 Total nel assels or fund balances 2,468,582| 13 2,534,731
34 Tolal liabilities and net assets/iund balances 2,512,001 34 2,919,799

[RET.S

rarm 990 2017



Form 990 ¢2017) NORTH FULTON CHILD DEVELOPMENT 58-1085443

Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . |
1 Total revenue {must equal Part VIII, column (A), line 12) 1 2,136,176
2 Tolal expenses (musi equal Par I1X, column (A), line 25) 2 2,080,763
3 Revenue less expenses. Subtract line 2 from line 1 3 55,413
4 Nel assets or fund balances at beginning of year (musl equal Part X, line 33, column {A)) 4 2,468,582
§ Net unrealized gains (losses) on invesiments 5 10,736
6 Donated services and use of facilities 6
7 Invesiment expenses 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
33.columniBY . 10 2,534,731

PartXIl Financial Statements and Reporting

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

[

1

2a

Ja

Accounting methed used o prepare the Form 9390: D Cash @ Accrual |”! Other

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

Were the organizalion's {inancial slatements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicale whether the financtal statements for the year were compiled or
reviewed on a separate basis, conselidated basis, or both:

_ Separate basis D Consolidated basis :_. ] Both consolidated and separate basis

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

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
lx Separate basis |_—_] Consolidated basis | | Both consclidated and separate basis

If *Yes™ to line 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight
of the audit, review. or compitation of its financial slalements and selection of an independent accountant?
If the organization changed either ils oversighl process or seleclion process during the 1ax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as sel forth in
the Single Audil Act and OMB Circular A-133?

If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audil or audits. explain why in Schedule O and describe any steps taken to undergo such audils

Yes

No

2a

2b

2¢

Ja

3b

DA

rarm 990 [z017)



Form 990 (2017) NORTH FULTON CHILD DEVELOPMENT

58-1085443

Page 8

Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} @) i) (] (E} F)
Name and tile Average Position Reportable Heportable Eslimatea
hours per {da nel check more 1han oneg compensation compensation iom amounl of
week box, unless parson is both an from related other
(lisl any officar and a directorftrusies) the orgenizations compensation
hours for 23] 5 = = = organization {W-2/1099-MISC} from the
related 232|188 |53 g [W-211099-MISC) organization
organizalions g—s. g § 3 gl » and related
below dotted 8 g g 2 g organizations
line) 5 3
8 &
(20) ANGELA MEDLEY,
l1.00
DIRECTOR 0.00 [X 0 0
{21) KARIN MIMMS
1.00
DIRECTOR 0.00 [X 0 0
(22) MIKE MUDD
1.00
DIRECTOR 0.00 {X 0 0
(23) NIKI RABREN
2.00
CHAIR-ELECT 0.00 |X X 0 0
(24) CLARA SMITH
1.00
DIRECTOR 0.00 [X 0 Cc
(25) JIM STURM
1.00
DIRECTOR 0.00 (X 0 0
(26) CLAUDIA WOOD
1.00
DIRECTOR 0.00 (X 0] 0
(27) MARGARET DECAN
40.00
CEQ & EXEC. DIRECTOR 0.00 | X X 100,000 0
1b Sub-total . . > 100,000
c Total from continuation sheets to Part VII, Section A >
d Total {add lines 1b and 1c) e i oz P
2 Total number of individuals {including but nol limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3
4  For any individual lisied on line 1a, is the sum of reporiable compensation and other compensation from the
organization and relaled organizalions greater than $150,0007 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 fable for your five highest compensated independent contractors ihat 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 C
Name and bt‘:saness address Descriplio‘n :':l 5ervices Comger!m:ﬁ
2 Total number of independent contractors (including but not limited to those listed above} who
received more than $100.000 of compensalion from the organization P 5
DAA Farm 990 (2017



SCHEDULE A Public Charity Status and Public Support OMB No- 15450047
(FDI‘I‘I‘I —— SSO-EZ} Completa il the org ion Is a section BG4{c)(3) organization or a section 4947{a}{1) nonexempt charitable trust. 2 0 1 7
Department of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
interma! Revenue Senvice » Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
Name of the organization NORTH FULTON CHILD DEVELOPI‘!ENT Employer Identification number
ASSOCIATION, INC, 58-1085443

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 | | A church, convenlion of churches, or association of churches described in section 170{b}{1}{A)i)-
2 f | A school described in section 170{b)}{1)(A)(ii). (Attach Schedule E (Form 890 or 890-EZ).)
3 .I A 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:
5 ' 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 Il.}
6 | A federal, stale, or local government or governmental unit described in section 170(b){1){A}{v).
7 X! An organization that normally receives a subsiantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi}. {Complete Part 11
8 | | Acommunity trust described in section 170{b){1}A}vi). (Complete Part II.)
9 |  An agricultural research arganization described in section 170(b){1)(A}ix) operated in conjunction with a land-grant college
or universily or a non-land grant college of agriculture (see instructions). Enter the name, city. and stale of the college or
universiy
10 | An organization that normally receives: (1) more than 33 1/3% of its support from centributions, membership fees, and gross
receipts from activities related fo its exempt funclions—subject to certain exceplions, and (2) no more than 33 1/3% of is
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part il )
1 | | an organizalion organized and operated exclusively to test for public safety. See section 509{a}{4).
12 | 1 An organization organized and operated exclusively for the benefil of, lo perform the functions of, or to carry out the purposes
of one or more publicly supporied organizations described in section 50%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 1. A supporting organization operated, supervised, or conlrolled by its supporied organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of ihe direclors or trustees of the
__ supporling organizalion. You must complete Part IV, Sections A and B,
b ] Type ll. A supporting organization supervised or conirelled in connection with its supporied organization(s), by having
control or management of the supporiing organization vested in the same persons that contrel or manage the supporied
organization(s). You must complete Part |V, Sections A and C.
[ Type lll functionally integrated. A supporting organizalion operaled in conneclion wilh, and functionally integrated with,
ils supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporling organizalion operated in connection with its supporied organization(s)
Ihat is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
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 I, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organizalion.
f  Enter the number of supporied organizations :'
g Provide the following information about the supported organization(s)
(1) Name of supported (H) EIN [t} Type of organzation {iv} ts the organization {v) Amounl of monelary {vi) Amount of
argamzation {descnbed on inas 1-10 listed in your goveming Support (see other suppart (see
above (ses instructions)) document? instructions) instructrons|
Yes No
{(A)
(B)
{C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

