Form 99 0

Return of Organization Exempt From Income Tax
Uniter section 501(c), 527, or 4947(a)(}) of the Internal Revenue Code {except private foundations}

OMB No, 15645.0047

2017

Benariment of the Treasar » Do not enter social security numbers on this form as it may be made public. Open to Public
intoimnal Revenue Serce » Go lo 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 if apphcatle:
Addiess change
Name change
Iaitial return
final refurn/terminated
Amended relura

Application gending

C

PARENTING NOW!
86 CENTENNIAL LOCP
EUGENE, OR 97401

D Employer identification number

93-0706557

E Telephone number

541-484-5316

G Gross receipts S

1,298,049,

F Name and address of principal officer:

Same As C Above

H(a} s this a group return for subordinales?| |yeg
H(BY Are all subordinates included? Yes

X No
No

(£ ‘No," attach a list. {see instructions)

| Taveempisels  [X[501@)® | [50e) ( )< (nsertro) | lastra)(yor | 527
J Websife: » WWW . PARENTENGNOW. ORG Hic) Group exemption number ¥
K Form of erganization: lEICOrpGratmn I_I Trust U Association U Other * IL Year of formation: 1978 | M State of legal domicite: (R
[Part! [Summary
1 Briefly describe ihe organization's mission or most significant activiies: 10 _PROVIDE THE LOCAL AND GLOBAL __ ___ _
@ COMMUNITY OF PARENTS AND EDUCATORS THE SUPPORT, TOOLS AND_RFSOURCES TO CREATE AND _
= SUSTAIN HEALTHY, SAFE ENVIRONMENTS FOR CHILDREN .
| o
$| 2 Checkthis box » [ | if the organization discontinued ils operalions or disposed of more fhan 25% of its nel assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a).. ..., 3 14
ﬁ 4 Number of independent voting members of the governing body (Part Vi, fine 3b) ...................... 4 14
25 Total number of individuals employed in calendar year 2017 (Part V, fine 2a)...... ... [, 5 61
fg 6 Total number of volunteers (estimate i necessary) ... ................. ... P 6 200
&1 7a Tolal unrelated business revenue from Part VHI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 880-T, line 34 . .. ... ... ... . b 0.
Prior Year Current Year
© 8 Contributions and gramis (Part VHE line Th) ... ..o oo o 534, 319. 439,621.
21 9 Program service revenue (Part VL ine 20). oo e 771,657. 732,118,
% 10, lnvestment income {Part VHI, column (A), lines 3,4, and 7d). .. ... -4, 000. ~25 .
i {11 Other revenue (Part VHI, column (&), lines 5, 6d, 8¢, 9¢, 10c, and e} ............... 58, 659, 66,491,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)... .. 1,360, 635, 1,238,205,
13 Granis and similar amounts paid (Parl X, column (A), lines 1-3)....................
14 Benefits paid to or for members (Parl IX, column (A), line 4. . .................. ...
R 15 Salaries, ofher compensation, employee benefits (Part X, column (A), lines 5-10). .. .. 012, 943. 967,119,
§ 16a Professional fundraising fees (Part X, column (A), line Tte) ...,
81 b Total fundraising expenses (Pari EX, column (D), line 25) » 132,126,
i 17 Other expenses {Part IX, column (A), lines tia-11d, 11624e). ...t 299,701, 289,286,
18 Total expenses. Add lines 13-17 (must egual Part (X, column (A}, line 25)............. 1,212,644, 1,256,405.
19 Revenue less expenses. Sublract line 18 fromiline 12 ... ... . oo 147,991, -18, 200.
88 Beginning of Current Yoar End of Year
§5 20 Tolal assets (Part X, line 16). ..o 1,057, 510. 1,128,572.
%g 71 Tolal liabilities (Part X, 1€ 2B). .. ... oo e 520, 638. 534,144.
35 22  Nel assels or fund balances, Subtract Iine 21 frombhne 20..... ... . 536,872. 594,428,
[Part il [Signature Block

tinder penaltizs of perjury, 1 declare

cemplele. Declaration of preparer {olher than officer) 15 based on ali informalion of whith preparer has any knowledge.

that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s true, correct, and

£ P
;;ff/«M Ty, A, | 5/2/2019
Sign Bignaturd of ofticer Date
Here Lynne Swartz Executive Direc
Type of print name and litle
PrinlType preparer’s name Preparer's signature Dale Check U it PTIN
Paid . ISelf-Prepared self-employed
Preparer Fums name ¥ uin L L SR
Use Oniy Firm's address s pFis EIN ¥ e iahid ERRL L R I
; = Phone no,
|_] No

May the IRS discuss tns return with the préparer shown above? (see insltruclions)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAGTI3L 08/08/17
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Form 990 (2017) PARENTING NOW! 93-0706557 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any line inthis Part b ..o o oo
1 Briefly describe the organization's mission:

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

FOIM 900 0F G90-EZ7 .. ..o oo e (] Yes No
if "Yes,' describe these new services on Schedule O.
3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program services?. , ., l:l Yes No

If 'Yes,' describe these changes on Schedute O.

4 Describe the organization's program service accormplishments for each of ils three largest program services, as measured by expenses.
Sechon 501(c)(3) and 501{c)(4) organizations are required to repert the amount of grants and allocalions to others, the total expenses,
and revenue, if any, for each pragram service reported.

