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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundati

-

Department of the Treasur * Do not enter social secunty numbers on this form as it may be made public. Open to Public
nternal Revenue Servce » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning  7/01 , 2017, and ending 6/30 . 2018
B Check it apphcable Cc D Employer identification number
[ |adsress change | PARENTING NOW! 93-0706557
Name change CENTENNIAL LOOP E Telephone number
] EUGENE, OR 97401 541-484-5316

Initial relurn
-

Final return/terminated

| _[Amended return G Gross receipls S 1,298,049.
|_| Applicalion pending F Name and address of principal officer H(a) Is this a group return for SUbOfdlnales’H ves |XiNo
Same As C Above o | s susanetes peueed | [ ves [wo
| Taxeemptstatus  [X[5010)3) [ ]501(c) ( )< (nsertno) | J4%47¢a)) or { [PR)
J Website: » WWW . PARENTINGNOW.ORG '] o H(c) Group exemption number »
K Form of organization l_ICorporahon |__I Trust U Association I_l Other ™ E_ Year of formation 1978 W Slate of legal domicile QR
[Part] [Summary :
1 Briefly describe the organization’s mission 2’_”“251 significant activites TO_PROVIDE THE LOCAL AND GLOBAL __ __ _ _
@ COMMUNTITY OF PARENTS_AND_EDUCATORS THE SUPPORT, TOOLS_AND RESQURCES TO CREATE AND_ _
g SUSTAIN HEALTHY, SAFE _ENVIRONMENTS FOR CHILDREN _ _ _ _ _ _ __ _ _ _ _ ___ ____________
o
2| 2 Checklhis box > [ ] if the organizalion discontinued is operalions or disposed of more [han 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
3| 5 Tolal number of individuals employed i calendar year 2017 (Part V, line 2a) 5 61
Z| 6 Tolal number of volunteers (estimate if necessary) 6 200
<| 7a Tolal unrelated business revenue from Parl VIII, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Fogm 990 7b 0.
T -I-V-E_D— T Prior Year Current Year
° 8 Conlributions and grants (Part VIII, line 1h) 8 [A) 534,319. 439,621.
g 9 Program service revenue (Part VIII, ine 2g) A M% 1 3 20 8 771,657 732,118.
£ | 10 Investment income (Part Vill, column (A), lines @4] an g -4,000. -25.
@ | 11 Other revenue (Part VIII, column (A), hines 5, 68, 58, 659. 66,491.
12 Tolal revenue — add lines 8 through 11 (must gq fhinn A§]ﬁne1 ) 1,360, 635. 1,238,205.
13 Grants and similar amounts paid (Part [X, column
14 Benefits paid to or for members (Part X, column (A), line 4) i
- 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 912,943. 967,119.
g 16a Professional fundiaising fees (Part 1X, column (A), ine 11e)
§ b Total fundraising expenses (Part I1X, column (D), ine 25) » 132,126.
W17 Other expenses (Part 1X, column (A), nes 11a-11d, 11{-24¢e) 299, 701. 289,286.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ne 25) 1,212,644. 1,256, 405.
19 Revenue less expenses Sublract line 18 from hine 12 147,991. -18,200.
5§ Beginning of Current Year End of Year
£5 20 Total assets (Part X, hne 16) 1,057, 510. 1,128,572.
{x‘g} 21 Tolal habiliies (Part X, line 26) . 520, 638. 534,144.
é’é Nel assets or fund balances Subtract line 21 from line 20 536,872. 594,428.
[fart Il [Signature Block
Undur pennallivs of punuiy, 1 declare st | have Caanniacd this rulori, nicluding acveunipenying sulivdulus aid slalumenls and o the busl of iy kiowledye and bubiel il o tue cunedd and

complete Oeclaration of preparer (other than off.cer) 1s based on all nformation of which preparet has any knowledge
£

Slgn Signalurfl of officer Dale
yn war e Di
Here Lynne S tz Executive Direc
Type or print name and title
Print/Type prepaier's name Preparer s signature Date Check lll i |PTIN

Paid T~ v -~ —1Self-Prepared sell employed o= 1
Preparer [Fimsname > [ e T e e
Use Only [Fums adoress > oot ooy | Fin's EIN > ]

| AR [ e e P o —j CNONE N0 7T e mn N
May the IRS discuss this return with the preparer shown above? (see instructions) |_| Yes ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 08/08/17 Form 990 (2017)
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Form 990 (2017) PARENTING NOW! 93-0706557 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any line in this Part Il
1 Bnefly descrnibe the organization's mission

TO PROVIDE THE LOCAL AND GLOBAL COMMUNITY OF PARENTS AND EDUCATORS THE SUPPORT, TOOLS

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make signtficant changes in how it conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 658,128 . including grants of $ ) (Revenue $ )
HEALTHY FAMILIES - HEALTHY FAMILIES PROGRAM IS A STATEWIDE PROGRAM THAT PROVIDES HOME

4b (Code ) (Expenses $ 222,998, including grants of $ ) (Revenue $ )
THE MAKE PARENTING A PLEASURE SUITE OF PROGRAMS IS A GROUP BASED PARENTING EDUCATION

4¢ (Code ) (Expenses $ 76,788 . including granls of $ ) (Revenue $ )
CURRICULA SALES AND TRAINING - THROUGH OUR PARENTING NOW! DIVISION, WE EXTEND OQUR

4.d Other program services (Describe in Schedule O ) See Schedule O
(Expenses  $ 38, 985. including grants of  $ ) (Revenue $ )
4e Total program service expenses » 996, 899.