DAA

Schedule A (Form 530 or 990-EZ) 2017



Schedule A (Form 590 or 890-E2) 2097 NORTH FULTON CHILD DEVELOPMENT 58-1085443 Page 2
Partl Support Schedule for Organizations Described in Sections 170(b){1)}{(A){iv) and 170(b){1}{A)(vi)
{Compleie only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part [l1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 {f} Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,906,836 1,367,498 1,218,596 1,371,215 1,526,648 7,391,193
2 Taxrevenues levied {or the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unil 1o the
organization without charge
4 Total, Add lines 1 through 3 1,506,836 1,367,498 1,218,996 1,371,215 1,526,648 7,391,153
5  The portion of tofal 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 () 539,848
6 _ Public support. Subtract line 5 from line 4. 6,851,345
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b} 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts from line 4 1,906,836 1,367,498 1,218,996 1,371,215 1,526,648 7,381,193
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 5,537 6,477 4,480 5,372 1,331 23,197
9  Netincome from unrelated business
aclivities, whether or not the business
is regularly carried on
10 Otherincome. Do not include gain or
loss from the sale of capital assels
{Explain in Part V1.} 100,813l 107,666 122,163 70,389 192,187 593,218
11 Total support. Add lines 7 through 10 I 8,007,608
12  Gross receipts from related activities, elc (see instructions) I 12 2,078,024
13  First five years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization. check this box and stophere >
Section C. Computation of Public Support Percentage
14  Public suppor perceniage for 2017 {line 6, column {f) divided by line 11, column (f)) 14 85.56 %
15  Public suppori percentage from 2016 Schedule A, Part H, line 14 15 86.68%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > X
b 33 1/3% support test—2016. If the organization did nol check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization >
17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organizalion meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumsiances” test. The organization qualifies as a publicly supported
organization >
b 10%-facts-and-circumstances test—2016. If the organization did nol 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 arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supporied organization >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see
instructions >

[FEEY

Schedule A (Form 990 or 990-EZ) 2017



Schedule A'(Form 990 or 990-E2) 2017 NORTH FULTON CHILD DEVELOPMENT 58-1085443 Page 3
Part{ll 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 k.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginningin} P {a) 2113 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gitts, granis, contributions, and membership
lees received. (Do nol include any “urusual grants ™)
2 Gross receipts from admissions, merchandise
sold or services perormed, or facilities
furnished in any aclivity that is refated to the
organizalion's lax-exempl purpose
3 Gross receipts from activities that are not an
unrelaled trade or business under section 513
4  Tax revenues levied for the
organizalion's benefit and either paid
to or expended on its behalf
§  The value of services or facililies
furmnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through §
7a Amounls included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5.000
or 1% of the amoun! on ne 13 for the year
t Add lines 7a and 7b
8 Public support. (Subiract line 7c from
fine€)
Section B, Total Suppert
Calendar year {or fiscal year beginning in) | 4 (a) 2013 {b) 2014 {c) 2015 {d} 2016 (e} 2017 {f) Total
%  Amounts from fine 6
10a Gross income from interest, dividends,
paymenis received on securities loans, rents,
royallies, 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 Nef income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied 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.}
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 [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line B, column (f) divided by line 13, column (f}) 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c. column (f) divided by line 13, column (f)} 17 %
18 Investment income percentage from 2016 Schedule A, Part 1), line 17 18 %
1%a 33 1/3% support tasts—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supporied organizalion >
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly suppored organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions >

OAA

Schedule A (Form 990 or 930-E2) 2017



Schedute A'(Form 950 or 890-E7) 2017 NORTH FULTON CHILD DEVELOPMENT 58-1085443 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 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 I, complete Sections A and D, and compleie Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations lisled by name in the organization's govering
documents? if "No, " describe in Part VI how the supported organizations are designated. If designaied by
class or purpose, describe the designation. if hisloric and conlinuing relationship, explain, 1

2 Did the organization have any supporied 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

arganization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supporied organization described in section 501(c}(4), {(5), or (6)7 /f “Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, {5), or {6) and
salisfied the public support tests under section 509(a){2)? if "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organizalion ensure {hat all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI whal controls the organization put in place to ensure such use. 3c
4a Was any supperted 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. 43

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organizalion? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being conlrolled or supervised by or in connection with ils supported organizations. 4b