4a {Code: ) (Expenses 3 658,128 . including grants of § ) (Revenue S )
HEALTHY FAMILIES - HEALTHY FAMILIES PROGRAM IS A STATEWIDE PROGRAM THAT PROVIDES HOME

4 o Other program services (Describe in Schedule O.) See Schedule O
(Expenses $ 38, 985, including grants of  $ ) (Revenue S )
4e Tolal program service expenses > 996,899,

BAA TEEAQ102L 12/0517 Form 990 (2017




Form 990 (2017) PARENTING NOW! 33-0706557 Page 3
[Part IV |Checklist of Required Schedules

Yes! No
1 s the organizalion described in section 501(e){3} or 4947(a)(1) {(other than a private foundation)? If 'Yes,’ complete
BOREOUIE A o o o e e e 1 X
2 Is the organization required 1o complele Schedule B, Schedule of Contributors (see instructions)?.................... 2 X
3 Did tha organization engage in direct or ingireci political campaign activities on behalf of or in apposition to candidates
for public office? If *Yes,' complete Schedule C, Part 1. .. . . 3 X
4 Section 501({cK3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Parfll. ... ... ... oo 4 X
5 [s the organization a section 501{c){#), b01{c)(5), or 501(c){B) organizalion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i Yes,' cornplele Schedule C, Partilf . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
t[g profvide advice on the distribulion or invesiment of amounts 1n such funds or accounts? If 'Yes,' coniplete Schedule D, ¥
arf il .. ... PP 6
7 Did the organization receve or hald a conservation easement, inciuding easements 1o preserve open space, the
environment, historic fand areas, or historic structures? If 'Yes,' complete Schedule D, Parb it ... ... ... 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other similar assets? If Yes,'
complete Schedule D, Part .. . e e 8 X
9 Did the organizalion report an amount in Parl X, line 21, for escrow or custodial accounl liability, serve as 2 custadian
for amounts not listed 1n Part X: or provide credil counseling, debt management, credit repair, or debi negotiation
services? If "Yes,' complete Schedule D, Part IV.................. e e 9 X
10 Did the organization, directly or through 2 relaled organization, hold assels in lempcrarily restricted endowmentls,
permanent endowments, or guasi-endowments? If 'Yes,' complete Schedule D, Part V.. ... 10 X
11 # the organization’s answer to any of the following questicns is "Yes', then complete Schedute D, Parts Vi, VI, VI, 1X,
or X as applicable.
a Did the organization resort an amount for land, buildings, and equipment in Part X, line 162 If 'Yes,' complete Schedule
D Part Ml e e e 11al X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 15 5% or more of its total
assels reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl ..o 11b X
¢ Did the organization: report an amount for investments — program related in Part X, ling 13 that 1s 5% or more of is total
assels reported in Parl X, line 167 if 'Yes,' complete Schedule D, Part VIl .......... ... 1lc X
d Did ihe orgarzalion report an amount for other assets in Part X, line 15 that is 5% or more of ils lotal assels reporied
in Part X, line 16? If 'Yes,  complete Schedule D, Parf IX . ... 11df X
e Did the organization report an amount for other liabilities in Part X, tine 257 /f "Yes,' complete Schedule D, Part X .. ... e X
f Did the organizalion's separate or consolidated financial stalements for the tax year include a footnole that addresses
the organization's liability fer uncerlain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X |1 X
12 a Di¢ the organizalion ablain separate, independent audited financial statements for the tax year? Jf 'Yes,' complele
Schedule D, Parts Xi and Xl . e 12a| X
b Was {he organization included in consolidaled, independent sudited financial statements for the lax year? Jf 'Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Paris Xi and Xl is optional ................ 12bh X
13 Is the organization a school described in section 170(b)(1)(AY(i? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organizalion maintain an office, employees, or agents cutside of the United States?. ... 14a X
b Did the organization have aggregate revenues or expanses of mere than $18,000 from grantmaking, fundraising,
husiness, investment, and program service activities oulside the Uniled Slates, or aggregate foreign investments valued
at $100,000 or mare? If 'Yes,' complele Schedule F, Parts Tand IV ... .. ... o oo i 14b X
15  Did e organization report on Parl IX, column {A), line 3, more than $5,000 of grants or olher assistance lo or for any
foreign organization? if 'Yes,  complefe Schedule F, Parts Hland IV ... 15 X
16 Bid the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ot for foreigrn individuals? i "Yes,' complete Schedufe F, Parts tand iV. ... 16 X
17 Bid the organlza%ion report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
columnn (A), lines 6 and 11e? If Yes,’ complete Schedule G, Part I (see inslruclions) ... 17 X
18 Did the organization report more than $15,000 tolal of fundraising evenl gross income and contributions on Parl VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... 18 X
19 Did the orgamization report more than $15,000 of gross income from garming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il . .. e 19 X

