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990 Return of Organization Exempt From Income Tax DE Ho 1845 007
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Beparimentofithe Treasury » Do not enter s?cial security numbgrs on trjis form as it may bfe made rfublic. -z
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. pe
A For the 2020 calendar year, or tax year beginning __and ending
B Check if applicable: C Name of organization NORTHERN CALIFORNIA INDIAN D Employer identification number
|| Address change DEVELOPMENT COUNCIL, INC.
D Name change Doing business as - _ . 5 1 - O 1 8 9 4 O O
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] witial return 241 F STREET 707-445-8451
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated EUREKA CA 95501 G Gross receipts $ 5,044,603
D Amended return F Name and address of principal officer:
D Application pending GREGORY GEHR H(a) Is this a group return for subordinates? D Yes No
241 F STREET H(b) Are all subordinates included? D Yes D No
EUREKA CA 9 5 5 01 If "No,” attach a list. See instructions
| Tax-exempt status: m 501(c)(3) I_I 501(c) ( ) ‘ (insert no.) ]—‘ 4947(a)(1) or r—’ 527
J Website: > NC IDC ° ORG H(c) Group exemption number >
K Form of organization: @ Corporation l—l Trust |—] Association |—1 Other P> l L Yearof formation: 1976 | M _State of legal domicite:  CA
g Summary
1 Briefly describe the organization’s mission or most significant activites: .~
3 . RESEARCH, DEVELOP AND ADMINISTER SOCIAL AND ECONOMIC DEVELOPMENT PROGRAMS
g . TO MEET THE NEEDS OF INDIAN AND NATIVE AMERICAN COMMUNITIES. . ...
3
8 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, lineta) 3 9
_g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 9
S| 5 Total number of individuals employed in calendar year 2020 (Part V, line22) 5 120
3| 6 Total number of volunteers (estimate if necessary) 6] 0
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth) S 6,876,018 4,801,236
§ 9 Program service revenue (Part VIII, line2g) S 252,226 197,140
3 | 10 Investmentincome (Part VI, column (A), lines 3,4, and7d) 278
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11¢) 20,440
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) 7,128,244 5,019,094
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,357,281
14 Benefits paid to or for members (Part IX, column (A), line4) 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 863,252 756,759
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 6,114,530 2,761,582
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 6,977,782 4,875,622
19 Revenue less expenses. Subtract line 18 from line12 150,462 143,472
5 § Beginning of Current Year End of Year
£5 20 Totalassets (PartX.line 16) 8,172,872 9,408,932
28 21 Totallabiities (Part X, ine26) 5,620,154 6,710,742
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ___ o 2,552,718 2,698,190

i 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.

y THT 7Y CYEUw v Y (V)

) __CLIENT'S COPY |
S|gn Signature of officer Date
Here } GREGORY GEHR EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid MICHAEL R MARUCHEAU MICHAEL R MARUCHEAU 11/05/21] self-employed | P01250456
Preparer | ¢ vsname  » ~ GRANT BENNETT ASSOCIATES Fmsend  94-2692073
Use Only 10850 GOLD CENTER DR STE 260

Finm's address P RANCHO CORDOVA, CA 95670-5143 Phone no. 916-922-5109

May the IRS discuss this return with the preparer shown above? See instructions L ’m Yes rw No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DAA
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Form 990 (2020) NORTHERN CALIFORNIA INDIAN 51-0189400 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartitt ... ... @
1 Briefly describe the organization's mission:

RESEARCH, DEVELOP AND ADMINISTER SOCIAL AND ECONOMIC DEVELOPMENT PROGRAMS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-BZ?
i "Yes," describe these new services on Schedule O.

3. Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

If "Yes," describe these changes on Scheduie O.