¢ Did the organization supporl any foreign supported organization that does not have an IRS determination
under seclions 501(c)(3} and 509(a)(1) or {(2)7 If "Yes, " explain in Part V! what conirols the organization used
{o ensure that all support to the foreign supported organization was used exclusively for seclion 170(c}{2)(B)
purposes. 4c

Sa Did the organization add, substilute, 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, {ii) 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), 5a
b Type | or Type Il only. Was any added or substituted supporied organizalion par of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide suppori (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supporied organizations, (i) individuals that are par of the charitable class benefited
by one or more of its supporied organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supporied organizations? if "Yes," provide detail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or olher similar payment to a substiantial contributor
(defined in section 4958(c}(3){C)). a family member of a substantial contributor, or a 35% conlrolled entity wilh

regard o a substanlial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) nol described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (olher than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? f "Yes," provide detail in Part V1. 9b
¢ 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? /f "Yes." provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cerlain Type |l supporting organizations, and all Type Il non-functienally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Forrn 4720, to
determine whether the organization had excess business hoidings } 10b

Schedule A {Form 930 or 980-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017 NORTH FULTON CHILD DEVELOPMENT 58-1085443

Page 5

Part IV Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly conirols, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% conirolled enlity 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, trusiees, 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 dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's aclivilies. If the organization had more than one supporied 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.

2 Did the crganization operate for the benefit of any supporied 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 conirolied the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the crganization’s directors or trustees during the 1ax year also a majority of the directors
or truslees of each of the organization’s supported organizalion(s)? If "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons thal controlied or managed

Yes

No

the supported organization(s).
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, {i} a written nolice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 thal was mosi recently filed as of ihe dale of nolification, and (jii) copies of the
organization’s govemning documents in effecl on the date of notification, to the extent not previously provided?

2 Were any of the crganization's officers, direclors, or trustees either (i) appoinied or elected by the supporied
organization(s) or (i) serving on the governing body of a supporied organizalion? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in {(2), did the crganizalion’s supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets al all limes during the tax year? If "Yes, " descnbe in Part VI the role the organization's
supported organizalions played in this regard

Yes

No

Section E. Type [ll Functionally-Integrated Supporting Organizations

1 Check the box next lo the method that the organization used (o salisfy the Integral Part Test during the year (see instructions)

a The organization salisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below

c The crganization supporied a governmental enlity. Describe in Part Vi how you supported a govemnment entity (see instruchons).

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

a Did substantially all of the organizalion’s activilies during the tax year directly further the exempt purposes of
the supported organization(s) fo which the organizalion was responsive? if "Yes." then in Part V! identify
those supported organizations and explain how these aclivities directly furthered their exemp!t purposes
how the organizaltion was responsive {o those supported organizations, and how the organization deterrmned
that these achvilies constituted substantially all of its achvities

b Did the activities described in (a) constitule activities that, but for the organization’s involvement, one or more
of the organization's supported crganization(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
aclivities bu! for the organizalion's involvement

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

a Did the organizalion have the power lo regularly appoini or elect a majorily of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b 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

DAaA
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Schedule A'(Form 990 or 990-EZ) 2017 NORTH FULTON CHILD DEVELOPMENT 58-1085443 Page 6
Part V Type lil 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 VI1).See
instructions. All other Type IIl non-functionally integraled supporting organizations must complete Sectlions A through E.

Section A - Adjusted Net Income (A) Prior Year {B) Current Year
{oplional)
1 Nel short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instruclions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operaling 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) 6
7__ Other expenses {see instruclions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of aill non-exempi-use assels (see
instructions for short tax yvear or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair markel value of other non-exempi-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
faclors {explain in detail in Part V1)
2 Acquisition indebledness applicable to non-exempi-use assels 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instruclions). 4
5 Net value of non-exempt-use assels {sublract line 4 from line 3} 5
6  Multiply line 5 by 035. [}
7 Recoveries of prior-year distribulions 7
8 Minimum Asset Amount (add line 7 1o line 6) B
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A. line 8. Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _ Enter greater of line 2 ot line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subiract line 5 ifrom fine 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 (It supporting crganization {see

instructions).

Schedule A {Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 NORTH FULTON CHEILD DEVELOPMENT 58-1085443 Page 7
Part V Type 1l Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounls paid to supporied organizations to accomplish exempt purposes
2  Amounis paid to perform activity that directly futhers exempt purposes of supporied
organizations, in excess of income from activily
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounis paid 1o acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V). 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 2017 from Seclion C. line &
10 Line 8 amount divided by line 9 amount

0 |~ | jn [ [

{ {ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C. line &
Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2017:

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 nol applied (see instructions)

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

4 Distributions for 2017 from
Section D, line 7: $

a Applied to underdistributions of prior years
b_Applied to 2017 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resull
greaier than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI_See instructions.

7  Excess distributions carryover to 2018. Add lines 3j

_and 4c.

8  Breakdown of ling 7.

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

== > e e a0 o e

a0 ||

Schedule A (Form 330 or 930-EZ) 2017

DAA



Schedule A (Form 990 or 990-E2) 2017 NORTH FULTON CHILD DEVELOFMENT 58-1085443 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢: Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

~ PART II, LINE 10 - OTHER INCOME DETAIL

SPECIAL EVENTS $ 593,218

DAA Schedule A {Form 990 or 990-EZ) 2017



Schedule B

Schedule of Contributors

{Form 990, 990-E2,

OMB No 1545-0047

or 830-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 7
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the crganization
NORTH FULTON CEILD DEVELOEMENT
ASSOCIATION, INC,.

