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\\ \ I~ OMS No. 1545-1150 Short Form 

~(Q)17 Return of Organization Exempt From Income Tax 
Under section 501(c), 5Z1, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 

2 C\l Department of the Treasury .a - Internal Revenue Service 

~ Do not enter social security numbers on this form as it may be made public. 

~ Go to www.Us.govIFonrt99OEZfor insIructions and the latest information. 

Open to Public 
Inspection 

:13_ 
;'j) N A F th 2017 cal nd til b" J 01 2017 nd ndi D b 20' or e e aryear, or x year egmrung anuary , ,a e ng ecem er 31 , I 

B Check If ap~ocabIe: C Name of orgaruzalion WI D Employer identification number ·121 >­
<C 
:E 
Ln 

"­
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..:::t" -CD 
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.q-
o 

o 
L.U 
Z 

~ 
U 
(/) 

o Address change ~\ a Family Program of Northern California 814116282 
o Name change Number and street (or P.O. box. rf maIllS nat delivered to street address) 1m I Room/suite E Telephone number o Inrtllllreturn ~934 Barret Drive 9167914443 o Fm .. retum/lelmmaled 

o Amended return 
City 01' town, stale or prOVInce, country, and liP 01' foreign postal code F Group Exemption 

o Ap~lcatlon pending ~oseville Ca USA QS661-7Q70 Number ~ 1m none 
G Accounting Method: l!dCash o Accrual Other (specify) ~ H Check ~ 0 If the organization IS not 
I Website:~ www.adoptafamilynorcal.org required to attach Schedule B m1 
J Tax-exempt status (check only one) - 0 501 (c)(3) OS01(c) ( ) ... Onsert no.) 0 4947(a)(1) or 0527 (Form 990, 990-EZ, or 990-PF). 

K Form of organization: 0 Corporation 0 Trust 0 Association 0 Other 
L Add lines Sb, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 
(Part II, column (6) below) are $500,000 or more, file Form 990 Instead of Form 99frEZ. . . . . . . . . . ~ $ 6309 00 'U" Revenue. Expenses. and Changes in Net Assets or Fund Balances (see the instructions for Part I) I2J 

C k S h uI 0 P I 0 hec if the orgamzation used ced e to respond to anLquestion in this art · 
WI 1 Contributions, gifts, grants, and similar amounts received • · · 1 630900 

1m 2 Program service revenue Including government fees~~~~ • · · 2 

~ 3 . STATU 3 Membership dues and assessments. • • • ~ D. , . · 
1m 4 

In_m In~ . . . . . . .. ~i,. . . - · 4 
5a Gross amount from sale of assets other ~vent0rt O. Sa 

b Less: cost or other basis and sales expe M Q . 2. 2 . .. I 5b I 
c Gain or (loss) from sale of assets other than invento~S~ line 5b from line 5a) · · · · 5c 

6 Gaming and fund raising events TPR B A 
a Gross income from gaming (attach heduQ~ 'greater than 

GI $15,000). . . . . . . . . . .. . - . . . .. I 6a I ::r 
c:: 

Gross income from fundraising events (not including $ GI b of contributions > 
GI from fundraising events reported on line 1) (attach Schedule G it the a: 

sum of such gross income and contributions exceeds $15,000).. I 6b I 
c Less: direct expenses from gaming and fundraising events · I 6c I 
d Net Income or Ooss) from gaming and fundraising events (add lines 6a and 6b and subtract 

Ime 6c) . . . . . . · · · · · · · · - · · · · · · · · 6d 
7a Gross sales of inventory, less returns and allowances - · · · - /7a / 

b Less: cost of goods sold . . . . . · · · - · - · - 17b I 
c Gross profit or Ooss) from sales of inventory (Subtract line 7b from tine 7a) · · · · 7c 

8 Other revenue (describe in Schedule 0) . · · · · - · · · · 8 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 · · - · · · · · · ~ 9 630900 

10 Grants and similar amounts paid {list in Schedule O} · · - · · · · · · · · · · 10 
11 Benefrts paid to or for members • • • .B6Jri~. . . . · · · · · · · · 11 

UI 12 Salaries, other compensation, and employee I~ ~O_RF3E? · · · · - - - · 12 GI 
UI 13 Professional fees and other payments to indepen - cto~ sa . 13 c:: - · · · · · - · CII 

14 Occupancy, rent, utilities, and maintenance 
~AR 2'~ 2021 

14 a. · · · · · · · ~ 15 Printing, publications, postage, and shipping. · · · · · 15 38330 

16 Other expenses (describe in Schedule 0) 1m .. · - · · - · · · · · 16 
17 Total expenses. Add lines 10 through 16 _ · nr,nFN '/ITAI-! . · · · · - - · ~ 17 38330 