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

4a (Code: ) (Expenses $ 2,663,689 including grants of $ 1,035,281 ) (Revenue $ )

4b (Code: ) (Expenses $ 1,295,736 including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ 472,946 including grants of $ 322,000 ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ 197,140 )
4e Total program service expenses B 4,432,371
DAA Form 990 (2020




IB15u05
2020) NORTHERN CALIFORNIA TINDIAN 51-0189400 Page 3
Checklist of Required Schedules
Yes | No

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

complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect during the tax year? If "Yes, " complete Schedule C, Partti 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partiii 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 distribution-or investment of amounts in such funds or accounts? /f

"Yes,” complete Schedule D, Part! 6 X
7 Did the organization receive or hoid a conservation easement including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ilf 8 X
9  Did the organization report an amount-in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VHI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI
b Did the organization report an amount for investments—aother securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl

¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,"” complete Schedule D, Part VIl

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and X/

b 'Was the organization included in consolidated, |ndependent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and X!/ is optional
13  Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV
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? If “Yes,” complete Schedule G, Part | See instructions
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Partyf
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il]
20a Did the organlzatlon operate one or more hospital facmtles7 If “Yes " complete Schedu/e H

21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partslland /I . .. ... .. . . |

11a| X

11b

11c

11d

11e

11f

12a

12b

13

el P Ao B o S | - A - B

14a

b

14b

15 X

b

16

17

18

19

b Ao o

20a

20b

21 [ X

DAA

Form 990 (2020)
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020) NORTHERN CALIFORNIA TINDIAN 51-0189400 Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule J, Parts land lif 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J 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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If“No,"go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3), 501(c}4}), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part/ 25a X
b s 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-EZ?
If"Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes,” complete Schedule L, Party 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member; or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,” complete Schedule L, Part llf
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, ot substantial contributor? /f
"Yes,"complete Schedule L Part 1V 28a X
A family member of any individual described in line 28a? /f “Yes,” complete Schedule L, Partty 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,” complete Schequie M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedvle R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, 1],
or IV and Part V Ilne 1 ................................................................................................................ 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13y?2 35a| X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 If *Yes,” complete Schedule R, Part V, line2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable 1a 8
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WInnings 10 PIHze WiNN eI 2 o e e

'1c X

DAA

Form 990 (2020
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

5a

6a

TQ - 0

12a

13

14a

15

16

Enter the number of employees reported on Forrn W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a

Yes | No

Note: If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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

a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
If “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).

Was the organization a party to a prohibited tax sheilter transaction at any time during the tax year?

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

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make: any taxable distributions under section 4966?

Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12

9a

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

| 12b]

12a

Section 501(c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If *Yes,” complete Form 4720, Schedule O.

14a X

14b

DAA

Form 990 (2020
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Form 990 (2020) NORTHERN CALIFORNIA INDIAN 51-0189400

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a S

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enterthe number of voting members included on line 1a, above, who are independent b | 9
2 Did any officer, director, trustee, or key employée have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b
X
8
a X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectien A, who cannot be reached at
the organization’s mailing address? /f "Yes,” provide the names and addresseson Schedule O . . . . . .. ... 9 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 affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... .. ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in SchedUIe o hOW thIS was done ............................................................................................ 120 X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? X
15  Did the process for determining compensation of the following persons include a review and approval by V
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Otherof‘ﬁcersorkeyemployeesoftheorganization_Mm_”_‘_‘_UM__v_»_.H“m__v_A_Mm_”_v_w”_”_.“_“”m_j 15b| X
If “Yes” to line 15a or 15b, 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 entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? i iiiaiiiiiiis 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[}Q Own website Another's website @ Upon request [] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
GREGORY GEHR 241 F STREET
EUREKA CA 95501 707-445-8451
DAA Form 990 (2020)
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Form 990 (2020) NORTHERN CALTIFORNIA TINDIAN 51-0185%400 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

