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Short Form OMBNo.1545-1150 

Fo~ 99D-EZ Return of Organization Exempt From Income Tax 
Under section 501(c), 5ZT, or 49471a)(1) of the Internal Revenue Code (except private foundations) 

~@18 

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

~ Go to www.irs.gollIF0rm990EZ for instructions and Ute latest information. 

Open to Public 
Department of the Treasury 
Internal Revenue SeMce 

Inspection 

A or e 18 e F Ut 20 cal nd ar year, or tax year be' . ginning January 1 , and en di ng December 31 ,20 i 
B Check If applicable· C Name of orgaruzation I2J D Employer identification number 12I 
o Address change ~t a Family Program of Northern California 814176282 
o Name change Number and street (or P.O. box, If maa IS not delivered to street address) ~ I Room/suite E Tefephone number o InrtlBlretum 2934 Barret Drive 9161914443 o Final rotumftsm1lnated o Amended retum 

City IJ' town. state or proVince, country. and ZIP or fOreign postaJ code F Group Exemption 

Ei Appllcallon pending Roseville California USA 95661-7970 Number ~ 1m none 

G Accounting Method: o Cash o Accrual Other (specify) ~ H Check ~ 0 If the organization IS not 
I Website:~ www.adoptafamilynorcal.org required to attach Schedule B mI 
J Tax-exempt status (check only one) - 0 S01(c)(3) 0 SOlCe) ( ) • (Insert no.) 0 4947{al(1) or 0527 (Form 990, ggD-EZ, or 99D-PF). 

K Form of organization: 0 Corporation 0 Trust 0 Association 0 Other 
L Add lines 5b. 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 (8)) are $500,000 or more, file Form 990 instead of Form 99D-EZ. . • • . • . • . . . . ~ $ ':mi" Revenue. Expenses. and Changes in Net Assets or Fund Balances (see the instructions for Part I) iii 
Check if the orgallization used Schedute 0 to respond to any Question in this Part 1 " 0 

Ii) 1 Contributions. gifts, grants, and similar amounts received. . . • •. •• 
rm 2 Program service revenue including government feesSifla-ah1i~IT. • • • 

· · · · 1 550603 

· · · 2 
121 3 Membership dues and assessments ••... RECEIVED.. .. · 3 
mJ 4 Invesbnent income . • . . . • • . • • . . . • . . . . . . · 4 

CII 
:r 
c:: 
CII 
> 
CD a:: 

en 
CII en 
c:: 
CII 
Q. 

~ 

i en 
~ .. 
III 
Z 

5a Gross amount from sale of assets other than inventoMA Y . 0.5 2 021 1t-5a~+-I _____ -I 
bLess: cos1 or other basis and sales expenses. • • . . . " I 5b I 
c Gain or (loss) from sale of assets other than invento~tliM?~bifro'-";;'m.;.;....J'ine'---5a-)------i 

6 Gaming and fundraising events: OGDEN ~.::..;-------· 5c 

a Gross income from gaming (attach Schedule G if greater than 
$15,000). .. . . . . . .. I 6a 1 

~~-------~ 
Gross income from fundraising events (not including $ of contributions b 
from fundraising events reported on line 1) (attach Schedule G if the 
sum of such gross income and contributions exceeds $15,000).. I 6b I 

r-"-.::..;------__i 
Less: direct expenses from gaming and fundraising events " 1L..::6c.::.....J11:-::-:-----,:--....,...,_..,.......f 
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 

c 
d 

7a 

line 6c) • • • •. • • • 6d 

Gross sales of inventory, less returns and allowances •• " I 7a I 1---1---------

Less: cost of goods sold .. • .. .,. l 7b I 
~~------__i 

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 73) 
b 
c · . · · · · 7c 

8 Other revenue (describe in Schedule 0). . . .. ..... . . · · · · · 8 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . • . . . . . · . · · · • 9 550603 

10 Grants and similar amounts paid (list in Schedule O) . .... t-1...;;.0-+ ______ _ 
11 
12 
13 
14 
15 
16 

Benefits paid to or for members • • • • • • • • • • • • •• ., 1--'1...:.1-+ ______ _ 
Salaries, other compensation, and employee benefits 1m . .. . 12 

r-"~--------------
Professional fees and other payments to independent contractors Hi). . . 13 

r-"~--------------
Occupancy, rent, utilities, and maintenance •••••.••. . Fl .t:-1:...4=-+ _______ _ 
Printing, publications, postage, and shipping. • • • • • • • •• .• ~~IVf:ci It . 00 ~R~ 37009 
Other expenses (describe in Schedule 0) 1m. . .. . ....... I~S.- OSE:-""::·16'""';1"+7"'R1~,~o----9-0-0-0 

17 Total expenses. Add lines 10 through 16 ..... ... . -A.A....... 17 46009 

18 
19 

20 
21 

Excess or (defiCit) for the year (Subtract line 17 from line 9) " J"'~If.Z'0f"~.u&.I)}l.fl-' _____ 50_4_5._9_4 
Net assets or fund balances at beginning of year (from line 27, column (A» {must agree with 
end-ot-year figure reported on prior year's return} • . . • • . . . • • \ OGae1V:Ul'-:,e1,f;9ri-_____ 9_2_O.:;..0_70.:.... 

Other changes in net assets or fund balances (explain in Schedule 0) • • ..... r-r f2ijJ=-+ ______ _ 
Net assets or fund balances at end of year. Combine lines 18 through 20 ...• 21 14246.64 

For Paperworit Reduction Act Notice, see Ute separate instructions. Cat. No. 106421 Form ggD-EZ (2018) 

~ ~~ 



Fonfl 99O-EZ (2018) 

1m IU'" Balance Sheets (see the instructions for Part II) 
Check if the used Schedule 0 to 

22 Cash, savings, and investments 
23 Land and buildings. . . • . 
24 Other assets (describe in Schedule O) 
25 Total assets. . . . . • • . • 
26 Total liabilities (describe in Schedule 0) 
27 Net assets or fund balances 27 of column 

1m Statement of 
Check if the 

InSlrnJl-::norl~ for Part Ill} 
this Part III 

What IS the organization's primary exempt purpose? Helping children in families that are financially struggling 

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 infannatian for each program title. 

iii 
-------------------._----_._.---_ .. --------------_.---._-_. __ ._----_._-_._---------------------------------------..:=.-

29 _~_~~~_~~~£'!~~.!!!.~~_£Onnected 98 donors with 124 families approx 375 ch!~dren received ~~th.!.'!~~!~¥~!~~~ __ 

Page 2 

Expenses 
(Required 101' section 
501 (c)(3) and 501 (c)(4) 
organizations; optlonal1or 
others.) 

28a 9000 iii 

----------------------------------ii-th-is-a-m-o-u-rrt-;n-cI-u-d-es-------c-heck h~re --:------------;;.--Ei 29a 

30 _f!_'!~_~~_t!~_~!~I_~!.'_~~_~!~~!~~£'!~!.'_~~_t!:~_!l_~~_~:_~~~_~~e.!.~~.!!¥_~~~r r~~~!:d e'!13!..gen,:¥.!~~~~_<:~~~!~~_~~~ ____ _ 
_ ~~~!~!_!~~_~Jl~~~_,!!_~~~_~_~}~~~!!,,______________ _ ______________________________ _ 

31 nrooram services (describe in Schedule 0) 
check here 

List of Officers, Directors, Trustees, and Key Employees Oist each one even If not compensated-see the instructions for Part IV) 
Check if the organization used Sched~e 0 to respond to any question in this Part IV . . . . . . . . . 0 

(b) AIIernge (c) Reportable 1m (It) Health benefits, rm "hours er week oompensation contnbutJons to employee (e\ Estimated amount of 
la) Name and tlUe devoted~O pOSItion (Forms W-~109~MlSC) benem plans, an~ other compensatIon 

flf not palll, enter -0-) deferred compensation 

10 
_~x:!~!~_~_~~~ _____________________________ _ 
Executive Director o o o 
Jessica Pollock 
Treasurer 