UI 18 Excess or (deficit) for the year (Subtract line 17 from line 9) · · - · · · - · - · · 18 592570 .. 
19 Net assets or fund balances at beginning of year {from line 27, column (A» (must agree with ;' ~, GI 

UI 
UI end-of-year figure reported on prior year's return) · · · · 19 327500 c( · · · · · · · · · .. 20 Other changes in net assets or fund balances (exptain in Schedule 0) . 20 GI · - · · · · - · Z 21 Net assets or fund balances at end ofxear. Combine lines 18 through 20 ~ 21 920070 · · - · 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 

3 I~ 
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Form 99O-EZ (2.0:1,7) Page 2 
WI IH"I Balance Sheets (see the instructions for Part IQ 

Check if the organization used Schedule 0 to respond to an--y_question in this Part II.. .. . o 
(A) Begllming of year (8) End of year 

22 Cash. savings. and investments • • • • • • • • • • • • • • • • • 3275.00 22 9200.70 

23 Land and buildings.. .. .. .... ... 23 
24 Other assets (describe in Schedule 0) • • ••• • . • • • • 24 
25 Total assets. •• •••• •• • • • • • • • • 25 920070 

26 Total Iiabffities (describe in Schedule 0) •• ••••..• ••• 26 
27 Net assets or fund balances Qlne 27 of column (B) must agree with line 21) • • 27 920070 

rnJ •• Statement of Program Service Accomplishments (see the instructions for Part III) 
Check if the organization used Schedule 0 to respond to any question in this Part III • 0 Expenses 

W:-:-::"h-a-t-:'"is-.th-e-o-r-gan--=-iza---:ti:-"o-n-=""·s....:p'-n""·m.:.;....ary--'-'-e'-x..:.e-m-pt-p-u-rp-ose---'--=?':""--H-=-e)-=-p:-jn-g-C-=-h:-:j-=-Id:-ren--=-jn-t:"'a'-m..:'jl:-:-ie-s-th~a-t -ar-e:-fj=-n-a-n-c":""ia-::II:-"y-s-tru-g-g:-::Ii-ng-=f ~:;{~ an~ ~;) 

Describe the organization's program service accomplishments for each of its three largest program services. 
as measured by expenses. In a clear and concise manner, describe the services provided. the number of 
persons benefited, and other relevant information for each program title.. 

organizabons. optional for 
others.) 

1m 28 _~~~_~p"~~~_~~?~~~_~_~,:~_~~_,:~~_~~_~_:;chool ~pplles 30 ~~_no~JJ~ve ~":."~!..'!P..P~ox 10~_~~_,:~~_~~~ _____________ _ 
_ ~~E~~~~~~~~_~~~_!!!J~-.!n supplies t~~!.. were neede~ _________________________________ _ 

1m (G~t;-f-------------) If this amount indudes foreign grant~. check here . . . . ~ 0 28a 23857 WI 
29 _C:_~~!~_t~~~Y-!~~!.:~!!l..~~_~?~~_~_~,:~ __ ~~~-,?_on?_rs '!"i'.!:!-.!.~~~_milies _providing J,lJ!'S !~~ estima!~_~_~~_~_~~!~!_':!:1 ______ _ 

_ ~_?~?L~J!L?'y"i~~_~_~_i!~:>_!~~_~~~!:~_I!~~~~ _____________________________________________ _ 

shelter for 11 children ------------------------------------------------------------------------------------------------------

30a 
31 Other program services (describe in Schedule 0) • • • • • •• •••••••. 

(Grants $ ) If this amount indudes foreign grants. check here •• • ~ 0 31a 
32 Total program service expenses (add lines 28a through 31a).. ••••••• ~ 

l:F.Iiill". Lkt of Officel'$. Directors. Trustees, and Key Employees (list each one even If not compensated-see the instructions for Part IV) 
Check if the organization used Schedule 0 to respond to any question in thIS Part IV ........ 0 

(b) A (c) Reportable liB (eI) Health benefits, 
~ verage compensation contnbubons to employee (a) Estimated amount of 
lID Ca) Name and bile d.!:':,':"':::'" (Forms W-211099-MlSCj benefd plans, and other compensation 

(If not paid, enter -O-t defened compensation 

10 o 
_c:y.~~~!~_~_~~~ __________ . ____ .. __ . ____ . _______________ ._. ___________ _ 
ExecutIve Director o o 

Treasurer 
3 

Jessica Pollock -----------------------------------------------1 o o o 
Jessica Reed 

3 
Secretary o o o 

-----------------------------------------------

-----------------------------------------------1 

------------------------------------------------_.-

---------------------------------------------------1 

---------------------------------------1 

Form 990-EZ (2017) 



Fonn 991HZ (2017) Page 3 'm. 9tJ1er Infonnation (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V.) Check if the organization used Schedule 0 to respond to any question in this Part V 

33 Did the organization engage in any significant activity not previously reported to the IRS? If gYes," provide a 
detaaed description of each activity in Schedule 0 ....... ..... . . 