e List all of the organization’s former directors or trustees that received; in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) ©) (D} (E} {F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the frarn related compensation
(list-any officer and a director/trustee) organization organizations from the
hours for FE R R EIEE R (W-2/1098-MISC} (W-2/1099-MISC) organization and
related s&lz |38 [B&]8 related organizations
organizations Eé_ g 8 g 128 g
below 58} 3 3 |83
dotted line) g % § (%‘D
(1) GREGORY GEHR
] 40.00
EXECUTIVE DIRECTOR 0.00 X 152,937 52,540
(2 CHRIS BYFIELD
TN B 40.00
FISCAL DIRECTOR 0.00 X 100,468 30,381
(3) FRED CASE
R 1.00
DIRECTOR 0.00 |X 0
(4) TRACY FOSTER-OLSTAD
N 1.00
VICE-CHAIRPERSON 0.00 |X X 0
(5) LONYX LANDRY
R 1.00
DIRECTOR 0.00 | X 0
(6 DENA MAGDALENO
T 1.00
DIRECTOR 0.00 | X 0
(7) TRINA MATHEWSON
T 1.00
SECRETARY 0.00 | X X 0
(8) LEANN MCCALLUM
R 1.00
DIRECTOR 0.00 |[X 0
(9 RYAN RAY
R 1.00
DIRECTOR 0.00 |X 0
(10WILVERNA REECE
T 1.00
TREASURER 0.00 |X X 0
(11)RUBY ROLLINGS
. 1.00
CHATIRPERSON 0.00 |X X 0
Form 990 2020

DAA
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Form 990 (2020) NORTHERN CALIFORNIA TNDIAN 51-01839400 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) ©) (E) )
Name and title Average Position Reportable Reportable Estimated amount
hours {do not gheck more than one comperisation compensation of other
per week bo>; - unless person.is both an fromthe from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for 25|l T Q xilex|l = {W-2/1099-MISC) {W-2/1099-MISC) organization and
related g;% % —5'““ 2 é‘% § related organizations
organizations a? g*. 215 %g <
below gel z 2 “’g
dotted line) 5 g 3 3
gl 2 @
¢
1b Subtotal ... ... L TR > 253,405 82,921
¢ Total from continuation sheets to Part VI, Section A . . | 2
d Total (add lines1bandie) . ... . .. . .. > 253,405 82,921
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 2
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
IndiVidUal
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b&g)ness address Descriptiér? 2)f services Compﬁgr?sation
CIMC 738 NGQRTH MARKET BOULEVARD
SACRAMENTO CA 95834 SOCIAL SERVICES 370,987
SCAIR 239 E |MAIN STREET
EL CAJON CA 92020 SOCIAL SERVICES 217,105

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

DAA

Form 990 (2020
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Statement of Revenue

Check if Schedule O contains a response or note o any line in this Part Vill

(A)
Total revenue

(B}
Related or exempt
function revenue

(D)
Revenue.excluded
from tax under
sections 512-514

28| 1a Federated campaigns 1a
gé b Membershipdues 1b
g« © Fundraisingevents 1c
5.8 d Related organizations 1d
¢£" 't_:__ e Governmentgrants (contributions} 1e 4,801,236
.g‘e f Al other contributions, gifts, grants,
_g g and similar amounts not included above ... ..... 1
*::i% g Noncash contrib\{tions included in lines 1a-1f . 1ig
o& h Total. Addiinesta—1f. ... . .. ... .. ...
g | 2a  DEVELOPER FEE ... . . .. . 900099 100,000 100,000
Tg| b . LOANW INTEREST 500099 57,140 97,140
33 SO
£ :>:I G
xé—._,x R
i e
f All other program service revenue ... . ... .. ... ...
g Total. Add lires 2a—2f ... ... ... i » 197,140
3 Investment income (including dividends, interest, and
other similar amounts) | 2 278 278
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties .. ... .. ... i »
(i) Real (i1) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rental inc. or (loss) 6¢
d Netrentalincomeor(loss) ......................... ... ... ... | 2
7a Gross amount from (i) Securities {ii) Other
sales of assets
other than inventory 7a
g b Less: costor ottier
§ basis and sales exps. | 7b
&1 © Gainor (loss) 7c
E d Netgainor (I0SS) ... ... ».
& | 8a Gross income from fundraising events
{notincluding &
of contributions reported on line 1c).
SeePart IV, line18 8a
Less: direct expenses 8b
c Net income or (loss) from fundraising events ........... ... . | -
9a Gross income from gaming activities.
SeePartlV, line19 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities .. ... ... . . »
10a Gross sales of inventory, less
returns and allowances 10a 45,949
Less: cost of goods sold 10b 25,509
Net income or (loss) from sales of inventory .......... ... .. .
* Business Code
gg Ma
S§ P
BS e
[ d Allotherrevenue . . . .. ... ...
e Total. Addlines 1la~11d ... . .. .. .. .. ... ... »
12 Total revenue, Seeinstructions ... ... ... ... . .. b 5,019,094 217,580 278