BAA TEEAO102L  12/05/17 Form 990 (2017)



Form 990 (2017) PARENTING NOW! 93-%&6557 q Page 3

[Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described i section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organmization engage in direct or indirect political campaign activilies 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 engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il 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 98-19? If 'Yes,' complete Schedule C, Part Ili 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 amounis in such funds or accounts? If ‘Yes,' complete Schedule D, X
Part | 6
7 Did the organizalion receve or hold a conservalion easement, including easements o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 11l 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credil counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIil, IX,
or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VI 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assels reported in Part X, hne 16? /f 'Yes,' complete Schedule D, Part Vi b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its lotal
assels reported in Part X, hne 16? /f 'Yes,' complete Schedule D, Part Vill NMec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assels reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12 a Did the organization oblain separale, independent audiled financial statements for the tax year? If 'Yes," complete
Schedule D, Parts X! and X! 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? If Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organizalion report on Part IX, column (A), hne 3, more than $5,000 of aggregate granls or other assistance to
or for foreign indwiduals? If 'Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see nstructions) 17 X
18 Did the organizalion report more than $15,000 lotal of fundraising event gross income and contributions on Part VIII,
hnes 1c and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Did the organizalion report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,'
complete Schedule G, Part Il 19 X

BAA TEEAOI03L 08/08/17 Form 990 (2017)



Form 990 (2017) PARENTING NOW! 93-0706557 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes.' complete Schedule H 20a X
b If 'Yes' lo line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts | and Il 21 X
22 0Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Dud 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

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempl 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-exempt bonds? 24¢
d Did the organization act as an 'on behalf of' tssuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)3), 501(c)(4), and 501(c)}(29) organizations. Did the organmizalion engage n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25h X

26 Dnd the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direciors, trustees, key employees, highest compensated employees, or disquahfied persons?
If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the orgamization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill 27 X

28 Was the organization a parly 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, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trusiee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X
¢ An enlily of which a current or former officer, direclor, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28c¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quatified conservation
conlributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or laxable entity? If 'Yes,' complete Schedule R, Part Il, lil, or IV,
and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
ireated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note Alt Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2017)

TEEAD104L  08/08/17



Form 990 (2017) PARENTING NOW! 93-0706557 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or nole to any hne in this Part V [_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta 6
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporlable gaming
(gambling) winnings to prize winners? 1¢c| X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return 2a 61
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b} X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If 'No' fo line 3b, provide an explanation 1n Schedule O 3b

4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b 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)

5a Was the organization a party’to a prohibited lax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibiled tax shelter transaction? 5b X
c If 'Yes," to ltne 5a or 5b, did the orgamzation file Form 8886-T? 5¢

6 a Does the organization have annual gross receipts lhat are normally greater than $100,000, and did the orgamzation
solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

7 Organizations that may receive deductible contnibutions under section 170(c).

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

services provided to the payor? 7al X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7i )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g |f the orgamzation received a contribution of quahfied intellectual proper(y,‘ did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring orgamization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distnbulion to a donor, donor advisor, or related person? 9b
10 Sechion 501(c)7) orgamizations. Enter
a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)(1) non-exempt chantable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued during the year | 12bl
13 Section 501(c)29) qualified nonprofit health insurance i1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mamntain by the states in

which the organization 1s licensed to 1ssue qualified health plans " 113b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any paymenls for indoor lanning services during the tax year? 14a X
bIf "Yes, has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O 14b

BAA . TEEAQI05L 08/08/17 Form 990 (2017)




Form 990 (2017) PARENTING NOW! 93-0706557 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check if Schedule O contains a response or note lo any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the goverming body at the end of the tax year la 14
If there are maternial differences in voling rights among members
of the governing body, or If the governing body detegated broad
authonty to an executive committee or similar commiltiee, explan in Schedule O
b Enter the number of voling members included in ine 1a, above, who are independent 1b 14
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or 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
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meelings held or written actions undertaken during the year by
the following
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in 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 orgamization have local chapters, branches, or affiiates? 10a X
b If 'Yes," did the orgamization have wnitten policies and procedures governing the activities of such chapters, affifiates, and branches {o ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Maj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule 0O
12 a Did the organization have a wnitten 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 nise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Did the orgamzation have a written whistleblower policy? 13 X
14 Did the orgamization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizalion's CEQ, Executive Direclor, or lop management official See Schedule O 15a] X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the orgamization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the year? 16a X
b If 'Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made lhese available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in 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 See Schedule 0O
20 Stale Ihe name, address, and telephone number of the person who possesses lhe organization's books and records >
JANICE THOMAS 86 CENTENNIAL LOOP EUGENE OR 97401 541-484-5316
BAA TEEAOCIO6L 08/08/17 Form 990 (2017)




Form 990 (2017) PARENTING NQW! 83-0706557 Page 7

Part VII-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part VI D
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
® List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’'s current key employees, (f any See instructions for definition of 'key employee '
¢ 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
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related orgamzations
® List all of the organization's former directors or trustees thal receved, in the capacily as a former director or trustee of the
organizalion, more than $10,000 of reportable compensation from the organization and any relaled organizations

List persons in the following order individual trustees or direclors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box iIf neither the organization nor any relaled organizalion compensated any current officer, director, or trustee