BAA TEEAO103L 08108177 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 eperate one or more hospilal facitities? /f 'Yes,' complete Schedule H .. ...................... ... 20a X
b if "Yes' lo line 20a, did the organization atlach a copy of its audited financial statements 1o this return?. . ........... ... | 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX, column (A), line 17 If “Yes,’ compiete Schedule |, Parts fand Il ................... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2?7 if 'Yes, ' complele Schedule §, Parts Tand Hl. ... 22 X
23 Did the crganization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 aboul compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,® complete
Sohedule J . . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstangding principal amount of more than $100,000 as of
the fast day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedula K. IFINO, Q0 10 line 258, . .. . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exceplion? ....... .. .. ... 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-eXemIPl BONdS P . e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501(cX3), 501(c)X4), and 501(cX29) organizations, Did the organization engage in an excess benefit
transaction wilh 2 disquaiified person during the year? If 'Yes,' complate Schedule L, Part 1 . ... ... ... .. ... ... .. 25a b4
b Is the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaclion has not been reported on any of the organization's prior Forms €90 or 990-E77 ¥ 'Yes, ' complele
SChadule L, Part . e 25b X
26 Did the organization report any amount on Parl X, line 5, 6, or 22 for receivables from or payables to any current or
former ofticers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
1 'Yes, complete Schedule L, Part 1 e e 26 b4
27 Did the organization provide a grant or other assistance to an officer, direclor, {rustee, key employee, substantial
contributor or employee thareof, a grant selection committee member, or to & 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . ... o 27 X
28 Was the organization a parly 1o a busingss transaction with one of the following parties (see Schedute L, Part IV
instructions for applicable filing thresholds, condilions, 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, trustee, or key employee? If 'Yes,' complele
Schedile L, Part IV e e 28h X
¢ An entity of which a current or former officer, director, trusiee, or key employee (or & family member thereof) was an
ofticer, direclor, {rustee, or direct or indirect owner? ff 'Yes, ' complate Schedule L, Parf tV. .. ......... ... . ... .. ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedute M ...... ... ... 29 X
30 Did the organization receive conteibutions of arl, historical reasures, or other similar assets, or qualified conservaticn
contributions? If 'Yes, ' complete Schedule M. . .. e 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of ils net asseis? If 'Yes,' complete
Schedide N, Part H 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regufations sections
301.7701-2 and 301.7701-37 Jf 'Yes,' complete Schedufe R, Partf. ... .. . . . 33 X
34 Was the organization related to any tax-exempl or taxable entity? f 'Yes,’ compliete Schedule R, Part ll, I, or IV,
and Park Ve 1 34 X
353 Did the organization have a conlrolled entily within the meaning of section 51237 ... i e 35a X
b if 'Yes' to line 35a, did the organization receive any paymend from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)7 If 'Yes,' complele Schedile R, Part V. line 2.................. ... .. 35h
36 Section 501{c)}(3) organizations. Did the erganization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, line 2. . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related crganization and thal is
{reated as a partnership for federal income tax purposes? If 'Yes,' complele Schedule R, Part VI...................... 37 X
38 Did the orgamzation complele Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required 1o complete Schedule O ... e 38 X
BAA Form 990 (2017}
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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 lineinthisPart V... oo oo

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if nol applicable. .. ... .. e 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... | 1b 0
¢ Did the organization comply wilh backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings 0 Prize WINMBIST .. .. 1¢| X

2 a Enter the number of employees reporled on Form W-3, Transmitiel of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this elurn. ... 2a 61
b If at least one is reported on fine 2a, did the arganization file all required federal employment tax relurns? ... 2h| X
Note. If the sum of lines 1a and 2a is greater than 25, you may be required to e-fife (see instructions) :

3a Did the organization have unrelated business gross income of $1,000 or more during the VBT s 3a X
b i *Yes,' has it filed & Form S90-T for this year? Jf ‘No' o line 3b, provide an explanation in Schedwle 0. ... ... 3b

4a Al any time during the calendar year, did the organizalion have an interest in, or a signature or other authonily over, a

financial account in a foreign country (such as a bank accouni, securities account, or other financial accounb)?......... 4a X
h if 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).

5 a Was the organization a parly lo a prohibited tax sheller transaction at any time during the tax year?. . Lo 5a X
b Did any laxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?. . ....... ... 5h X
¢ f 'Yes," to line 5a or 5b, did the organization file Form 8886-T2 .. .. ... ... i 5¢

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

solicil any contributions that were not tax deduciible as charilable contributions? ... e Ga X
b If "Yes, did the organization include with every solicitation an express statement that such centributions or gifts were
oL 1A AedUCEIBIB T . e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did {he organization receive agayment in excess of $75 made partly as a contribution and parily for goods and
services Provided (0 THE PAYOT? 1. o1 . et 7a] X
b If "Yes,' did the organizalion notify the donor of the value of the goods or services provided?. ...................... ... 7h] X
¢ Did the organization sell, exchange, or ctherwise dispose of langible personal progerty for which it was required o file
T - . 2 R P 7c X
d if "Yes,' indicate the number of Forms 8282 filed during theyear.................oiinn I 7dl
e Did the organizalion receive any funds, directly or indirectly, ko pay premiums on a personal benefii contract?. ....... .. 7e X
f Cidt the organization, during the year, pay premiums, directly or indirectly, on a gersona benefit contract? ............. 7f X
g M the organization received a contribution of qualified intellectual property, did the organization fife Form 8839
B FEGUITEAT .o ettt e e e e 79
h If the organization received a conlribution of cars, boals, airplanes, or other vehicles, did the organization file a
Form T00B-C2. o e P 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 organizalions maintaining donor advised funds,
a Did the sponsoring organizalion make any taxable distributions under section 49667 ............. ... ... 9a
b Did the sponsoring organization make a dislribution to a donor, donor advisor, or related EISON? . .. e 9h
10 Section 501(c)(7) organizations. Enles:
a Initiation fees and capilal conlributions included on Part VL dine 12,0 oan e 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of ¢lub faciities . ... 10h
11 Section 501{c}(12) organizations, Enter:
a Gross income from members or shareholders ... ..o 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
againsi amounis due or received fromthem.) ... 11b
122 Section 4947(a)}1) non-exempt charitable trusts, s the organization filing Form 390 in liew of Form 1G417......... ... 12a
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance Issters,
a Is the organization licensed 1o issue qualified healih plans in more than one SEAlE . s 13a
Note. See the instructions for additienal information the erganizalion must report on Schedute O.
b Enter the amount of reserves the organization is reguired to maintain by the stales in
which the organization is licensed o issue gualified health plans . ... | 13b
¢ Enter the amount of reserves onhand............. T PP | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax VEEI? e 14a X
b if ‘Yes,' has it filed & Form 720 to repert these payments? If 'No,' provide an explanation in Schedule C............... | 14b