DAA

Form 990 (2020
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NORTHERN CALIFORNIA INDIAN

51-0189400

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B}

Program service

(c)
Management and

(D)
Fundraising

7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance lo domestic-organizations
and domestic governments, See Part IV, ling 21 o 1 r 035 y 281 1 7 035 7 281
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 322,000 322,000
3 Grants and other assistance to 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 258,660 124,520 134,140
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 289,012 206,940 82,072
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 46,458 26,517 19,941
9 Other employee bepefits 120,732 66,386 54,346
10 Payrolitaxes 41,897 25,357 16,540
11 Fees for services (nonemployees):
a Management
blegal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule ©)
12 Advertising and promotion 700 700
13 Office expenses . .
14 Information technology 17,960 9,433 8,527
15 Royaltes
16 Occupancy 108,294 53,959 54,335
7 Travel 8,076 1,867 6,209
18 Payments of travel or-entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 75,017 75,017
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insyrance 17,112
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.)
a . PROGRAM WAGES & BENEFITS 1,724,172 1,724,172
b  PROGRAM EXPENSES 713,263 713,263
¢ OTHER EXPENSES . | 63,277 31,942 31,335
d ~ SUPPLIES AND REPRODUCTION 18,897 5,956 12,941
e Allotherexpenses 14,814 1,585 13,229
25  Total functional expenses. Add lines 1 through 24e 4,875,622 4,432,371 443,251 0
26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC958-720) ... .. . .
DAA Form 990 (2020
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Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X r}_
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing 1 478,356
2 Savings and temporary cash investments 307,562 2 1,347,679
3 Pledges and grants receivable,net 587,910| 3
4 Accounts receivable,net 4,958| 4 324,926
5 Loans and other receivabies from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
qg) 7 Notes and loans receivable,net 7,077,119 7 7,077,119
< | 8 Inventoriesforsaleoruse 162,860| s 157,428
9 Prepaid expenses and deferred charges 32,463] 9 6,228
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD
b Less: accumulated depreciaton 10b 10¢ 17,196
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, linet1 12
13 [nvestments—program-related. See Part iV, fipet1 13
14 Intangible assets 14
15 Other assets. See Pant IV, line1t 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) .......................... ... 8,172,872 16 9,408,932
17 Accounts payable and accrued expenses 398,704| 17 328,827
18 Grantspayable 172,962 18
19 Deferedrevenve 19 1,368,946
20 Tax-exemptbond liabilities
21  Escrow or custodial account liability. Complete Part IV of SchedueD
iy 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
K controlled entity or family member of any of these persons
— |23 Secured mortgages and notes payable to unrelated third parties 5,048,488| 23 5,012,969
24 Unsecured notes and loans payable to unrelated third paries 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
26 Total liabilities. Add lines 17 through 25 . .. . . . ..
Organizations that follow FASB ASC 958, check here P
g and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restricions 2,550,718| 27 2,696,190
@ |28 Netassets with donor restrictions 2,000 28 2,000
2 Organizations that do not follow FASB ASC 958, check here p D
Z and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds
§ 30  Paid-in or capital surplus, or land, building, or equipmentfund
& |31 Retained earnings, endowment, accumulated income, or other funds
g 32 Total net assets or fund balances 2,552,718| 32 2,698,190
33 Total liabilities and net assets/fund balances ... ... ... 8,172,872| 33 9,408,932

DAA

Form 990 (2020)
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Page 12

Form 99

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

,,,,,,,,,,,,,,,, [ L

W0 N OO R WN -

-
o

Total revenue (must equal Part VIiI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

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

1 5,019,094
2 4,875,622
3 143,472
4 2,552,718
5
6
7
8 2,000
9
10 2,698,190

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi

2a

b

c

3a

b

Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D 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:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circuiar A-1337?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a| X