©
(A) (B) | tnan one ox nocs peresy ) (E) (F)
Name and Title Average 15 both an officer and a Reporlable Reportable Estimaled
hours director/tiuslee) compensalion from compensalion from amount of other
wook B I Z(QIZ B T| Wantsmsd | “tnoicsomse o e
SremlE S E|E s B33 genzston
related |2 G| S| |3 (@ 51~ organizations
NS 2 2] 3
S| 88 |73
hine) i g :9_’:_
_(_Katharine Gallagher = | 1
Director 0 X 0. 0 0
_@_Will Forsyth _ ____________ .
Treasurer 0 X X 0. 0 0
_®_Carrie Hellwiq Christopher __ | 1 _
President 0 X X 0. 0 0
_@_Jennifer Giustina ______ _ __ 1
Director 0 X 0. 0 0
_0)_Jaylynn Millstein_ _______ _ | _1_
Director 0 X 0. 0 0
_()_Ryan Watson-Stites ___ ______ .
Director 0 X 0. 0 0
_(?_Julie Kollmorgen _ ___ ____ __ 1
Director 0 X 0. 0 0
_®_Paul Bouressa____________ | _1
Director 0 X 0. 0 0
_®_bavad Smath ______________ L _
Director 0 X 0. 0 0
00_Sarah Schram | _1
Director 0 X 0. 0 0
QV_Kimberly Ruscher _ ____ ___ __ _1
Director 0 X 0. 0 0
02)_Elizabeth Schneider = ______ L
Director 0 X 0. 0 0
03_Haley Lyons _____________ _1
Director 0 X 0. 0. 0.
04 Linda L King S
Director 0 X 0. 0. 0

BAA TEEAQ107L 08/08/17 Form 990 (2017)




Form 990 (2017) PARENTING NOW!

93-0706557

Page 8

[ Part VII ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

® ©
Posit
(A) A'\:erage lgdo nollche&S‘nl\g?e lhgn“?ne (D) (E) ®
ours 0x, unless person 1s both an
Name and tile wpeegk officer and a dwector/trustee) comggr?s?arlhaobr:efrom comﬁgr?garilaobr:e(rom am%zs.uwlnc?ll%?her
wiey R Z[Q]Z BE S| Momaes | Wyt | e
hous” 1o S = F < 1533 ’ organization
:o{d 3 3 g 23285 and related
orr?_]aan?za § g_ g .g_ 3 3 = organizations
won | BS| 12| 3
dotled % @& g
Iine) ] 2]
(=1
05 Joan Barton _ ___ __________ -l
Director 0 X 0. 0. 0.
(& _RL Widmer _ __ __ _________/_ Sl
Vice President 0 X X 0. 0. 0.
07)_Lynne Swartz__ _ __ ___ _____ _32_
Executive Direc 0 X 53,651 0. 0.
08 Mika Singer _ _ _ _ _ _ ________ _10_
Mnging Director 0 X 10,088. 0. 0.
| a_ e -
5
@ o ____ ——
‘ (21)
| e e 1----
@ o ____
@3 o ______ ——
@y o ____._ _
@y _______/ e
1 b Sub-total > 63,739. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢c) > 63,739. 0. 0.
2 Total number of individuals (including but not imited to those hisled above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensalion and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizalion Report compensation for the calendar year ending with or within the organizalion's tax year

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization ™

0

BAA

TEEA0108L 08/08/17

Form 990 (2017)
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|Part VIll| Statement of Revenue

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

N

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
© @| 1a Federaled campaigns la
c
s § b Membership dues 1b
<
« 5| c Fundraising events 1c 136, 616.
3 ! d Related organizations 1d
o £| e Government grants (contributions) e
EO
S 5| f Al other contributions, gifts, grants, and
_3 g similar amounts not incfuded above 1f 303, 005.
25 9 Noncash contributions included in lines 1a-1f  § 6,685.
8 5| h Total. Add lines 1a-1f - 439,621 .
g Business Code
® |2a contract Revenue _ _ _ _ _ _ _ 602,793. 602,793.
[
@ | b Curricula Sales/Training _ _ 99,470, 99,470.
g C Parent Dues _ _ _ _ _ _ _ 29,855, 29,855.
] d
N | e e e e e e —
E e e
e
‘gp f All other program service revenue
a g Total. Add hnes 2a-2f > 732,118.
3 Investment income (including dividends, interesi and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds *
5 Royaltes >
(1) Real {1) Personal
6a Gross rents
b Less rental expenses
c Rental income or (loss)
d Nel rental income or (loss) >
7 a Gross amount from sales of ( Secuniies () Other
assets other than iventory
b Less cost or other basis
and sales expenses 25.
¢ Gam or (loss) -25.
d Net gan or (loss) - -25. -25.
o | 8a Gross income from fundraising events
2 (not including $ 136,616.
2 of contributions reported on line 1¢)
0
o« See Part tV, line 18 a 124,704.
E b Less dwect expenses b 59,819.
ol ¢ Net income or (loss) from fundraising events > 64, 885.
Ya Lrosy ncome hum gaming activilivy '
See Pat 1V ime 19 a o '
b Less diract eapanses b ENE -
¢ Net income or (loss) from gaming acltivities -
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory -
Miscellaneous Revenue Business Code
11a Miscellaneous Income 1,606. 1,606.
b
c___
d All other revenue
e Total. Add hines 11a-11d > 1,606.
12 Total revenue. See insiructions  1,238,205. 733,699. 0

BAA

TEEA0109L 08/08/17

Form 990 (2017)
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[Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations 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