Employer identification number

58-1085443

Organization type {check one)

Filers of: Section:

Form 990 or 990-EZ Iz' 501(c){ 3 ) (enter number) organizalion

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

I:] 527 political organization

Form 990-PF D 501(c)(3) exempt privale foundation

|:| 4947(a)(1) nonexemp! 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

| Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or properly) from any one contributor. Complele Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

RI For an organization described in section 501(c)3) filing Form 990 or 990-EZ that mel the 33%/:% 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 11, line

13, 16a, or 16b, and that received from any one contributor, during the year, lotal contributions of the greater of (1)

$5,000; or {2) 2% of the amount on (i} Form 990, Parl VI, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
coninbutor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
lilerary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Paris |, I, and (Il

For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contribuior, during the year, coniribulions exclusively for religious. charilable, etc., purposes, but no such
contributions totaled mare than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charilable, ete., purpose. Don't complete any of the parts unless the
General Rule applies lo this organizalion because il received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

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), bul it must answer “No” on Par IV, line 2, of its Form 990, or check the box on line H of its Farm 890-EZ or on its

> 5

Form 990-PF, Part |, line 2, to certify that it doesn't meel the filing requirements of Schedule B {Form 990, 990-EZ, or 880-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

Cms,

Schedule B (Form 990, 990-EZ, or 990-PF} (2017)



Schedule B {Form 990, 990-EZ. or 990-PF} (2017)

PAGE 1 OF 2 Page 2

Name of organization

Employer identification number

NORTH FULTON CHILD DEVELOPMENT 58-1085443
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X
Payroll
5 58,034 Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X
Payroll
5 440,248 Noncash
(Complete Part It for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Ferson X
Payroll
$ 215,500 Noncash
{Complete Part Il for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X
Payroll
$ 129,943 Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X
Payroll
3 135,040 Noncash
{Complete Par Il for
noncash contributions.)
{a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
$ 89,500 Noncash
{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2017)



Schedule B {Form 990, 890-EZ, or 890-PF) (2017)

PAGE 2 OF 2 Page 2

Name of organization

Employer identification number

NORTH FULTON CHILD DEVELOPMENT 58-1085443
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
71,762 Noncash
{Complete Part It for
noncash contribubions .}
{a) (b) ic) (]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) ib) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroli
Noncash
{Complete Pant Il for
noncash contributions. )
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contributions. )
(a) (v} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) ic) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Parson
Payroll
Noncash
{Complete Part Il for
nencash contribulions. )

DAA

Schedule B (Form 990, 990-EZ, or 920-PF) {2017)



SCHEDULE D Supplemental Financial Statements OMB No_ 15450047
(Form 990) » Complete if the organization answered “Yes" on Form 990, 201 7
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Open to Public
intomal Revanue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namp of the crganization Emplayer identification number

NORTH FULTON CHILD DEVELOPMENT

ASSOCIATION, INC. 58-1085443

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

Comptlete if the organization answered “Yes" on Form 9980, Part |V, line 6.
{a) Donor advised funds {b} Funds and alher accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregale value of grants from {during year)

4 Aggregale value at end of year

§ Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised

funds are the organizalion's properly, subject to the organization's exclusive legal control? Yes | Ne
6 Did the organization inform all grantees, doncers, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose ) )
conferring impermissible private benefil? - R — L lYes . No
Part li Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organizalion (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservalion of a cerified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the lax year. | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic struclure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and net on a
historic struciure listed in the Nalional Register 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of stales where property subject to conservalion easement is located P
5 Does the crganization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemenis it holds? Yes No
6 Staff and volunteer hours devoted to moniloring, inspecting. handling of violations, and enforcing conservation easements during ihe year
>
7 Amount of expenses incurred in moniloring, inspecting, handling of violations, and enforcing conservation easements during the year
s
8 Does each conservation easement reporied on line 2(d} above satisfy the requirements of seclion 170(h}(4){B)(}) _
and section 170(h){(4)(B){ii)7? : | Yes No
9 In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if appl:cable, the text of the footnote to the ocrganization's financial statements that describes the
organization's accounting {or conservation easemenis
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 998, Part 1V, line 8.
1a If the organization elected. as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of arl, hislorical ireasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, ihe text of {he footnote to its financial statements that describes these ilems.
b If the organization elected. as permitted under SFAS 116 (ASC 958), 1o 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 fellowing amounts relating to these items:
(i} Revenue included on Form 990, Pan VI, line 1 |
{if} Assets included in Form S50, Part X > 3
2 If the organizalion received or held works of art, historical treasures, or other similar assels for financial gain, provide the
{ollowing amounts required to be reporied under SFAS 116 (ASC 958) relaling to these items

a Revenue included on Form 990, Part Vi, line 1 > 3
b _Assels included in Form 990, Part X ... ; : . > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 980) 2017 NORTH FULTON CHILD DEVELOPMENT 58-1085443
Part Ifl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizalion's acquisiion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Page 2

a Public exhibition d Loan or exchange programs
b Scholarly research e Olher
c Preservalion for future generalions
4 Provide a descriplion of the organization's colleclions and explain how they further the organization’s exempt purpose in Part
X

5 During the year, did the organization solicit or receive donalions of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?
Part IV 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 Is the organization an agent, trustee, custodian or other intermediary for conlributions or other assels nol

|:Yes|!No

included on Form 990, Part X? lves | nNo
b If*Yes,” explain the arrangement in Pan XIll and complete the following lable:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No

b i *Yes." explain the arrangement in Part Xill. Check here if the explanation has been provided cn Part Xl