BAA TFEEAGI05L 080917

Forem 990 (2017)




Form 990 (2017) PARENTING NOW! 93-0706557 Page 6
[Part VI | Governance, Management, and Disclosure For each 'Yes' response lo 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. Sae instruclions.
Check if Schedule O contains a response or nole to any lime indhisPart VL. ..o e ieeeie e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the lax year..... 1a 14
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive commillee or simitar commiltee, explain in Schedule O.
b Enter the number of voiing members included in line 1a, above, who are independent..... 1h 14
2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any other
officer, director, truslee, o Ky eMPIOYERT. ... .. . i 2 X
3 Did the organization delegale cortlrol over management duties customartly performed by or under the direct supervision
of officers, direclors, or trustees, or key employees to a management company or otherperson?................... .. 3 X
4 Did the organization make any significant changes lo its governing documents
since the pricr Form 990 was file2. ... ... o o 4 X
5 Did the organizalion become aware during the year of a significant diversion of the organization's assels?............. 5 X
6 Did the organization have mambers or SIOCKNOIEES ? . L o e e 6 X
7 a Did the organization have members, stockholders, or other persons who hiad the power o elect or appeint one or more
members of the governing DOGY?. ... . o o e 7a X

b Ace any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... v 7b X

8 Did the organization contemporaneously document fhe meetings held or written actions underlaken during the year by
the following:

3 THE GOVETIING DOOY? ..\ oottt oot e Ba| X
b Each committes with authority to act on behalf of the governing By 8h X
9 Is there any officer, director, trustee, or key employee lisled in Part Vit, Section A, who cannol be reached at the
grganization's mailing address? I *Yes,' provide the names and addresses in Schedule O .. ..o oo s 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did ihe organization have local chapters, branches, or affiliates? .. ... e 10a e
b If 'Yes, did the organization have written policies and procedures geveening the activities of such chapters, affiiates, and branches to easure their
operations are consistent with the organization’s exempt PUIDESEST. - o et ettt e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 59 to all members of its governing bady before filing the form? .. ...........oooin 11a] X
b Describe in Schedule O the process, i any, used by the organization to review this Form 990.  See Schedule O |
12 a Did the organization have a writlen conflict of interest paticy? If No,"go fo line 13 o 12a| X i
b Were officers, diraclors, cor trustees, and key employees reguired {6 disclose annuatly interests that could give rise
B0 COMPICIS 7. - .+ v v s e e et e e et et e e e e 12b; X
¢ Did the arganization regularty and consistently manitor and enforce comphance with tha policy? If 'Yes,' describe in
Schedule © how this was done. ...See Schedule 0. ... 12¢| X
13 Did the organization have a wrilten whistleblower poliey? ... 13 X
14 Did the organization have a writien document relention and destruction policy?. . ... 14 X

15 Did the process for determining compensation of ihe following persons include a review and approval by independent
persons, comparability dala, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execulive Director, or lop management officiat . See. Schedule . Q.. ... .. 15a] X
b Other officers or key employeas of the organization ... ... ..o 15b X
If “Yes' 1o line 15a or 15b, describe the process in Schedule O (see inslructions).
16a Did the organization invest in, contribute assets to, or pariicipate ia a joint venture or similar arrangementl with a
taxable entity during the year? ... oo I 16a X
b I "Yes,' did the organization follow a writien policy or procedure requiring the organization to evaluate its
participation in jeint veniure arfangements under applicable federal tax law, and lake sieps to safeguard the
organization's exempt slaius with respect lo such ATFANGEIMENEST . et 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required lo be filed > OR

18  Section 6104 requires an organization to mmake its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicale how you made these available. Check all that apply.

Qwn websile Another's website Upon request D Olher (explain in Schedule )

19 Describe in Schedule © whelher (and iF so, how) the organization mage its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O |

20 Siate lhe name, address, and telephone number of the persen who possesses the organization's books and records: s
JANICE THOMAS 86 CENTENNIAL LOOP FUGENE OR 97401 541-484-5316 ‘

BAA TEEADIOEL 08/08/17 Form 990 (2017} |




Form 990 {2017) PARENTING NOW! 93-0706557 Page 7
Part VI |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Parl VL ... i el 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.

o List all of the organizalion’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enler -0- in columns (D), (E}, and (F) if no compensaticn was paid.

® Lisi ali of the organizalion's current key employees, i any. See instructions for definition of 'key employee.

® 1ist {he organization's five current highest compensaled employees (other than an officer, director, trusiee, or key employeg)
who received reporiable compensalion (Box 5 of Form W-2 andfer Box 7 of Form 1099-MISC) of more than $1G0,080 from the
organization and any refated organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reporlable compensation from the erganization and any retated organizations.

¢ List all of the organization's forimer directors or trustees that received, in the capacity as a former director or irustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizalions.