Ll

(A) (8) © (©)
Do notinclude amounts reported on hines Tolal expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governmenis
See Part IV, ne 21
2 Grants and other assistance lo domestic -
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dweclors,
trustees, and key employees 63,739. 10,088. 53,651. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries an.d wages 751,516. 633,299. 40,232. 77,985.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits 67,801. 55,083. 4,952. 7,766.
10 Payroll taxes 84,063. 66,344. 9,697. 8,022.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 15,810. 6,060. 9,750,
d Lobbying .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, {ist line 11q expenses on Schedule 0 ) .
12 Advertising and promotion 1,461. 1,263. 11. 187.
13 Office expenses 30,095. 28,393. 720. 982.
14 Information lechnology 7,150. 4,634. 80. 2,436.
15 Royalties \
16 Occupancy 10,969. 10, 969. o
17 Travel 37,754. 37,431. 306. 17
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meelings 7,907 7,758. 12. 137.
20 Interest 17,607. 17,607.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 25, 967. 25, 967.
23 Insurance 20,696. 17,134. 3,441. 121
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If hne 24e amount exceeds 10%
of hne 25, column (A) amount, hst ine 24e
expenses on Schedule O)
a Nutration _ __ __ _ _______ 21,228. 13,423. 760. 7,045.
b Repairs & Maintenance _ - __ 18,675, 18,675.
¢ Contracts_ _ _ _ _ _ _ _______ 17,209. 2,590. 984. 13,635.
d Printing and Publications_ _ 11,614, 6,.777. 221. 4,616.
e All other expenses 45,144 33,404. 2,563. 9,177.
25 Total functional expenses Add hnes 1 through 24e 1,256,405. 996,899. 127,380. 132,126.
26 Joint costs. Complete this line only if
the organizalion reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA
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|[Part X |Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

[

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 186,810.| 1 120,234.
2 Savings and temporary cash investments 2
3 Pledges and granis receivable, net 20,789.{ 3 13, 385.
4 Accounts receivable, net 107,033.] 4 94,262.
5 Loans and other recelvables from current and forme: officers, directors, )
trustees, key employees, and highest compensated employees Complete - -
Part Il of Schedule Z 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ —e- - - - -
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 20,430.] 8 18,214.
< | 9 Prepad expenses and deferred charges 16,625.] 9 16,798.
10a Land, bulldings, and equipment cost or other basis !
Complete Part VI of Schedule D 10a 972,395. B ~
b Less accumulated depreciation 10b 452,052 545,775, 10c 520,343.
11  Investments — publicly traded securities 1
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13 '
14 Intangible assets 77,096.| 14 262,399,
15 Other assets See Part IV, line 11 82,952.115 82,937.
16 Total assets. Add lines 1 through 15 {(must equal line 34). 1,057,510.}16 1,128,572
17 Accounts payable and accrued expenses 130,275.]17 151,704.
18 Grants payable 18
19 Deferred revenue 475,119 150.
20 Tax-exempt bond habilities 20
9121 Escrow or cuslodial account liability Complete Part IV of Schedule D 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highesl compensated employees, and disqualified persons - . PN [
g Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 389,888.| 23 382,290.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 . 520,638.| 26 534,144,
u; Organizations that follow SFAS 117 (ASC 958), check here > and complete
g lines 27 through 29, and hnes 33 and 34.
5 27 Unrestricted net assets 418,442.]27 492,682.
g 28 Temporarily restricled net assets 118,430.( 28 101, 746.
o | 29 Permanently restricted net assets 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here » [ |
t and complete lines 30 through 34. . )
z 30 Capital stock or trust principal, or current funds 30
31 31 Pad-in or capital surplus, or land, building, or equipment fund  ° 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 536,872.[33 594,428.
34 Total habiities and net assets/fund balances 1,057,510.| 34 1,128,572.
BAA Form 990 (2017)
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Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any line in this Part XI
1 Total revenue (must equal Part VIil, column (A), line 12) 1 1,238,205.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,256, 4065.
3 Revenue less expenses Subtract line 2 from hne 1 3 -18,200.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 536,872.
5 Net unrealized gains (losses) on investments 5 5,998
6 Donated services and use of facilities 6 91,276.
7 Invesiment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) See Schedule O 9 -21,518.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 594,428.
Part XIl . |Financial Statements and Reporting )
Check if Schedule O contains a response or note to any line n this Part XII D
: Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrua! DOther o o
If the orgamization changed its method of accounting from a prior year or checked 'Other," explain - :
in Schedule O SRR (RN I
2 a Were the organization's financial statemenis compiied or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whelher the financial statements for the year were compiied or reviewed on a e
separate basis, consolidated basis, or both
ﬂ Separate basis []Consohdated basis DBolh consohdated and separale basis o -
b Were the organization’s financial statements audited by an independent accountant? 2b| X
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 '
Separate basis DConsolldaled basis DBoth consolidated and separate basis R
¢ 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? 2¢| X
If the organmization changed either its oversight process or selection process during the tax year, explain t
in Schedule O S
3a As a result of a federal award, was the organization required to undergo an audil or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If "Yes,' did the orgénlzatlon undergo lhe required audit or audils? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken {o undergo such audits 3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)



OMB No 1545 0047

Public Charity Status and Public Support

SCHEDULE A 20“ 7
(Form 990 or 990-E2) Complete If the organization is a section 501(c)(3) organization or a section ;
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. ! Open to Public
Pepariment of the Treasury > Go to www irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
PARENTING NOW! 93-0706557

E‘artl |Reason for Public Charity Status (All organizations must complete this part) See instructions

The organization 1s nol a private foundation because 1t 1s (For fines 1 through 12, check only one box )

1

[5,} b wN

~N O

A church, convention of churches, or association of churches descrnbed in section 170(b)(1)(A)(1).