PartV Endowment Funds.
Compleie if the organization answered “Yes" on Form 990, Part IV, line 10.
{a} Currant yaar {b} Pror year {c} Two yoars back {d} Threa yaars back {e) Four yoars back
1a Beginning of year batance 194,155 178, 665 176,418 172,502 57,832
b Coniributions 100,000
¢ Net investment earnings, gains, and
losses 14,483 18,662 5,297 6,943 16,260
d Grants or scholarships
e Other expenditures for facililies and
programs
f Administrative expenses 3,035 3,172 3,050 3,027 1,590
g End of year balance 205,603 194,155 178, 665 176,418 172,502
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %
b Permaneni endowment®» 73,00 %
¢ Temporarily restricled endowmeni P 27.00%
The percentages on iines 2a, 2b, and 2¢ should equal 100%
Jda Are there endowment funds not in the possession of the organization thal are held and administered for the
organization by: Yes | No
(i} unrelated organizalions 3ali) X
{ii) related organizations Jalii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3h
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X_line 10.
Descnption of property {a) Cos! or olher basts {b) Casl or other basis {c) Accumnutatod {d] Bock valua
Invastment} {oiher) depraciation
1a Land 152,585 152,585
b Buildings 648,267 551,716 96,551
¢ Leasehold improvements 2,524,071 1,506,205 1,017,866
d Equipment 237,542 189,565 47,573
@ Other . o 309,685 309,685
Total. Add lines 1a through 1e. (Column (d} must equal Form 996, Pant X, column (B), line 10¢.) > 1,624,260

DAk
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Schedule D (Form 990} 2017 NORTH FULTON CHILD DEVELOPMENT 58-1085443 Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) D plion of y or gory (b} Book value {c) Mathed of valuation.
{including name of secunty) Cost or end-of-year market valug

(1) Financial derivalives ;
(2) Closely-held equity interests
{3) Other
(A}
(8
(€
(©)
{E)
{F}
G
(H ooz T
Total. (Cofumn {b) must equal Form 990, Part X, col. (B) line 12} W
Part VIl 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) Bock value (¢} Method of valuation
Cost or end-of-year markel valug

1)
(2)
(3)
{4}
{5)
(6}
(7}
(8)
{9)
Total. (Column (b} mus! equal Form 990, Part X, col. (B} line 13.} P
~Part1X  Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnplion {b) Book valun
1)
(2)
(3)
(4)
{5)
(5)
4]
(8)
{9}
Total. {Column (b) must equal Form 990, Part X, col. (B) line 15.) . »>

Part X Cther 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) Desenption of liability b} Bogk value
{1} Federal income laxes
{2}
(3}
(4}
(5}
(6}
(7N
(8)
(9
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Parnt XIII, provide the text of the fooinote to the organization's financial statements that reports the
organization's liability for uncertain 1ax posilions under FIN 48 (ASC 740). Check here if the iexi of the foolnole has been provided in Part XllI . D_(L
DAA Schedule D {Form 990) 2017




Schedule D (Form 980) 2017 NORTH FULTON CHILD DEVELOPMENT 58-1085443 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,282,812
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Nel unrealized gains (losses) on investmenis 2a 10,736

b Donated services and use of facilities 2b 135,900

¢ Recoveries of prior year grants 2c

d Other {Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e 146,636
3 Subtract line 2e from line 1 3 2,136,176
4 Amounts included on Form 990, Part VI, line 12, but nol on line 1:

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

b Other (Describe in Part XIIL.} 4b

¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part I, fine 12.) 5 2,136,176
Part Xil  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 Tolal expenses and losses per audited financial statements 1 2,216,663
2 Amounis included on line 1 bul nol on Form 950, Part IX, fine 25

a Donated services and use of facilities 2a 135,900

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIit) 2d

e Add lines 2a through 2d 2e 135,900
3 Sublract line 2e from line 1 3 2,080,763
4 Amounts included on Form 990, Parl IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Parl VIN, line 7b da

b Other (Describe in Part Xill.) 4b

¢ Add lines 4a and 4b 4c
§ Total expenses. Add lines 3 and 4c. {This must equal Form 890, Part 1, line 18) 5 2,080,763

Part Xlll Supplemental Information.

Provide the descriptions required for Part If_ lines 3, 5, and 9; Part !l lines 1a and 4; Part IV, lines 1b and 2b; Part V. Iine 4; Part X, line
2, Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information

PART X - FIN 48 FQOTNOTE

THE ASSOCIATION IS A NONPROFIT ORGANIZATION EXEMPT FROM FEDERAL INCOME

TAXES UNDER INTERNAL REVENUE CODE SECTION 501 (C) (3).

INCOME FROM CERTAIN

ACTIVITIES NOT DIRECTLY RELATED TO THE ORGANIZATION’S TAX-EXEMPT PURPOSE IS

SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME. THERE WAS NO UNRELATED

BUSINESS INCOME FOR THE YEARS ENDED JUNE 30, 2018 AND 2017, RESPECTIVELY.

MANAGEMENT BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS

TAKEN BY THE ASSOCIATION, AND AS SUCH DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. THE ASSQCIATION'S

INCOME TAX RETURNS ARE SUBJECT TC EXAMINATION BY THE APPROPRIATE REGULATORY

AUTHORITIES AND REMAIN OPEN FOR THE, LAST THREE YEARS.