3b| X

DAA

Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support OME No. 1546-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c}{3) organization or a section 4947(a){1} nonexempt charitable trust. 2 02 O
Department of the Treasury B Attach to Form 990 or Form 990-EZ.
Internal Revenue Service . . R . .
P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization NORTHERN CALT FORNIA IND I.AN Employer identification number
DEVELOPMENT COUNCIL, INC. 51-0189400

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 D A church, convention of churches, or association of churches described in section 170(b){1}{(AXi).
2 E} A school described in section 170{b){1)}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1}(A)}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A}{vi). (Complete Part 1)
A community trust described in section 170(b)(1)}{A)}(vi). (Complete Part il.)
An agricultural research organization described in section 170(b){(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U TSy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject:.to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part ill.)

10

O L) MO O

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box'in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [j Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
- its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.
T Enter the number of supported organizations .. [ ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization {iv} Is the organization {v} Amount of monetary (vi) Amount of
organization {described on lines 1-10 listed in your governing support (see other'support (see
above (sée instructions)) document? instructions) instructions)
Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A {Form 990 or 990-EZ) 2020

DAA
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Form 990 or 990-EZ) 2020 NORTHERN CALIFORNIA INDIAN

51-0189400

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in)  »

1

6

(a) 2016 {b) 2017 {c) 2018 (d) 2019

{e) 2020

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 5,808,925 6,382,655 8,927,820 6,876,018

4,801,236

32,796,654

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

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

Total. Add lines 1 through 3

32,796,654

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

1,814,939

Public support. Subtract line 5 from line 4 .

30,881,715

Section B. Total Support

Calendar year (or fiscal year beginning in)  p (a) 2016 (b} 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line4 5,808,925 6,382,655 8,927,820 6,876,018 4,801,236 32,796,654
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... . 106 278 384
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... 460 24 484
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... .. .. .. ... ...
11 Total support. Add lines 7 through 10 “F 32,797,522
12 Gross receipts from related activities, etc. (see instructions) 243,089
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 {line 6, column (f) divided by line 11, column ¢fp) 14 94.16%
Public support percentage from 2019 Schedule A, Part Il, line14 15 100.00%
33 1/3% support test—2020. 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 [ 4
33 1/3% support test—2019. If the organization did not 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 e b D
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circurnstances" test, check this box and stop. here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization > []
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain

in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization > []

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

DAA

Schedule A (Form 990 or 990-EZ) 2020



o, o, . s~ sy e o -y

IBto.o5

A (Form 990 or 990-EZ) 2020 NORTHERN CALIFORNIA TINDIAN 51-0189400 Page 3
1 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 1l.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B {a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and mernbership fees
received. (Do not include any "unusugl grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
ine6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ..

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11,
and12)

14 First 5 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 2020 (line 8, column (f), divided by line 13, colurn¢fy .~~~ 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, linetz 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on ling 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 supported organization ... . .. ... .. L 4 D

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, 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 supported organization .. .. ... .. .. | g D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ........ ... ... > [J

Schedule A (Form 990 or990-E2) 2020

DAA
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Form 990 or 990-E7) 2020 NORTHERN CALIFORNIA INDIAN 51-0189400 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part VV.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
lines 3b and 3c below.

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

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

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

Did the organization have ultimate controi and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"”
answer lines 5b and 5¢ 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 arganization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or(2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V.

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 aiso had an interest? If “Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes No

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2020
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. Supporting Organizations (continued)
Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described in line 11a above?

11b

¢ A 35% controlled entity of a person described.in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢, provide
detail in Part V.

11¢c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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 organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supparting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization,

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, “describe in Part VI the role the organization’s

supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below:
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vl.identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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A (Form 990 or 990-EZ) 2020 NORTHERN CALIFORNIA INDIAN

51-0189400 Page 6

Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type llI non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O N =

DN ih W IN -

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

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or agsets held for part of year):

a_Average monthly value of securities

b Average manthly ¢ash balances

¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part V).