A school described in section 170(b)(1)(AXn). (Attach Schedule E (Form 990 or 990 £2) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(nt).

A medical research organization operaled 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 urit described in
section 170(b)(1XA)(v). (Complete Part II')

D A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

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 i)

A community trust described in section 170(b)(1)(A)(w1). (Complete Part 1)

An agricultural research organization described in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agnculture (see nstructions) Enter the name, city, and state of the college or
universily

10 D An organization that normally receives (1) more than 33-1/3% of ils support from contribulions, membership fees, and gross receipts

11
12

a

b ]

[of

¢ []

e

fror activities related to s eaempt functionz- subject to certain cxeeptions, and (2) no more than 33 1/3% of its cupport 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 111)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the funcltions of, or to carry out the purposes of one
or more publicly supported organizations described 1n 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 lype of supporting organization and complete lines 12e, 12f, and 12g

Type I. A supporting organization operated, 3upervisced, or controllcd by 1ts supported orgamization(s), typically by giving the cupporied
organization(s) the power to regularly appoint or elect a majorily of the directors or trusiees of the supporting organization You must

complete Part IV, Sections A and B.

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.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, ts supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type It non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organizabion generailly must satisfy a distribution requirement and an atientiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a2 Type |, Type I, Type lll functionally
integrated, or Type Il non-functionally tntegrated supporting organization

f Enter the number of supporied organizations [::’

g Provide the following information about the supported organization(s)

(1) Name of supported orgamzation (n) EIN () Type of organization (w) Is the (v) Amount of monetary (v1) Amount of olher
(described on hnes 1 10 organization listed suppori (see nstructions) support (see instruclions)
above (see inslructions)) n your governing

document?
Yes No

(A)

(8)

©)

(D)

(E)

Total . s .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 PARENTING NOW! 93-0706557 Page 2

Part Il |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 Ill If the
organization fails to qualify under the tests listed below, please complete Part 11} )

Section A. Public Support

g:;ggf‘n’gyfna)'ﬁm fiscal year (a)2013 (b) 2014 (¢) 2015 (d) 2016 (€) 2017 () Total

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

include any ‘unusual grants ') 542,801. 389,665 499,676. 534,319. 439,621 2,406,082.

2 Tax revenues levied for the
organtzation's benefit and
either paid to or expended .
on its behalt 0.

3 The value of services or
facilities furmshed by a
governmental unit to the :
organization without charge 0.

4 Total Add lines 1 through 3 542,801. 389,665. 499,676. 534,319. 439,621.| 2,406,082.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported .
organization) included on hne 1
that exceeds 2% of the amount

shown on line 11, column (f) 40,596.
6 Public support. Subtract line 5
from line 4 2,365,486.
Section B. Total Support
E:;?,’}ﬁﬁ,'gyﬁf{ Sor fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from Iine 4 542, 801. 389, 665. 499, 676. 534,319. 439,621.| 2,406,082.

8 Gross income from interest,
dividends, payments received
on securilies loans, rents,
royallies, and income from
similar sources , 0.

9 Net income from unrelated
business activities, whether or
nol the business I1s regularly
carned on 0.

10 Other iIncome Do not include
gamn or loss from the sale of

capital assets ( laip 1

F’aflVl)feeEﬁ%rJe Q/I 115,596. 123,596. 108,521. 109,432. 66,466, 523,611.
11 Total support. Add hnes 7

through 10 2,929,693,
12 Gross receipts from related activities, etc (see instructions) [ 12 2,728,521,
13 First five years. If the Form 890 1s for the orgarization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 80.74 %
15 Pubtic support percentage from 2016 Schedule A, Part Il, line 14 15 76.76 %

16a 33-1/3% support test—2017. [f the orgamzation did not check the box on hne 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubhicly supporied organization >

b 33-1/3% support test—2016. If the organmization did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »> D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 > D

b 10%-facts-and-circumstances test—2016. If lhe organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets lhe 'facls-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 > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2017

TEEAQ402L 081017



Schedule A (Form 990 or 990-E2) 2017

PARENTING NOW!

93-0706557

Page 3

Part Il |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 qualhfy under Part i If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Supponrt

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions,
and membership fees
received (Do not include
any ‘unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disquahfied persons

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5.000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7¢c from line 6 )

(@) 2013

(b) 2014

(c) 2015

(d) 2016

() 2017

(f) Total/”

/

Section B. Total Support

/

Calendar year (or fiscal year beginming in) »
9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business 1s
regularly carried on

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

13 Total support (Add lines 9,
10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a)2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

/

/|

/

/

organization, check lhus box and stgg here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2617 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage fr/914 2016 Schedute A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33-1/3% support tests—2017. If the organizalion did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2016. If the organizalion did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

gl

5

BAA
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Part IV |Supporting Organizations
(Complete only if you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part i, complete
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

¢ Yes { No

1 Are all of the organization's supported organizations listed by name in the orgamization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509@)(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) 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination 3b

¢ Did the 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 3c

4a Was any supported organization not organized in the United States (‘foreign supporied organization')? If 'Yes' and .
if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled .- -
or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
secltions 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)(2X(B) purposes 4c

5a Did the organization add, subshitute, or remove any supporled organizations during the tax year? If ‘Yes,' answer (b) s
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported .
organizations added, substituted, or removed. (1) the reasons for each such action, () the authority under the '
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by - ' -

amendment to the organizing document) Sa
b Type | or Type Il only. Was any added or substituted supported orgarization part of a class already designated in the

orgamization’s orgamizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controt? 5¢