List persons in the following order: individual trustees or directers; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
) (B) | from one oo nigen parson (D) €) )
Name ang Tille Average 15 both an officer and a Reportable Reportable Estimated
houwrs directorftrustee) compensation from compgnsation from amount of other
do BRSO FRIT| wonomsey | EanoBmes” e e
GenE AT 5 [5g2 P
related 2 2] S5 |2 3R organizations
el s |88
sl RE 7|8
ey | C|® g
_( Katharine Gallagher = 1
Director 0 X 0. 0 0
_@ Widl Forsyth 1
Treasurer 0 X X 0. 0 0
@) Carrie Hellwig Christopher _ | 1 _
President 0 X X 0. 0 0
@ _Jennifer Giustina _ _____ ___ L
Director 0 X 0. 0 0
®)_Jaylynn Millstein | o1
Director 0 X 0 0. g.
_6) Ryan Watson-Stites ________ _1_
Director 0 X 0 0, 0.
_)_Julie Kollmorgen _ ___ __ ____ A
Director 0 A 0. 0, 0
@) Paul Bouressa 1
Director 0 X 0. 0 0
JO Dbavid Smith 1
Director 0 X 0. 0. 0
0% Sarab Schyam Ji
Director 0 X 0, G ]
0D _Kimberly Ruscher _________ _A
Birector 0 X 0. 0 0
(12) Elizabeth Schneider __ _ ol
Director 0 X 0. 0. 0
A3 Haley Lyons ____________ | 1
Director 0 X 0. 0. 0.
4 Linda L King _1
Director 0 X 0. G. 0

BAA TEEADIO7L  08/0817 Form 990 {2017)
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93-0706557

Page 8

[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
Posit
(A) A;erage égo nollcllec?:i;%?e.thsn“?ne ) €) "
- QUIS X, unless person s bolh an i
Name and tille o officer and a direclorilruslee} comggggerx?grlnefrom comggregadﬂaobr'tefrpm am%ig'tngf‘%?her
W BE QT Ea] ESER | RS | iR
hours” 1o 2 e=f H v 10 T 3 organizalion
re?(gtred § é g K g ‘(% ﬁ @ and related
crglamza § 5| g % o § arganizations
were |8l s 8| 4
dlc_)lled g §
ing) & =
f=1
(5) Joan Barton ___ . _ _
Director 0 X 0. 0. 0.
8 RL Widmer _ ___ _  ______ I _ 1]
Vice President 0 X A 0, 0. 0.
07 Lymne Swartz | 32
Executive Direc 0 X 53, 651. 0. 0.
08 Mika Singer __ _10
Mnging Director 0 X 10,088, 0. 0.
a9 NN
ey ] o
ey ] B
@ _
@y o] -
@ ] .
@) ] o
B SUDOMAL o > 63,739, 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ > 0, 0. g.
dTotal (addlinesThand 1¢} . ... ... i s 63,739, 0. G.
2 Total number of individuals {including byt not hmited to those lisled above) who received more than $100,000 of reporlable compensation
from the ¢rganization » 0
Yes | No
3 Did the organization list any former officer, director, or brustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such individual ... . ..o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' compleie Schedule J for
P T AT D P R T EEE R 4 X
5 Did any person listed on line a receive or accrus compensalion from any unrefated organizalion or individual
for services rendered io the organization? If ‘'Yes,” complele Schedule Jforsuchperson. ... ..o o voieeeeen.rs 5 X

Section B. Independent Contractors

1 Complete his labic for your five highest compensaled independent conlractors that received more than $100,600 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizaiicn's lax

year.

B

(A (B A
Name and busn)ness address Descriplion of services

©)
Compensation

2 Total number of independent contractors {including but ot mited (o those listed ahove) who received more than
$100,800 of compensation from the organizalion ™ @

BAA TEEAGID8L 08/08/17

Form 990 (2017)




Form 990 (2017) PARENTING NOW! 93-0706557 Page 9
[Pari V] Statement of Revenue
Check if Schedule O contains a response or nole to any line in this Part Vill.. .. .. ... e I:l
7S] (B) ©) (D)
Tolal revenue Related or Unrelated Revenue
exemapt business excluded from tax
function ravenue under sections
revenue 512-514
4:’:3 =l 1a Federaled campaigns......... ta )
o § b Membershipdues. . ........... 1b
SZ.E ¢ Fundraising events . .......... 1c 136,616,
g 5| d Related orgenizations. . ....... 1d
& E| e Government grants (contributions). . . . 1e
& &
2 5i £ Al other contributions, gifts, grents, and
2& similar ameunts not included above. .. | 1f 303,005,
E S g Noncash contributions incfuded in lines 1a-1f:  $ 6. 685.
8 §| h Total. Add fines ta-3f................. L > 439,621,
g Business Code
$ | 2a contract Revemve _ _ _ ___ 602,793, 602,793.
« | b Curpicula Sales/Training 99,470. 99,470,
£ CParent bues 29,855, 29,855,
5 I
Ey e __
‘go f All other program service revenue ., .
ai gTolalb Addlines2a20 ... ......................... - 732,118,
3 Invesiment income {including dividends, interest and
other similar amounts). . ........ ... ... ... .. ... >
4 Income from invesiment of tax-exempt bond proceeds. »
6§ Royallies. .. ... .. ... >
(i} Real {iiy Personal
6a Grossrents ... ... ...
b Less: renlal expenses.
¢ Rental income or (loss). . ..
d Nel rental income er foss). ... ...l >
7 a Gross amount from sales of {0 Secunties () Other
assels other than inventory
by Less: cost or other basis
and sales expenses. .. . ... 25,
c Gainor (loss)........ -25,
dNetgainor{less). ........ ... o R > -25. -25
@ | 8a Gross income from fundraising events
g {(nol including $ 136,616,
4 of contributions reporied on line t¢),
[ .
EE See PaFl WV, line18................. a 124,704,
2| bless:direct expenses............... b 59,819,
& i c Nelincome or (oss) from fundraising events. . ....... - 64,885,
9a Gross income from gammg activities. '
See Part 1V, line 19.. a
b Less: direct expenses............... b
¢ Net income or {loss) from gaming aclivities . ... ...... >
10a Gross sales of invenlory, less returns
and allowances.. ...... ... .. ... .. a
b Less: cosiof goodssold.......... .. b
¢ Net income or (Joss) from sales of inventory....... ... >
Miscellanesus Revenue Businass Code
1a Miscellaneous_Income _ _ 1,606. 1,606.
b
¢ TTTTTTmmTTmees
dAllotherrevenue. .......... ... .....
e Total, Add fines T1a-1¥d............... ... ... ... - 1,606.
12 Total revenue, See instructions. ................. ... "] 1,238,205, 133,699, 0.