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w N

£

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

D N | |

Minimum Asset Amount (add line 7 to ling 6)

@[~ (o [

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o R (N =

S |OT [P W N (=

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

~

D Check here if the current year is the organization's first as-a non-functionally integrated Type 1ll supporting organization

(see instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Form 990 or 990-EZ) 2020 NORTHERN CALIFORNIA INDIAN 51-0189400 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9@ amount

C N D (A W

0] {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2  Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2020
From?2015 . .. ... .
From2016 .. . . . o
From 2017 .. o
From 2018
From2019 . . ... . .
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from
Section D, line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5  Remaining underdistributions for years prior to 2020, if

T (™o |alo T (v

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

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b.from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from2016 . .. .. .. .. ... .. . ... ...

Excess from 2017 .. ... ...

Excess from 2018

Excess from 2019

Excess from 2020

o |2 |0 |T v

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 NORTHERN CALIFORNIA INDIAN 51-0189400 Page 8
. Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 113, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule B

OMB No. 1545-0047

(Form 930, 990.E7 Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasur . . .
|m§ma| Revenue Service Y P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
NORTHERN CALIFORNIA INDIAN
DEVELOPMENT COUNCIIL, INC. 51-0189400

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Onlya section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIIY, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Comiplete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), i, and .

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because: it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 1 OF 2

Page 2

Name of organization

NORTHERN CALIFORNIA TNDIAN

Employer identification number

51-01839400

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

(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF COMMUNITY SERVICES AND
1 | DEVELOPMENT . Person
2389 GATEWAY OAKS DRIVE, SUITE 100 Payroll D
............................................................................... 2,106,335 | Noncash | |
SACRAMENTO CA 95833 (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EMPLOYMENT DEVELOPMENT DEPARTMENT
2 | _WORKFORCE SERVICES BRANCH Person
P.O. BOX 826880, MIC 69 Payroll | ]
..................................................................... 1,120,504 | Noncash | |
SACRAMENTO ........................... CA . 94280 = 0001 (Complete Part Hl for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US BANK
3. SMALL BUSINESS ADMINSTRATION Person X]
2910 F STREET Payroll [
........................................................................................ 314,895 | Noncash | |
EURERA CA 95501 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ADMIN FOR CHILDREN AND FAMILIES
4 | MARY E. SWITZER BUILDING Person ]
330 C STREET, S.W. Payroll B
......................................................................................... 373,986 | Noncash
WASHINGTON DC 20201 (Complete Part Ii for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | DEPARTMENT OF LABOR Person ]
200 CONSTITUTION AVE NW Payroll ]
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 268,816 | Noncash [ ]
WASHINGTON DC 20210 (Complete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 CALIFORNIA DEPARTMENT OF EDUCATION Person @

Payroll D

Noncash [f
(Complete Part 1l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 2 OF 2

Name of organization

NORTHERN CALIFORNIA INDIAN

Employer identification number

51-0189400

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

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 100,384

Person @

Payroll LJ

Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

{c)

Total contributions

{d)

Type of contribution

Person D
Payroll D

Noncash D
(Complete Part H for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person r]

Payroll D
Noncash D

(Complete Part Hl for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll | ]

Noncash D
{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the: Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 8]
Name of the organization Employer identification number
NORTHERN CALIFORNIA INDIAN
DEVELOPMENT COUNCIL, INC. 51-018%400

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Denor advised funds {b) Funds and other accounts

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees; donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
ferring impermissible private benefit? . D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) m Preservation of a historically important land area
'] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
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~
(4]
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=

eld 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 structure included in@y .~~~ 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

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

violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M()B)IN? | . L] ves ] No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1 |

(i) Assets included in Form 990, PartX L T

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

a Revenue included on Form 990, PartVIll, line1 >
b_Assets included in Form 990, Part X . e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

DAA
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(Form 990) 2020 NORTHERN CALIFORNTA INDIAN 51-0189400 Page 2

S

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check alt that apply):
a D Public exhibition d D Loan or exchange program
b E} Scholarly research e [j Other
¢ | | Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. . . . .. . . E] Yes H No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
© Beginning balance 1c
d Additions duringthe year 1d
e Distributions during the-year le
foEndingbalance 1f