6 Did the orgarization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals thal are part of lhe charitable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of - -
the filing organization’s supporled organizations? /f 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial conlributor ) :
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with |- e

regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,* S B
complete Part | of Schedule L. (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons '
as defined n section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? - -
If 'Yes,' provide detail in Part Vi 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controling interest in any entity in which the - N
supporling organization had an interest? If 'Yes,' provide detail in Part Vi 9b

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

10a 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)? /f 'Yes,'
answer 10b below 10a

b 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 ) 10b

BAA TEEA040AL 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990 £2) 2017  PARENTING NOW! 93-0706557 Page 5
[Part IV_[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 (b) and (c) below, the - .-
governing body of a supported orgamzation? NMa

b A family member of 2 person described in (2) above? 11b

¢ A 35% controlled enlity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the direclors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocatled among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamzation? 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 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporling orgamization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the N -
organization's governing documents 1n effect on the date of notification, to the exient not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how -
the organization maintained a close and continuous working relationship with the supported organization(s) 2

I'4
3 By reason of the relationship described in (2), did the organization's supported organizations have a sigmificant
voice in the organization's investment pohicies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
In this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions)
a l:] The orgamzation satisfied the Activities Test Complete line 2 below
b I:I The organization 1s the parent of each of ils supported organizations Complete line 3 below

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

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s aclivities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identfy 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 sl b

substantially all of its activities 2a

b Did the activilies described in (a8) constitule activilies that, but for lhe 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 bul for the -
organization's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of e
each of the supported organizalions? Provide details in Part Vi 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAO405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 PARENTING NOW! 93-0706557 Page 6
[Part V |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the [ntegral Part Test as a qualfying trust on Nov 20, 1970 (explain in Pari VI) See
instructions. All other Type !l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (B)(ggrl:gz%ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see nstructions)
Add lines 1 through 3
Deprecialion and depletion

N D (W=

s lw|inN|=

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 nstructions)

2]

7 Otlher expenses (see instructions) . 7 b
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount . (A) Prior Year (B)(%;“ggta?;ear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short o . -
tax year or assels held for part of year)

a Average monthly value of securities 1a
b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount clarimed for blockage or other . ’
factors (explain in detall i Part VI) e B

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed heid for exempt use Enter 1-1/2% of line 3 (for grealer amount,
see nstructions)

o
1
I

w
w

o

Net value of non-exempt-use assets (subiract line 4 from line 3)
Multiply line 5 by 035

Recoveries of prior-year disinbutions

Minimum Asset Amount (add hne 7 to line 6)

o N ||,
N[O [bs

Section C — Distributable Amount Lo ' Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of hine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enier greater of line 2 or line 3

Income tax imposed in prior year

s fwiNn|=

it flwiNnl =

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency :
temporary reduction (see instructions) 6 . .

~

|:| Check here If the current year 1s the orgamization's first as a non-functionally integrated Type Il supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 PARENTING NOW! 93-0706557 Page 7

[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity '

Administrative expenses paid to accomplish exempt purposes of supported orgamizations

Amounts paid to acquire exempt-use assels

Quahfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions {o attentive supported organizations to which the organization Is responsive (provide detalls
in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. T . . . @ (i),
Section E — Distribution Aliocations (see instructions) _Excess Underdistributions
Distributions Pre-2017

(mi)
Distributable
Amount for 2017

1

Distributable amount for 2017 from Section C, line 6

2

Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explamn in Part V1) See instructions

3

Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistnibutions of prior years

h Applied to 2017 distnbutable amount

i Carryover from 2012 not applied (see instructions)

J Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2017 from Section D,
line 7 >

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2017, if any
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions :

Remaining underdistnbutions for 2017 Subtract hnes 3h and 4b
from line 1 For resull greater than zero, explain in Part Vi See
instructions

Excess distributions carryover to 2018. Add hines 3; and 4c

Breakdown of fine 7

a Excess from 2013

b Excess from 2014

C Excess from 2015

d Excess from 2016

e Excess from 2017

BAA
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PARENTING NOW!

93-0706557 Page 8

Part VI,

Supplemental Information. Provide the explanations required by Part I, ine 10, Part 11, line 17a or 17b,Part 111, fine 12, Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part [V, 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 nstructions )

Partll, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013

FUNDRAISING EVENT INCOMES 64,885. 8§ 110,868. $ 106,818. $ 106,538. $ 101,794.

MISCELLANEQUS INCOME 1,581. -1,436. 1,703. 17,058. 13,802.
. Total § 66,466. $ 109,432. $ 108,521. &8 123,596. $ 115,596.