BAA

TEEADIOSL  08/08N17

Form 990 (2017)




Form 990 (20t7)  PARENTING NOW!

893-0706557 Page 10

[Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(@) arganizations must complete all columns. All other organizations must complele column (A).

Chack if Schedule O contains a response or nete to any line mbthis Park 1X ..o o o0, . I']

; ; (A) (B) © {D)
Do not include amounts reported on lines Tolal expenses Bro ; M ;
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance lo domestic
organizations and domeslic governments.
SeePart iV, line 21.... ... ... ot
o Grants and other assislance to domestic
individuais. See Part IV, ine 22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, tines 15 and 16
4 Benefils pald to or for members............
5 Compensation of current officers, directors,
trustees, and key employees. .............. 63,739. 10,088, 53, 651. 0.
g Compensation not included above, 1o
disqualified persons (as defined under
section 4958(1)(1)) and persons described
in section 4958()(3)BY. ... .. 0. 0. 0. 0.

7 Other salarigs andwages.................. 751,516. £33,299. 49,232, 77,985.

g Pension plan accruals and conlributions
(include section 40H(k) and 403(b)
aemployer contributions). .. ....... ... ... ...

9 Other employee benefils................... 67,801, 55,083, 4,952, 7,766.
10 Payrolltaxes. ........... .. ... 84, 063. 66,344, 9,697, 8,022,
11 Fees for services {non-employees):

aManagemenl, ... .. ... ..
blegal. ...
CACCOUNTING .. ..o 15,810, 6,060, 9,750.
globbying. ... ...
e Professignal fundraising services. See Part ¥, line 17, ..
{ Investment management fees............ ..
g Other. £1f line 17 amount exceeds 10% of line 25, cofumn
(A amount, list ling g expenses or Schedule 0.} . . ..
12 Adverlising and promotion................. 1,461, 1,263, 11. 187.
13 Officeexpenses. ..., 30,095, 28,393, 120. ag2.
14 Information techinology. .. ............... ... 7,150, 4,634, 80. 2,436,
15 Royallies ... i
16 OCCUPANCY. .. ... i i e 10, 969. 10, 969.
17 Travel e 37,754, 37,431, 306, 17.
18 Payments of travel or enterlainment
expenses for any federal, stale, or local
public officials. . .. .. i
19 Conferences, conventions, and meetings. . .. 7,907. 7,758, 12. 137.
20 Inferest. .. ... ... i 17,607, 17,607,
21 Payments to affiiates. ... ................ .. :
22 Depreciation, depletion, and amorlization . .. 25, 967. 25,967,
23 INSWANCE. . . vt 20,696, 17,134, 3,441, 121,
24 Other expenses. llemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of ling 25, column (A) amount, list [ine 24e
expenses on Schedule Q). ..o oo
a Nutrition _ _ . ___ 21,228, 13,423. 760. 1,045,
b Repairs & Maintenance_ _ _ _ _ 18,675, 18,675.
¢ Contracts _ _ _ _ _ _ _____._ 17,209, 2,580. 984. 13,635,
d Printing and Publications 11,614, 6,117, 221, 4,616,
e Al otherexpenses . ......... ... . ..., 45,144, 33,404, 2,563, 9,177,
25 Total functional expenses. Add linas 1 through 2de . . . 1,256,405, 996, 899, 127,380, 132,126,
26 Joint cosls. Complete this line only if
the orgamizalion reperted in column (B)
joint costs from a combined educational
campaign and fundeaising solicilalion.
Check here » [ | if following
SOP 98-2 (ASC958-720) .. ... ..

BAA

TEEAO110L 08/08/17

Form 990 (2017)