3 o o o 
Jessica Reed 

Secretary 
10 o o o 

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

------------------------------------------------------'1 

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

Form ggo-EZ (2018) 



Fonn ~ (2018) Page 3 'm.t Other 'nfonnation (Note the Schedule A and personal benefrt 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 

Yes 
33 Did the organization engage in any significant activity not previously reported to the IRS? If ayes," provide a 

0 
No 

fit' detaaed description of each activity in Schedule 0 .. .... . .. . 33 
I----'-~--+--'--1m 34 Were any significant changes made to the organizing or goveming documents? If ~Yes, D attach a conformed 

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 

fit' change on Schedule O. See instructions. ••.•.••••.•••••••..• 34 
~..=......f---+-"":""'-

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, 6a, and 7a, among others)? ••• 35a fit' 

1----1--+-.,­
V' b If ·Yes" to line 35a, has the organization filed a Fonn 99t). T for the year? If UNo, D provide an explanation in Schedule 0 35b 

1----1--+-­
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 ·Yes,D complete Schedule C, Part III . 35c 
I--'~I----I---'--

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 

iii 

during the year? If "Ves,a complete applicable parts of Schedule N • . . • • • • • • • • •• 36 tI' Wi! 
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ~ l ... 3_7,_a ..... ,l _____ -I " _ _ _I 

b Did the organization file FORn 112o-POL for this year? • . . . . • • . . . . . . . .. 1-37b----''-+-_+-fIt'_ 
38ct Did the orgcilllLdliUlI borrow from, or make any loans to. any officer, director, tru:rtee. or key employee or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a 
b If ·Yes, n complete Schedule L, Part II and enter the total amount involved • • 1-38~b,-+-____ ~ 

39 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on line 9 . . . . . . . . . . 1-39a~+-____ ~ 
b Gross receipts, included on line 9, for public use of club facilities . • • . • • . o..;39:..::.:;b'-'-____ ~ 

40a 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 ggD-EZ? If Ayes," comptete 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 organizations. At any time during tne tax year, was the organization a party to Cl pronibited tax shelter 

40b 

transaction? If "Yes," complete Form 888&-T • • • • • • • • • • • • • • • • •• •• 40e 

! 
. -

L...---'_--'-__ 

41 List the states with which a copy of thiS return IS filed ~ ...:ca='if:..:o~m~i~a ______________ _;__-------

42a The organization's books are in care of ~ ~~~~!~_~~eed __ . ____________ .___ Telephone no. ~ ~ _______ ~~_~?~~_~~_~~ _______ . 
Located at ~ 2934 Barret Drive RosevlHe Ca ZlP + 4 • 95661· 7970 

b At any time duriTig-thecaiendar year, did the organization have an interest in or a signature or other authority over 
a financial account in a foreign countly (such as a bank account, securities account, or other finanCial account)? 

If ·Yes," enter the name of the foreign country ~ 
See the instructions for exceptions and filing requirements for RnCEN Form 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," enter the name ofthe foreign country ~ 

-------
Yes 

42b 

- .. -
42c 

No 
fit' 

- -> 

fit' 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 99O-EZ in lieu of Fonn 1041-Check here . . . . ~ 0 