Additional Explanation of Other Income

MISCELLANEOUS INCOME

BAA
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. . OMB No 1545.0047
! SCHEDULE D Supplemental Financial Statements
| (Form 990) » Complete If the organization answered 'Yes’ on Form 990, 201 7
| Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
| » Attach to Form 990. -
| ﬂﬁgﬁ{;‘f‘gg;g&g‘“’szﬁfjgry > Go to www irs gov/Form990 for instructions and the latest information. fl)‘z;l;ég;‘ubllc
Name of the organization Employer identification number
PARENTING NOW! 93-0706557
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part [V, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
} 2 Aggregate value of contributions to (during year)
| 3 Aggregate value of grants from (during year)
4 Aggregate value al end of year
5 Did the organization inform all donors and donor advisors in winting that the assets held in donor advised funds
are the orgamzation's properly, subject to the organizalion's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privale benefit? DYes D No
Part Il |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 (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complele lines 2a through 2d If the orgamization held a quahfied conservation contribution in the form of a conservation easement on the
! last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
! b Total acreage restricted by conservation easements 2b
‘ ¢ Number of conservation easements on a cerlified historic structure included in (a) 2c
| d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
; 3 Number of conservation easements modified, lransferred, released, extinguished, or terminated by the organization during the
tax year »

Number of stales where property subject to conservation easement is located >
| 5 Does the organization have a written policy regarding the periodic monitoring, tnspection, handling of violations,
and enforcement of the conservation easements 1t holds? Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements duning the year

»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? [[]Yes []No

9 In Part Xlii, describe how the organization reporls conservation easements In its revenue and expense statement, and batance sheet, and
include, if applicable, the lext of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Part lll {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 8

1aIf the organization elected, as permilted under SFAS 116 (ASC 958), nol to reporl in its revenue statement and balance sheet works of
arl, huslorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!, the text of the footnole to its financial statements that describes these items

b If the organization elected, as permutted under SFAS 116 (ASC 958), to report in its revenue statemenl and balance sheel works of arl,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following arnounts relating to these items

() Revenue included on Form 990, Part VIII, line 1 >3

(1) Assets included in Form 990, Part X >3

2 If the orgarization received or held works of art, historical treasures, or olher simitar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >S5
b Assels included in Form 990, Part X >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/11117 Schedute D (Form 990) 2017




Schedute D (Form 990) 2017 PARENTING NOW! 93-0706557 Page 2
[Part Ill |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 are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovnde a description of the organization's collections and explain how they further the organization's exempt purpose in
art Xl i
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? D Yes DNo

[Part Iv |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1als the organization an agenl, irustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes [JNo

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distnibutions during the year e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part XllI Check here if the explanation has been provided on Part XIif H

[Part V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facthties
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment *> %

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

3 a Are there endowment funds not in the possession of the organizalion that are held and adminustered for the

organizalion by Yes No
(i) unrelated organizations ) 3a(i)
(i) related orgaruzations. 3a(in)

b If 'Yes’ on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a See Form 990, Part X, Iine 10

Description of property (a) Cost or other basis|  (b) Cosl or other (c) Accumulated (d) Book value
(investment) basis (olher) depreciation
1aland 168,863. 168,863.
b Buildings 701,748. 363,883. 337,865,
¢ Leasehold improvements
d Equipment 101,784. 88,169. 13,615.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 520,343.
BAA Schedule D (Form 990) 2017
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93-0706557 Page 3

Part VIl |Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12

(a) Descripfion of security or category (including name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) ™

[Part Vill ]lnvestments — Program Related.

N/A
Complete If the organization answered 'Yes' on Form 990, Part |V, line 11¢ See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

(c) Melhod of valuation Cost or end-of-year market value

a

@

(©)]

G

&)

(6)

)

®

®

a0

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

Part IX [Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) BENEFICTIAL INT IN ASSETS HELD BY OTHERS

82,937.

@

3

G)

®

6)

)

®

9

)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15)

> 82,937.

Part X [ Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11 See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal iIncome taxes

@

3)

@)

®

®)

@

®

©@

o

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

>

2. Liability for uncertain taa positions In Part X1, provide the tcxt of the footnote to the orgamization's financial statements that reports the orgamzation’s aility for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIL

BAA
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Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 1,390, 056.
2 Amounts included on ine 1 but not on Form 990, Part Vili, ne 12
a Net unrealized gains (losses) on investments 2a 5,998.
b Donated services and use of facilities 2b 91, 276.
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part X1y See Part XIII 2d 62,078.
e Add lines 2a through 2d 2e 159, 352.
3 Subtract line 2e from line 1 3 1,230,704,
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part X111y See Part XIII 4b 7,501.
¢ Add lines 4a and 4b 4c 7,501.
5 Tolal revenue Add hines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,238, 205.
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 1,332,500.
2 Amounts included on line 1 but not on Form 990, Part (X, line 25
a Donated services and use of facilities 2a 16,276.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIlI) See Part XIIT 2d 59,819.
e Add lines 2a through 2d 2e 76,095.
3 Subtract line 2e from hine 1 3 1,256,405.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII ) 4b
¢ Add hines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 1,256,405.
[Part XIlI] Supplemental Information. :
Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V,

e 4, Parl X, hne 2, Pait Xl, lines 2d and 4b, and Fait XII, ines 2d and 4b Also co

Schedule D, Part XI, Line 2d )
Other Revenue Included In FIS But Not Included On Form 990

EVENT DIRECT EXPENSES
INVESTMENT INC FROM ASSETS HELD BY OCF

Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

DISTRIBUTIONS FROM ASSETS HELD BY OCF

mglete this part to provide any additional information

$ 59,819.
2,259.

Total $ 62,078.
$ 7,501.

Total $ 7,501.