Form 990 (2017)  PARENTING NOW! 93-0706557 Page 11
[Part X_[Balance Sheet
Check if Schedule O conlains a response or note to any line inthisPart Xo .. o |:|
)] (B
Beginning of year End of year
T Cash — non-inferest-beaning . ... ... 186,810, 1 120,234,
2 Savings and temporary cash investments ... o 2
3 Pledges and grants receivable, net ...... ... ..o e 20,789.| 3 13, 385.
4 Accounts receivable, Nel. .. . 107,033.| 4 94,262,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo’yees, and highesi compensated employees. Complete
Part Hof Schedule L. .o 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(5(1)), persans described in seclion 4958%(:)(3)(8), and contributing
employers and sponsoring organizations of seclion 50H(C}S) voluntary employees
beneficiary organizations (see instructions). Complele Part | of Schedule L.... . 6
B 7 Nolesand loans receivable, nel . ... 7
§ 8 Iventories for Sale OF LS8, . ..o 0t e e 20,430.| 8 18,214,
< | 9 Prepaig expenses and deferred charges. . ... o e 16,625.] 9 16,7798,
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D. ... ... ... 10a 972,395,
b Less: accumulated depreciation. .. ............ ... 10h 452,052, 545,775, 10¢ 520,343.
11 Investments — publicly traded secunities .. ... o 1
12 Investments — olher securities. See Part IV, e 11 ... oo 12
13 Investments — programerefated. See Parl IV hne 11 ... ... ... 13
14 Intangible assets . .. .. e I 77,096,114 262,399,
16 Otherassels. SeePart IV, Hne 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. .. ... i e 130,275, 17 151,704,
18 Granls pavable. ... o 18
TO  Deferred FEVEMUR. . . ittt it e ettt e e e e 475,119 150,
20 Tax-exempt bond liabilities. ..o 20
‘g 21 Escrow or custodial account liability, Complete Parl IV of Schedule D........... 21
E| 22 Loans and other payables to current and former officers, direclors, truslees, ’ :
i key empltoyees, highest compensated employees, and disgualihed persans.
g Complete Part B of Schedute L. ... o 22
23 Secured morigages and noles payable to unrelated third parties................. 389, 888.|23 382,290,
24 Unsecured notes and loans payable to unrelated third parties. . .................. 24
25 Othker liabililies (including federal income fax, payables 1o related third parties,
and other fiabilities nol ncluded on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines ¥ through 25 . ... .. e 520,638.] 26 534,144.
w Organizations that follow SFAS 117 (ASC 958), check here *» @ and complete
8 lines 27 through 29, and lines 33 and 34,
5 27 Unrestricied net assels . ... .. o e 418, 442,27 492,682,
g 28 Temporarily reslricled net assets .. ... ... . o 118,430.|28 101, 746.
o | 20 Permanantly restricted nelassels ... 29
é Organlzations that do not follow SFAS 117 (ASC 958}, check here * D
" and complele lines 30 through 34,
; 30 Capitai stock o7 {rust principal, orcurrent funds. . ... ..o 30
&1 31 Paid-in or capital surplus, of land, building, or equipment fund .................. 31
<"(° 32 Relained earnings, endowmenl, accumulated income, or other funds. .. ....... ., 32
é 33 Total net asseis or fund Balances. . .. oo s 536,872,133 594,428,
34 Tolal liabililies and net assetsffund balances . . ....... ... e 1,057,510.134 1,128,572,
BAA Form 990 (2017)
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Form 990 (2017)  PARENTING NOW! 93-0706557

Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 . ... ..o o

Tolal revenue (must equal Part VIH, column (A), hne 12). ... o RN

1,238,205,

Tolal expenses (must equal Part IX, column (A}, line 25) ... A

1,256,405,

Revenue less expenses, Sublract line 2 fromiline 1......... ..., P

-18,200.

Net assels or fund balances at beginning of year ¢must equal Parl X, line 33, celumn (A)) ..., .. T

536,872,

Net unrealized gains (losses) oninvesimends ... ... ... . ..., R

5,998,

Donated services and use of faailities. . ... ... ... N I

81,276,

Investment @xpenses. . ... i e e

Prior period a0 ustments. oo e

IO AW =

Other changes in net assets or fund balances (explain in Schedule Q). Y=Y, 20 EYRSR Moo

~21,518.

QW WA d DL W N =

Net assels or fund balances at end of year. Combing lines 3 thraugh 9 {must equal Part X, line 33,
COIUITIN (B, oo et e e e e 10

—_

594,428,

Part Xil |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL ... ... ...

1 Accounting method used to prepare the Form 990 DCash Accmal [:I()ther

If the organizalion changed its method of acceunting from a prior year or checked ‘Other,’ explain
in Schedule O.

If "Yes,' check a box below lo indicate whelher the financial statements for the year were compiled or reviewed on a
separale basis, consclidated basis, or both:
[j Separate basis DConsolidated basis DBoih consolidated and separale basis

b Were the argamzalion’s financiat slatements audited by an independent accounlant? ... . e
I 'Yes,' check a box below to indicale whether the Enancial slatements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsotidated basis DBoth conselidated and separate basis

€ If "Yes' o line 22 or 2b, does the organizaticn have a commitlee ihat assumes responsibilily for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accoundant? ... ... ...

If the organization changed either its oversight process or seleclion process during the tax year, explain
i Schedule O.
3a As a result of a federal award, was the organization required 1o undergo an audit or audits as sel forth in the Single
Audit Act and OMB Circtlar A-1332. e e e

b if 'Yes,' did the organization undergo the required audit or audits? if the organizaiion did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo such audifs.............ooo o

2a X

2h] X

2¢| X

3a X

3b

BAA

TEEADII2L 08r08N7
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Public Charity Status and Public Support OM3 o, 1540007

SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501((:)(3% organization or a section

4947(a)X1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ, Open to Public
Deparlment of Whe Tieasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization ' Empioyer identification number
PARENTING NOW! 93-0706557

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

The organization is nol a private feundation because it is: (For lines 1 through 12, check only one box.)

1

~ N (3] oW M

L+ o e]

10

11
12

a

A church, convention of churches, or association of churches desenbed in section T70(b)(TKAX).

A school described in section 170{(b)1}AXii). (Allach Schedute E (Form 990 or 980-E2).)

A hospitat or 8 cooperative hospilal service organization described in section 170(bX T HAXIID.

A medical research organization operated in conjunction with a hospital described in section 170{b)}1XAXiti). Enter the hospital’s
name, cily, and slaie:

D An orgarizalion operated for the benelfit of a college or university owned or operated by a governmental unit described in

section 178(b}1)(AXiv). (Complete Part il.)