DAA
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Part Xlll  Supplemental Information (continued)

Schedule D (Form 390) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990 or 990-E2) B eamiania e Sar i s 4100 o v P i e S 2017
Dopartment of tha Traasury P> attach to Form 990 or Form 990-EZ Gpen to Pubiic
Intarnal Revenue Service P Goto www.Irs.gov/Form290 for the latest Instructions. inkpeciion
Name of the crganization NORTH FULTON CHILD DEVELOPI’ENT Employer identification number
. ASSOCIATION, INC. 58-1085443
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form B890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activilies. Check all that apply

a |:| Mail solicitations e Solicitation of non-government granis
b D Internet and email solicitalions f Solicitation of government granis
¢ D Phone solicilations Special fundraising events

d D In-person solicitations

2a Did the organizalion have a written or oral agreement with any individual (including officers, directors, lrustees, : T
or key employees fisted in Form 980, Part VII) or entily in connection with professional fundraising services? | | Yes | No

b If*Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated al least $5,000 by the organization.
(i) i fung-

raiser have {¥) Amounl paid to {vi) Amount pawt lo
(4} Nerma and address of mdnidual ) custody or {lv) Gross recespls {or ratained by) {or retamed by}
or entity (fundraiser) {ly Activity control of from activity fundraiser isted in amarization
contributions? col. {1}
Yes| No
1
2
3
4
5
6
7
]
9
10
Total >

3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempl from
regisiration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2017
[T}
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NORTH FULTON CHILD DEVELOPMENT

5B8-1085443

Page 2

Part i Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipis greater than $5,000.

(a} Evenl #1 (b} Event #2 {e) Other evenis
{d} Total avents
DOWN HOME DERBY | OTHER SPECIAL E | NONE {aad cat. {a) through
(event lype) {avent type) {total number} col. {c))
4]
=
o
% 1 Gross receipis 151,467 78,352 229,819
[
2 Less: Contributions 37,632 37,632
3 Gross income [line 1 minus
line 2) 113,835 78,352 192,187
4 Cash prizes
5 Noncash prizes
o | & Rentfacility costs
0
=4
Q
5 7 Food and beverages
E
& | 8 Entertainment
9 Other direct expenses 150,436 150,436
10 Direct expense summary. Add lines 4 through 9 in column (d) > 150,436
11_Net income summary. Subtract line 10 from line 3. column (d) > 41,751

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

Part il
than $15,000 on Form 990-EZ, line 6a.
. {b) Pull tabsfinslant {d} Total gaming (add
@
3 (3} 8ingo bingo/progrossive bingo (€} Gther gamng col (a) through cof {c}t
2
5]
o
1 Gross revenug
w | 2 Cash prizes
2
5
& [ 3 Noncash prizes
]
g
g 4 Rent/facility cosls
5 _Other direct expenses
| Yes % || Yes % || Yes b
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) [ g

9 Enler the slate(s) in which the organization conducts gaming aclivitlies:
a [s the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or ferminated dunng the tax year?

b If “Yes,” explain:

DAA
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Sthedule G (Form 990 or 990-EZ) 2017 NORTH FULTON CHILD DEVELOPMENT 58-1085443 Page 3

11 Does the organization conduct gaming activilies with nonmembers? Yes | [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? [ | Yes  No
13 Indicale the percentage of gaming activity conducted in:
a The organization's facility 13a %
b An oulside facility ' 13b %
14 Enler the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name P
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming _
revenue? | | Yes No

b If“Yes," enter the amount of gaming revenue received by the organization b $ and the
amount of gaming revenue relained by the third parly P 5
¢ If“Yes,” enter name and address of the third party:
Name P
Address »
16  Gaming manager information:
Name »
Gaming manager compensaiion P §
Description of services provided P
,' ] Directorfofficer [ ] Employee | | Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming license? | Yes No

b Enter the amount of distributions required under state law to be distributed 1o other exempt organizations or
speni in the organization’s own exempt activities during the tax year b $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iit) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additionat information.
See instructions.

Schedule G (Form 990 or 980-EZ) 2017
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OMB No 1545-0047

2017

SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered “Yes"” on Form 990, Part IV, lines 29 or 30.

5 P Attach to Form 990. Open To Public
,nf:::;ﬂ:::::,:zasz't:w P Go to www.irs.gov/Form990 for the latest information. Inspection
Nama of Ihe organization NORTH FULTON CHILD DEVELOPMENT Employer Identification number
. ASSOCIATION, INC. 58-1085443
Part | Types of Property
(a) ) (e) )
- Noncash contnbuticn
Check if Number of contributions or amounts reported on Meathod of delermuning
applicabla iterns contnbuted Form $90, Pan Vill. line 1g noncash contnbution amounts
1 Art—Works of arl
2 A — Historical ireasures
3  Art—Fractional interests
4  Books and publications
5  Clothing and household

goods

Cars and other vehicles

Boals and planes

Intelleciual properly

Securilies — Publicly traded

10  Securities — Closely he!d stock

11 Securilies — Partnership, LLC,
or trust interesls

12 Securities — Miscellaneous

13  Qualified conservation
contribution -— Historic
siructures

14 Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estale — Commercial

17  Real estale — Other

18 Collectibles

19  Food inventory

20  Drugs and medical supplies

21 Taxidermy

22  Historical anifacs

23  Scientific specimens

24 Archeological artifacts

LI -- R - ]

25 Other »({ SUPPLIES/EQUIP.)| X 59 46,048| FAIR MARKET VALUE
26 Other > ( )
27 Other b }
28  Other I+ { )
29 Number of Forms B283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reporied in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exemnpt purposes for the entire holding period? 30a X

b If*Yes,” describe the arrangement in Part |I.
31 Does lhe organization have a gift acceptance policy thal requires the review of any nonstandard

contributions? 31 X
32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell noncash
contribulions? 32a X

b If “Yes,” describe in Part Il.
33 I the organization didn't report an amount in column {c) for a type of properly for which column (a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, sea the Instructions for Form 930,

Schedule M (Form 950) 2047
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Schedule M {Furm 590) 2017 NORTH FULTON CHILD DEVELOPMENT 58-1085443 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also compiete this part for any additional information.