BAA
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[Part-XIil [Supplemental Information (continued)

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

EVENT DIRECT EXPENSES $ 59,819,
Total $ 59,819.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545 0047

SFCHEDULE G Complete if the orgamization answered 'Yes' on Form 990, Part IV, hne 17, 18, or 19, or f the 201 7
(Form 930 or 930-E2) organization entered more than $15,000 on Form 990-EZ, line 6a

> Attach to Form 990 or Form 990-EZ Open to Public
f’n?é’f’n'éﬁ”;%;“vé’iu'ﬁesl‘ﬁf’ée“‘y » Go to www irs gov/Form990 for the latest instructions Inspection
Name of the orgamzation . Employer identification number
PARENTING NOW! 93-0706557

Fundraising Activities. Complete if the organization answered ‘Yes' on Form 990, Part {V, iine 17
a Form 990-EZ filers are not required to complele this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |:| Mail solicitations e [:l Solicitation of non-government grants
b |:| Internet and emall sohcitations f D Solicitation of government grants
C D Phone solicitations g D Special fundraising events

d D In-person solicitations

employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?

b if 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, lrustees, or key DY
es No

(v) Amount paid to

(i) Name and address of individual (1) Activit () Did fundraiser | vy Gross receipts (or retained by) (vi) Amount paid to
Y| have custody or control (or retained by)
or entity (fundraiser) o onthbuone? from activity fundglli?]rqu:s(fsad in organization
Yes No
1
2
3
4 -
5
6
7
8
9
10 )

Total > ' 0.

3 List all states in which the orgarization is registered or licensed to solicit contributions or has been notified 1t i1s exempt from registration
or licensing ,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Part Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
E (evenl type) (event type) (total number)
v
ﬁ 1 Gross receipts 245,921. 15,399. 261,320.
E
2 Less Contributions 136,616, 136,616.
3 Gross income (line 1 mnus line 2) 109, 305. 15, 399. 124,704.
4 Cash prizes
5 Noncash prizes
D
&k | 6 Rentfacilily costs 12,229. 5,257. 17,486.
E
¢
T 7 Food and beverages 1,652. 1,652.
E
X | 8 Entertainment
E
§ | 9 Other direct expenses 40,553. 128. 40,681.
E
s
10 Direct expense summary Add lines 4 through 9 in column (d) >l 59,819.
11 Net income summary Subtract line 10 from line 3, column (d) g 64,885.
Part lll | Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line ba
(b) Pull tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (c) Qther gaming (add column (a)
\E/ bingo through column (c))
N
u
£ 1 Gross revenue
2 Cash prizes
£
D X
& Bl 3 Noncash prizes
E N
cSs
T E|l 4 Renlfacility costs
5 Other direct expenses.
Yes % ||| Yes % Yes %
6 Volunteer labor No No No~
7 Direct expense summary Add lines 2 through 5 in column (d) d
8 Net gaming income summary Subiract hne 7 from line 1, column (d) >

9 Enter the stale(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?

b {f 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If 'Yes," explain

TEEA3702L 0918117 Schedule G (Form 990 or 990-EZ) 2017
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11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

14 Enler the name and address of the person who prepares the organization's gaming/special events books and records

Name *
Address *
15a Does the orgamization have a contract with a third party from whom the organization receives gaming revenue? [:]Yes DNO
b If 'Yes,” enter the amount of gaming revenue received by the organization®™ S and the amount

of gaming revenue retained by the thied party>  $

¢ If 'Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided >

D Director/officer D Employee E] Independent contractor

17 Mandatory distrnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (in) and (v),

and Part Ill, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1845-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or'to provide any additional information.

> Attach to Form 990 or 990-EZ. Open to Publi
pen to Public

Department of the Treasur > Go to www irs.gov/Form990 for the latest information. :
lnleprnal Revenue Service 4 g Inspection
Name of the organization - Employer tdentification number
PARENTING NOW! 93-0706557

FORM 990, PART I, LINE 6

VOLUNTEERS PROVIDE A WIDE VARIET&( OF SERVICES TO PARENTING NOW!. THIS INCLUDES
STAFFING FOR THE CHILDREN'S PROGRAM, OFFICE HELP, FUNDRAISING SUPPORT, PROFESSIONAL
SERVICES, AS WELL AS SERVICE ON VARIOQUS COMMITTEES AND THE BOARD.

Form 990, Part lll, Line 4d - Other Program Services Description

PARENTING: THE FIRST THREE YEARS - IS A GROUP BASED PARENTING EDUCATION AND SUPPOiQT
PROGRAM FOR NEW FAMILIES. IT FOCUSES ON THE DEVELOPMENTAL STAGES OF THE CHILDREN,
AND ISSUES RELATED TO DEVELOPMENT FACED EACH YEAR BY PARENTS. A PROFESSIONAL PARENT
EDUCATOR MEETS WITH GROUPS OF FAMILIES WHO HAVE CHILDREN OF SIMILAR AGE AND NEEDS.
THE FIRST THREE YEARS PROGRAM SERVED 133 FAMILIES (369 PARENTS AND CHILDREN) DURING

THE 2017-2018 PROGRAM YEAR.

Form 990, Part VI, Line 11b - Form 990 Review Process

Executive director, Managing Director, the Finance Committee, and the Board of
Directors review the 990 prior to filing the tax return.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

All staff and board members have a copy of the Conflicts of Interest Policy and are
required fo 1dentify a conflict of interest when appropriate.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Salaries for the Executive and Managing Directors are set by the Board of Directors.
They are set in the context of market studies of compensation in our community and
constraints of budget.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing Documents are made avallable upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2 TEEA4901L 08/09/17 Schedule O (Forr 990 or 990-E2) (2017)
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Name of the organization

Employer identification number

PARENTING NOW! 93-0706557
Form 990, Part X1, Line 9
Other Changes In Net Assets Or Fund Balances
DISTRIBUTIONS FROM ASSETS HELD BY OCF $ -7,501.
DONATED SERVICES -16,276.
INVESTMENT INC FROM ASSETS HELD BY OCF, 2,259.
Total § -21,518.
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