....................... [ ] ves | ] no

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIII

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

{a) Current year {b) Prior year {c} Two years back {d) Three years back {e) Four years back

1a Beginning of year balance

b Contributions

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » Yo
b Permanent endowment®» %
¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%:
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations | 3a(ii)

b If“Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? .~~~ 3b

4 Describe in Part XIi the intended uses of the organization’s endowmerit funds.
Land, Buildings, and Equipment.
Complete if the organization answered “"Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b)} Cost or other basis {c} Accumulated {d) Bock value
i

{investment) {other) d

1a Land

17,196 17,196
p 17,196
Schedule D {(Form 990) 2020

e Other . . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)

DAA
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Schedute D (Form 990) 2020 NORTHERN CALIFORNIA INDIAN 51-0189400 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (c) Method of valuation:

{including name of security) Cost or end-of-year market value

(1) Financial derivatives

Investments - Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

(1)

(2)

(3)

{4)

(5)

(6)

{7)

{8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a)} Description (b) Book value

(1)

(2)

(3)

“4)

(5)

(6)

7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

2)

(3)

4)

(5)

(6)

)

&)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . ... .. ﬁ{_

DAA Schedule D (Form 990) 2020
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Schedule D (Form 990)2020 NORTHERN CALIFORNIA INDIAN 51-0189400

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Partxuty 2d
e Add lines 2a through 2d

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIl.) 4b

o Addlnes daanddb I

4c

5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Totalexpenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .~~~ 2a

b Prioryearadjustments 2b

¢ Other losses 2¢

d

e
3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIl line7b 4a

b Other (Describe in PartXIL) ... 4b

c Add “nes 4a and 4b ..................................................................................................
5 Total expenses. Add lines.3 and 4c. (This must equal Form 990, Part |, line 18.) ______

Supplemental Information.

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

2; Part X1, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

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

QOMB No. 1545-0047

2020

Name of the organization NORTHERN CALIFORNIA INDIAN
DEVELOPMENT COUNCIL, INC.

Employer identification number

51-0189400

Questions Regarding Compensation

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

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

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
167 ................................................................................................................
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1.

D Compensation committee Written employment contract
E] Independent compensation consultant [) Compensation survey or study
[j Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)}(3), 501{c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part lil.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?

b Anyrelated organization?
If “Yes” on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If “Yes,” describe in Parttt- -~~~
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part 1l

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 2 e

4a
4b
4c

bl talbel

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 930) 2020



0z0z (066 Wiod)  s|npayag

9l
(11) Sl
(43
[
ZL
(1) 1
........................ 1w
ol
3
() 2
L
() 9
................ 0
] El
______ 0
(1) 2
.................................................. 0
] £
....................... 0
(1) 4
....................................... 0
0 U | O O 0 0 ] O W d0IDHNIA HALLADHXH *
0 LLY'S0T 626°'9¢ TT9ST 0 0 LEG'ZST ] YHED AYODHYUD
; 066 Wio4 ; co:mmcwwEou y y
Jold uo pausjep.se uofiesuaduioo sjqeyiodea. uoljesuadwod uolesuadwos
pstiodsl {g) uwnjos ut (al-xa) sijeuaq peligjep Jauo Jauio (1) aAnusoULg shuog (1) ssed 1) SlL PUE BUEN ({v)
uoyesusdwo) (1) SUWNIo2 Jo fejo) (3) sjgexeioN (@) pue Juswaimey (o) uonesusdwod DS|IN-6601 Jo/pUE Z-pA 10 umopyealg (g)

‘lenpiaipul 3By} 10} siunolue (3) pue (Q) uwnjoa sigeoldde ‘el sul| ‘y UONISS ‘[IA Hed ‘066 W10 JO Junowle |10} ay) [enba Jsnill [BNPIAIRUL PBIsI) yoea 1oy ()—(){(g) SUWN(oS jo wns 8y} :9JON

1IA Hed ‘066 W04 uo palsl| ,usie jey} sjenplaipul AUE Jsi| jJou o “(11) MoJ UO ‘suoioniisul

ayy ui paquosep ‘suoljeziuebio paje|sl wols pue (1) mos uo uoneziueBio eyj woly uojesusdwics podal ‘p 8INPaYSg Uo papodar og 1SN uofjesuadwod ssoym [BNPIAIpUI YoBs 104

‘papseau s soeds [euonippe JI seidoo syealidnp asp ‘seakoldwz pejesuadwo) 3saybiH pue ‘seakojdwig Aoy ‘sasysniy ‘si0)oallq ‘S19210 ,
00¥68T0-TG NYIANI VYINJOAITIYD NIYHHILYON 0z0z (066 Wiod) 1 sinpayds

Z @bed

gsoeLg!