Schedule M (Form 980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sy
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intornal Revenue Servica » Go to www.irs.gov/Form3990 for the latest information. Inspection
Name of the organizaton NORTH FULTON CHILD DEVELOPMENT Employer identification number
ASSOCIATION, INC. 58-1085443

FORM 990 - ORGANIZATION'S MISSION

MISSION:

AFFORDING ALL CHILDREN IN OUR COMMUNITY HIGH QUALITY EARLY EDUCATION.
VISION:

BEST START.

ERIGHTEST FUTURE.

EVERY CHILD.

FORM 990, PART III, LINE 3
FULTON COUNTY GOVERNMENT CANCELED THE CDA'S CONTRACT FOR KIDS EXPRESS
SERVICES IN ADAMSVILLE AND SANDY SPRINGS IN JANUARY OF 2018 ELIMINATING

THAT PROGRRM.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

PROGRESS

~PARENT-CHILD CONFERENCES TWICE A YEAR TO INFORM PARENTS ABOUT THEIR
CHILD'S PROGRESS AND TO ENGAGE THEM IN THEIR SON OR DAUGHTER'S EDUCATION
-~ENRICHMENT ACTIVITIES SUCH AS FIELD TRIPS, CULTURAL PERFORMANCES AND

NATURE EXPLORATIONS

CDA'S HARDWORKING PARENTS EARNED MEDIAN INCOMES OF ONLY $21250 IN 2017-
2018, SO MARKET-RATE TUITION OF $250-300 PER WEEK WOULD BE BEYOND THEIR
REACH. WITH SCHOLARSHIPS, PARENTS' MEDIAN TUITION PAYMENT WAS ONLY $88 PER
WEEK, WHICH STILL REPRESENTS 20-25% OF THEIR HOUSEHQOLD INCOME. CDA FAMILIES

MAKE TANGIBLE SACRIFICES FOR THEIR CHILDREN'S EDUCATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 980-EZ) (2017}
LRA
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Name of the organization Employer identification number

NORTH FULTON CHILD DEVELOPMENT 58-1085443

SCHOLARSHIPS MADE POSSIBLE BY GENEROUS PARTNERS ARE PROVIDING ENORMOUS

OPPORTUNITIES LIKE THESE:

-WE HAVE HAD A FAMILY IN OUR PROGRAM WHO LIVES AT ANOTHER EMERGENCY HOUSING
FOR WOMEN AND CHILDREN WHC WAS VERY UNHAPPY WITH HER PREVIOUS DAYCARE
EXPERIENCE. SHE RECEIVED A CAPS CERTIFICATE WHICH STATED SHE WOULD PAY US
$49 A WEEK. SHE WAS STILL STRUGGLING FINANCIALLY, BUT WANTED TO REMAIN IN
THE CDA PROGRAM ENOUGH TC REFER OTHER FAMILIES TO US. THE CDA WAS ABLE TO
GIVE HER AN ADDITIONAL SCHOLARSHIP TO REDUCE HER TUITION. SHE CONTINUES TO
PROMOTE CDA IN THE COMMUNITY AND PARTICIPATES IN ALL OF THE

ACTIVITIES/EVENTS WE OFFER.

—ANOTHER FAMILY WHO CAME FROM AN EMERGENCY SERVICE, AND WAS REFERRED TO US
BY THE FAMILY DESCRIBED ABOVE, HAD TWO CHILDREN, ONE OF WHOM IS AGE-
ELIGIBLE FOR OUR PROGRAM. EVEN THOUGH MOM WORKS, SHE WAS UNABLE TO PAY HER
TUITION EACH WEEK. BECAUSE OF QUR 3-STAR PROGRAM, AND THE QUALITY RATED
GRANT, SHE WAS ELIGIBLE TO PARTICIPATE IN THE GRANT WHICH ALLOWED HER
DAUGHTER TO ATTEND OUR PROGRAM FOR FREE. SHE IS ETERNALLY GRATEFUL TO US

AND OUR PROGRAM WHICH WILL CHANGE THE TRAJECTORY OF HER CHILD'S LIFE.

-JOSEPH (NAME CHANGED) WAS ENROLLED IN THE CDA PROGRAM SINCE BEING 3 YEARS
OLD. THROUGHOUT THAT YEAR STAFF SPOKE WITH HIS PARENTS ABOUT SOME
DEVELOPMENTAL CONCERNS. IT WASN'T UNTIL THE ASQ RESULTS IN PRE-K THAT THE
PARENTS AGREED TO REFER HIM TO FULTON COUNTY SCHOOLS. THAT FALL, HE WAS
EVALUATED AND THE RECOMMENDATION WAS FOR HIM TO ATTEND A SPECIAL NEEDS
PRE-K PROGRAM AND THEREBY LEAVING THE CDA PROGRAM. IT WAS A TOUGH DECISION

PAGE 1 OF 4
Schedule O (Form 990 or 990-EZ) {2017)
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Name of the organization Employer identification number

NORTH FULTON CHILD DEVELOPMENT 58-1085443

BUT WITH THE HELP OF QUR FAMILY ADVOCATE WHO HAD BEEN WORKING WITH THE
FAMILY FOR OVER A YEAR, THEY DECIDED TO ENROLL HIM IN THE SPECIAL NEEDS

PROGRAM NEAR THEIR HOME.