J 

and enter the amount of tax-exempt interest received or accrued during the tax year. • ~ I 43 I 
~~~--,---~--

44a Did the organization maintain any donor advised funds during the year? If "Ves," Form 990 must be 
completed Instead of Form 99Q-EZ .• ....•.•••.•.••.•.. 

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

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

explanation in Schedule 0 . .. .. . ................. . 
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? • 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If "Yes," Fonn 990 and Schedule R may need to be completed instead of 
Form ggQ-EZ. See instructions. • .. ...••••.•• •••..• •. 

. 
44a 

--
44b 
44c 

. 
44d 
45a 

-
45b 

Yes No . 
- ! 
." 

t/ 
." 

l 
fit' 
." 

--
fit' 

Fonn 99~EZ (2018) 



Form 99O-EZ (2018) 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 
to candidates for public office? If "Yes, n complete Schedule C, Part I . . . • . . . . • . . . . fI' 1m 

501 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. ' 
Ch k if d S heel I 0 to d t est" - th' Part VI 0 ec the organization use c ue respon o anyqu Ion In IS . . 

Yes No 
47 Did the organazation 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 fI' 
48 Is tile organization a school as described in section 170(b)(1}(A)(ii)? If "Yes," complete Schedule E 48 fI' 
49a Did the organization make any transfers to an exempt non-charitable related organization? . · . 49a It' 

b If "Yes, n was the related organization a section 527 organization? . . . . . . · . 49b It' 
50 Complete thIS table for the organIZation's five highest 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.n 

(d) Health benefits, 
(b) Avel3ge let Reporta~e contributions to employee (e' EstImated amount of 

(a) Name and title of each employee hours per week compensation 
tr..nns W-211099-M1SC) benefit plans, and deferred other compensation 

devoted to posItIon \' U compensabon 

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

-------------_._------,---

f Total number of other employees paid over $100,000 . . . .• ________ _ 

51 Complete this table for the organization's five highest compensated independent contractors who each received more than 
$100,000 of compensation from the organization. If there is none, enter "None." 

{a) Name and business. addres; of each iJ odepeflden\ comnn:tor (c) Compensation 

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

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

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 • • • • • • • • • • • • • • • • • • • • • • • • • • • ..0 Yes 0 No 

Under penalties of pe'1ury, I declare that I have examined tillS return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is 
true, cOlTect, and complete, Dec\aratJon of preparer (other than Officer) IS on aD infonnabon of which preparer has any knowledge. 

Sign 

Here 1m ~ Cynthia A 
,. Type or print 

Date 

PTIN Paid 
Preparerr---------------------~----------------------~------._~----~~-----------
UseOnlyrF~I~~'s~~~~~. ___________________________ _+~~~~---______ _ 

FI~'s address • 

May the IRS discuss this return with the preparer shown above? See instructions • DYes DNo 

Form 99O-EZ (2018) 
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SCHEDULE 0 
(Form 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue ServICe 

Name of the organization 

Supplementallnfonnation to Fonn 990 or 99G-EZ 
Complete to provide infonnation for responses to specific questions on 

Fonn 990 or ggD-EZ or to provide any additional information. 

• Attach to Fonn 990 or 99O-EZ. 
• Go to _.ils.gmlIF0rm9S0 for the latest infonnation. 

OMB No. 1545-{)047 

~@18 
Open to Public 
Inspection 

Adopt a Family Program of Northern Cahfornia 

Employer identification number 

814176282 

.~_!~~_~!:~_~~'1_~~_~~~~_:~~~lot~<:~~~1.~!_~~_~~ ______________________________________________________________________________________________ ~----------------

b. Checked Amended 

c. USA 95661-7970 ----------

f. none 

15. amended amount 

_~~:_~_~~~~_~~'?~~_~~P~~)_~~_~Eplies fOT~~~~~ __________________________________________________________________________________ _ 

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

-~~:-~~)-~~:>-':!:>-~-~~~-~~}!~~~-~!~~~-----------------------------------------------------------------------------------------------------------------

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

Part III Schedule 0 included 

_~?_~_~.!!_'?!_'?2~~~!~!?_~~~~_~ _____________________________________________________________________________________________________________ _ 

_ '?_~~~~_~~~~~_~~~~~~~'1_~_~_~~~~_~~ __________________________________________________________________________ ----------______________________________________ _ 

52 answered no ---------_._----------------------------------------------------------

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

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

For Paperwo~ Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat. No. 51056K Schedule 0 (Form 990 or 99(HZ) (2018) 