0z0z {066 Wod) r a)npayog

‘uonewloul |leuolippe Aue 10}

Hed siy) syeidwos os|y || Led o) pue ‘g pue '/ ‘q9 ‘89 ‘qs ‘eg ‘or 'ay ‘ev ‘¢ ‘ql 'B| seul| ‘| Hed Jo} paninbal suopduiosep o ‘uoljeue|dxe ‘UOIBUIIOUI BY) SPIAGId
uoljewiojuy jeyusws|ddng :

¢ obed 00%68T0-T49 NVYIANTI VINVOAITVYD NMHEHILYON 020z (066 Wiod) f 8Inpayos

§50¢€1.8



|B13:5 a - A - - B
SCHEDULE O Supplemental Information to Form 990 or 990-EZ O No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

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

Name of the organization NORTHERN CALTFORNIA INDIAN Employer identifi
DEVELOPMENT COUNCIL, INC. 51-0189400

FORM 990, PART ITII, LINE 4D - ALL OTHER ACCOMPLISHMENTS

AND RESOURCES. TO DATE THE LARGEST RESTORATION PROJECT HAS BEEN THE CARSON

BLOCKING BUILDING, A HISTORICAL LANDMARK IN EUREKA CALIFORNIA. THIS LONG

METHODS WITH MULTIPLE PARTNERS OVER THE YEARS. AS PART OF THE FUNDING

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

MEMBER ENTITIES (TRIBES AND OTHER AGENCIES) ELECT THE COUNCIL. THE COUNCIL

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

MEMBER ENTITIES (TRIBES AND OTHER AGENCIES) ELECT THE COUNCIL. THE COUNCIL
FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

FORM 990 IS PRESENTED TO THE COUNCIL AT A COUNCIL MEETING. THE FORM 990 IS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

DAA



IB13:15 a ‘ B ' '
Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
NORTHERN CALIFORNIA INDIAN 51-0189400

APPROVED BY THE EXECUTIVE DIRECTOR BEFORE FILING.

THE POLICY IS EXPLAINED AT THE ANNUAL BOARD MEETING TO NEW MEMBERS. IT IS
FORM 950, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
CONTRACT HAS INPUT FROM ALL BOARD MEMBERS OF THE COUNCIL. THE COUNCIL TOOK
DIRECTOR AND COMPARABLE COMPENSATION OF SIMILAR EXECUTIVES. ACCORDING TO
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name: of the organization Employer identification number
NORTHERN CALIFORNIA INDIAN 51-0189400

ORGANIZATION'S FINANCIAL STATEMENTS AS OF AND FOR THE YEAR ENDED DECEMBER

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) 2020
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Provide additional information for responses to questions on Schedule R. See instructions.
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IB13055 Northern California Indian

51-0189400
FYE: 12/31/2020

Federal Statements

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
INTEREST
3 278 14
TOTAL $ 278
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IB13055 Northern California Indian
51-0189400 Federal Statements

FYE: 12/31/2020

Schedule A, Part ], Line 5 - Excess Gifts

Donor Name Total Excess
DEPARTMENT OF COMMUNITY SERVICES AND $ 2,106,335 $ 1,450,385
EMPLOYMENT DEVELOPMENT DEPARTMENT 1,120,504 464,554
US BANK 314,895
ADMIN FOR CHILDREN AND FAMILIES 373,986
DEPARTMENT OF LABOR 268,816
CALIFORNIA DEPARTMENT OF EDUCATION 240,122
SIERRA HEALTH FOUNDATION 100,384

TOTAL S 4,525,042 S 1,914,939
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