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

FAILURE WITHOUT ADDITIONAL SUPPORT MAKING THE TRANSITION TO KINDERGARTEN.
AND, IN THE SUMMER OF 2013, WE WERE ASKED BY BRIGHT FROM THE START TO HELP
LAUNCH ANOTHER PILOT PROGRAM-THIS ONE PROVIDING A SIX-WEEK SUMMER
PREPARATORY CURRICULUM FOR ENGLISH LANGUAGE LEARNERS ENTERING PREK IN THE
FALL. THIS RISING PREK SUMMER TRANSITION PROGRAM WAS RENEWED IN 2014, 2015,

2016, 2017 AND 2018 WITH TWO CLASSROOMS SERVING A TOTAL OF 28 CHILDREN.

FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT
IN 2017-2018, KIDS EXPRESS RECEIVED ALMOST 1,000 VISITS BY MORE THAN 700

CHILDREN.

UNFORTUNATELY, IN JANUARY OF 2018, FULTON COUNTY ELIMINATED FUNDING FOR
THIS PROGRAM AND THE SERVICES WERE ELIMINATED. MORE DETAILS ARE LISTED

BELOW.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE DRAFT 2017-2018 AUDIT AND 2017 FORM 990 ARE FIRST REVIEWED BY THE
FINANCE COMMITTEE MEETING WITH THE INDEPENDENT AUDITOR. THE REVISED
DOCUMENTS ARE THEN PROVIDED ELECTRONICALLY TO THE FULL BOARD OF DIRECTORS
FOR THEIR REVIEW. QUESTIONS, COMMENTS AND CONCERNS ARE ADDRESSED BY THE
FINANCE COMMITTEE AND THE AUDITOR PRIOR TO THE BOARD FINAL REVIEW OF THE
DOCUMENTS. THE BCARD OF DIRECTORS APPROVES THE FILING OF THE AUDIT AND FORM

PAGE 2 OF 4
Schedule O (Form 990 or 980-E2) (2017)

DAA



Schedule O {Form 990 or 990-EZ) (2017) _ Page 2
Name of the organization Employer identification number

NORTH FULTON CHILD DEVELOPMENT 58-1085443

990,

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

DIRECTORS AND KEY EMPLOYEES COMPLETE A DISCLOSURE QUESTIONNAIRE ANNUALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
DETERMINING THE COMPENSATION OF THE EXECUTIVE DIRECTOR BEGINS WITH A
PERFORMANCE EVALUATION BY THE CHAIR, IMMEDIATE PAST CHAIR, CHAIR-ELECT AND
THE CHAIR OF THE HUMAN RESOURCES COMMITTEE, WHICH IS SHARED WITH THE FULL
BOARD. THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED BY THE HUMAN
RESOURCES COMMITTEE, WHICH IS COMPRISED ENTIRELY OF INDEPENDENT INDIVIDUALS
AND INCLUDES EXPERIENCED, SENIOR HR MANAGERS. THEIR REVIEW RELIES UPON
EXECUTIVE COMPENSATION DATA GATHERED FROM OTHER LOCAL NONPROFIT
ORGANIZATIONS OR OTHER COMPARABLE BODIES, AND THE CDA'S OWN PAST PRACTICE.

THEIR RECOMMENDATION IS PRESENTED TC THE FULL BOARD FOR APPROVAL.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
COMPENSATION OF ALL EMPLOYEES BEGINS WITH A PERFORMANCE EVALUATION BY THE
SUPERVISOR. COMPENSATION IS THEN DETERMINED BY THE QUALITY OF PERFORMANCE
AND A REVIEW OF MARKET DATA TQ ASCERTAIN COMPARABLE SALARIES FOR COMPARABLE
ORGANIZATIONS. THE CDA STRIVES TO MAINTAIN COMPETITIVE COMPENSATION RATES
IN ORDER TO RETAIN VALUED EMPLOYEES AND TO PROTECT QUR INVESTMENT IN

TRAINING AND PROFESSIONAL DEVELOPMENT OF KEY EMPLOYEES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS SUCH AS OUR STRATEGIC PLAN, BUDGETS AND FINANCIAL
STATEMENTS, AND CONFLICT OF INTEREST POLICY ARE AVAILABLE FOR PUBLIC

PAGE 3 OF 4
Schedule O (Form 990 or 990-E2} (2017)
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Name of the organization

NORTH FULTON CHILD DEVELOPMENT

Employer identification number

58-1085443

INSPECTION AT OUR QFFICE AT 89 GROVE WAY, ROSWELL, GA 30075 IMMEDIATELY

UPON REQUEST. THE CDA ALSO SHARES THESE DOCUMENTS ELECTRONICALLY WHEN

REQUESTED, FOR EXAMPLE IN THE PROCESS OF APPLYING FOR FOUNDATION OR OTHER

FUNDING.

PAGE 4 OF 4
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