1m 34 Were any significant changes made to the organizing or goveming documents? If UVes," attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule 0 (see instructions) • • • • . • . . • • • . • • • • • • • • • • 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 
activities (such as those reported on lines 2, Sa, and 7a, among others)?. • 

b If ·Yes" to line 35a, has the organization taed a Form 990-T for the year? "UNo, D provide an explanation In Schedule 0 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If UVes," complete Schedule C, Part III . • 

36 Did the organization undergo a liquidation, dissolution, termination, or Significant disposition of net assets 
dUring the year? If "Yes," complete applicable parts of Schedule N • . • . . . • • • • . . • 

37a Enter amount of political expenditures, direct or indirect, as described in the instructions ~ I :rTa I 
L.:....;~ _____ -I 

b Did the organization file Fann 112D-POL for this year? . • . • • . . . •• •• 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made in a prior year and stal outstanding at the end of the tax year covered by this retum? 

b If ·Yes, n complete Schedule l. Part /I and enter the total amount involved • • • • r:38b:..=;+-------I 
39 Section 501(c)(7) organizations. Enter: • 

a Initiation fees and capital contributions included on line 9. .. ••• •• r:39a:..=;+-____ --I 
b Gross receipts, included on line 9, for public use of dub facilities • •• •. L..:39:..=;b:...L... ____ --I 

ADa Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 ~ ; section 4912 ~ ; section 4955 ~ ------

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 99O-EZ? \f -Yes," complete Schedule L, Part I 

c Section 501 (c) (3) , 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax Imposed 
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . • . • •• ••• •.••.• ~ 

d Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization. •••.••..••.••• ~ 

e All olganizations. At any time during the tax year, was the organization a p:Irty to 3 prohibited tax sheHer 
transaction? If "Yes,n complete Fonn 8886-T .. ..•..••..•. • 

41 ust the states With which a copy of thIS retum IS filed ~ California 

Yes 

33 

34 

35a 
35b 

35c 

36 

. - - " 

37b 

- - -
38a 

40b 

40e 

0 
No 

ttl' 

ttl' 

tI' 
ttl' 
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ttl' 
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ttl' 

\ 
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i 

I , 
) 
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tI' , 
! 

---------------------------------------------------
42a The organization's books are in care of ~ C~E:e ~~ ____ Telephone no. ~ _______ "~~~?~~_~~_~~"_"_"_"_ 

Located at ~ 2394 Barret Drive Roseville Ca USA ZIP + 4 ~ 95661·7970 
b At any time durii-ig-the"Cciiendar"Y-eai:didUie orQariizatlon"iliive an intereSt in"Oi"aslgnature or other authority over 

a financial account in a foreign country (such as a bank account, securities account, or other finanCial account)? 
If ·Yes, n enter the name of the foreign country: ~ 
See the instructions for exceptions and filing reqUirements for RnCEN Fonn 114, Report of Foreign Bank and 
Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the United States? 
If "Yes, n enter the name of the foreign country: ~ 

-------

42b 

---
42c 

Yes No 
tI' 

I 

! 
I _._-

-~- ...... 
tI' 

43 Section 4947(a)(1) nonexempt charitable trusts filing Fonn 99O-EZ in lieu of Fonn 1041-Check here .... ~D 
and enter the amount of tax-exempt interest received or accrued during the tax year. • • -. . ~ I 431 

L-~~---r---r---

44a Did the organization maintain any donor advised funds during the year? If UVes," Form 990 must be 
completed instead of Form 990-EZ • .. •...• •... .. 44a 

b Did the organization operate one or more hospital facilities during the year? If "Yes, n Form 990 must be 
completed instead of Form 99O-EZ .. .•.•.........•.•... 44b 

c Did the organization receive any payments for indoor tanning services during the year'! 44c 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? " "No," provide an --

explanation in Schedule 0 . . . . .. ..... ....... . 44d 
45a Did the organizatron have a controlled entity within the meaning of section 512(b)(13)? • • • • . • • 4Sa 

b Did tile organization receive any pdyrnent from or engage in any transaction with a controllcd entity within tho 
meaning of section 512(b)(13)? tf "Yes," Form 990 and Schedule R may need to be completed instead of ~ 

Form ggG-EZ (see instructions). • . •• ..••• '. . 45b 

Yes No 
; - --' 

tI' 
I 

tI' 

" ____ J 

tI' 

Form ggG-EZ (2017) 
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Form 990-EZ (20).7) Page 4 
Yes No 

46 nid the organization engage, direcUy or indirectly, in political campaign activities on behatf of or in opposition I 
to candidates for public office? If "Yes," complete Schedule C, Part I • • • • . . • • • . . .. 46 ~ 1m 

1:roa'JI Section 501 (c)(3) organizations only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Ch k ed S h 0 nd " tho P VI 0 ec if the organiZation us c edule to respol to any question In IS art . . . . . . 

Yes No 
47 Old the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax 

year? If "Yes," complete Schedule C, Part II . . . . . . . . . . . . . · . 47 ~ 

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48 t/ 
49a Did the organization make any transfers to an exempt noJH:haritabie related organization? . · 49a ~ 

b If "Yes, D was the related organization a section 527 organization? . . . . . . . · 49b t/ 
50 Complete thIS table for the organizatlon'$ five hlghed compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100.000 of compensation from the organization. If there is none. enter "None." 

(a) Name and trtJe of each employee 

....................... -_._---_._------

.. ~ .................... -.-.......... -.--.---.. - .. --.-

...............•...... _-...... _._. __ ._-----

(b) Average 
hours per week 

devoted to posrtJon 

(eI) Health benefits, 
(e) Reportable contributions to employee (e) Estimated amount of 
compensation 

(Forms W-21t099-MlSC) benefit plans, and defened other compensation 
compensation 

f Total number of other employees paid over $100,000 . . . . ~ ________ _ 
51 Complete this table for the organization'~ fivo highC$t compen$atcd independent contractor::; who each received more than 

$100,000 of compensation from the organization. If there is none, enter "None. D 

(a) Name and business address of eaclt independent contractor (b) Type of service (e) CompensatIOn 

...................... -.. -......... ----.... --.-.-----------I 

...................... -.-.------.--------------i 

d Total number of other independent contractors each receiving over $100,000 . . ~ _______________ _ 

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 
completed Schedule A . . . . . • . • • • • • • . . . • • • . • . • • . . . .~ D Yes 0 No 

Under penalti8& of peJjwy, I dectaro that I have examined Itlle rotum, including aoc:ompanyfng scI10dulcs and stmcrncnl3, Bnd to tho best of my knowledge and belief, II IS 
true, correct, and complete. OecIaratJon of preparer (other than offlOllf) IS based on aD infonnabon of which p~r has any knowledge. 

Sign 

Here mJ 
~ Signature of officer 

~ Cynthia A Reed 
, Type or pmt name and title 

Date 

March 14, 2021 

PrintlType preparer's name PTlN Paid 
Preparer~--------------------~~--------------------~~----,_--L---~~L-----------
UseOnlyrR~mn~'s~n~ame~~.~ _________________________ ~~~~~ ________ __ 

Finn's address ~ 

May the IRS discuss this return with the preparer shown above? See instructions ~ DYes ONo 

Form 99O-EZ (2017) 



" ", 

SCHEDULE!). 
(Fonn '990 or 99O-El) 

Department of the Treasury 
'mema! Revenue ServICe 

Name of the organizallon 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide infonnation for responses to specific questions on 

Fonn 990 or 99O-EZ or to provide any additional information. 

• Atlach to Fonn 990 or 99O-EZ. 
• Go to _.inI.gov/FoJlil990 for U\e latest infonna1i1)n. 

OMB No, 1545-0047 

~©17 
Open to Public 
Inspection 

Adopt a FamIly Program of Northern California 
Employer identification number 

81-4176282 

_~:_~?!_ ~_~!1.~_~ry __ ~._3.~J_?~i~fl_~!~_~_l?~ ! _____ ._._ .. _. _____ ._ .. __ . __ . ___________________ . __________________________ ... _ . 

B Checked A.mended 

_c::_!:~~¥~!:?_~~~~.¥_~!E_:~_~~~~_SA 95?~~:!.'!70 ________________________________________________________________________________________ _ 

F.none 

, 7 Corrected to read: 383 30 
~-------------------------------------------------------------------------------------------------------.------------------------------------------------------------------

_!~ __ ~~~~~_e~~~~~~~_~~)_~_.¥!:~!_~n~ ba'anE~_~_~_?!.~OO ___________________________________________________________________________________ _ 

-~~--~!!~~~~~!-~~-~~-~:?~-------------------------------------------------------------------------------------------------------------------------------------------

i2 AddedA& B ._---------------------------------------------------------------

25 8r 27, Added ----------------------------------------------------------------------------------------------------------------------------------------------------------------

_~~_:_~~_~?~_~~~~P..~~_~:_~!~~~~~ ____________________________________________________________________________________________________________________ _ 

52. answered no 

---------------------------------------------------------

------------------------------------------------------

------------------------------------------------ -----------------------------------------------------------

--------------------------------------------------------------------------

For Paperwon: Reduction Act Notice, see the Instructions for Fonn 990 or 99O-£Z.. Cat. No. 51056K Sc:heduJe 0 (Form 990 or 99O-EZ) 12D17) 