. A federal, stale, or local government or governmentat unit described in section 170(BY1)}AXVY).
An erganization that normally receives a substantial part of its support fram & governmental unit or fram the general public described

in section 170(b}1XAXvi). (Complete Part .}

D A communily trust described in section 170(b)(1KA)vi). (Complete Parl 1.}

An zgricultural research organization described in section 170(b)}1}A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, cily, and state of the college or

universily:

D An organization that normally receives: {1) more than 33-1/3% of s support from contributions, membership fees, and gross receipts

from activilies related to its exempt funclions—subject to cerlain exceptions, and (2) no more than 33-1/3% of ils supporl from gross
investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509{a)2). (Complete Part L.}

An organization organized and operated exciusively o lest for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the funictions of, or to carry oul the purposes of one
or more publicly supported organizations described in section 509(a){1) or section 50%a)2). See section 50%a)(3). Check the box in
fines 12a through 12d ihal describes the lype af supporting organizalion and complete fines 12e, 12f, and 12g.

Type . A supporting organization operated, supervised, or conlrolled by its supported organization(s}, typically by giving ihe supported
organization{s) ihe power lo regularly appoint or elect a majorily of the directors or trustees of the supperling organization. You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection wilh its supported organization(s}, by having control or
;3 !

c

d[]

€

management of the stpporting crganization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Seclions A and C.

Type HI functionally integrated, A supporting organizalion operated in connection with, and functionally integrated with, ils supperted
organization(s) {see insiructions). You must complete Part IV, Sections A, D, and E,

Type IH non-functionally integrated, A supporling organization operated in connection with s supported organization(s) that is not

functionally integrated. The organization generally must salisty a distribution requirement and an atlentiveness requirement {see
instruclions). You must complete Part IV, Sections A and D, and Part V,

Check this box if the organization received a wrillen determination from the IRS that it is a Type |, Type H, Type il functionally
integrated, or Type il non-functicnally infegrated supporling organization. E:

f Enter the number of supported organizalions. . ... ...
g Provide the following information about the supported organization(s}.

(i) Name of supported organization (i) EIN (i) Type of organizalion {iv) Is the {vy Amount of monetary {viy Amount of other
(descnbed on (ngs 1-10 grganizalion Ssted | support (see insiructions) support (see instructions)
above (see inslruchons)} in youw governing

document?
Yes No

(A)

8

©

[0}

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 950 or 990-E2Z) 2017
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Schedute 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}AXiv) and 170(b)(1){AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hi. If the
organization fails lo qualify under the tesis listed below, please complete Part 1ll.}

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 {ey 2017 (f) Total

1 Gifts, grants, contributions, ard
membership fees recerved, {Do rot
ingfude any “unusual grants.’) .. .. ... 542,801, 389,665, 499,676, 534,319, 439,621.] 2,406,082,

2 Tax revenues levied for the
ofrganization's benefit and
either paid lo or expended
onitshehalf ....... ... ... ... 0.

3 The value of services or
facilities furnished by a
governmental unit (o the
organization withoul charge. .. 0.

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

5 The portion of tolal
confributions by each person
(other than a governmental
umi or publicly supporied
organizaticn) included on jine 1
that exceeds 2% of the amount i I B FET i
shown on fine 1, column {f).. | - : N L DT R R 40,596.

€& Public support. Subtract line & ’
frombne d, ... ............... 2,365,486,

Section B. Total Support

Calend fiscal
b:g?nnﬁirgy?rf)r‘sor iscal year (a) 2013 (b)y2014 {c) 2015 (d) 2016 (&) 2017 (fy Total
7 Amounts from line 4. ... ... 542,801, 389, 665. 499,676. 534,319, 439,621 .| 2,406,082,

8§ Gross income from inferest,
dividends, paymenls received
on securilies lcans, rents,
royalties, and income from
simiar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carriedon............ 0,

10 Other income. Do not include
gain or loss from the sale of

capital as o{s (El_r,glalg l{,

PartVi) ----------------- L. 115,596. 123,596. 108,521, 109,432, 66, 466, 523,611,
11 Total support, Add tinas 7 ' ' o N

through 10. ... .............. | 2,929,693,
12 Gross receipts from related activities, etc. {see Instractions). . . ... o [ 12 2,728,521,
13 First five years. if the Form 990 is for the organization's firsl, second, third, fourth, or fifth tex year as a section 501(c}(3}

organization, check this box and stop here. .. ... . > D
Section C, Computation of Public Support Percentage
14 Public suppert percentage for 2017 (line 6, column () divided by line 11, column () ... ... ... ... 14 80.74 %
15 Pubiic support percentage from 2016 Schedule A, Parl I}, line 14, .. . o 15 76,76 %
16a 33-1/3% support test-—-2017. 1f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported organization ... . .. o >

b 33-1/3% support test—20186. If the organization did not check a box on ine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organizalion quaiifies as a publicly supported organization. .. ... ... ... .o 0 D

17a 10%-facts-and-circumstances tesi—2017. If 1he organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10%
or more, and if the orgamzatlon meets the ‘facls-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meels the 'facls-and-corcumsiances’ lest. The organization gualifies as a publicly supported organization. .. ... .. . > D

b 10%-facts-and-circumstances test—2016. If the organization did nol check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ fest, check this box and stop here. Explaln in Part VI how the
ergamzailon meels the ‘facts-and-circumstances’ tesl. The organization qualmes as a publicly supporied organization. .. .......... » H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 999-E2) 2017
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Schedule A (Form €90 or 980-EZ2) 2017

PARENTING NOW!

93-0706557

Page 3

iPart Hl |Support $

chedule for Organizations Described in Section 509(a)(2)

{Camplete only if you checked ihe box on line 10 of Parl | or if the organization faited to qualify under Part I, if the organization
fails to qualify under the tests listed below, please complete Pari I1.)

Se

ction A. Public Support

Calendar year {or fiscal year beginning in} >
1

Gifts, grants, contributiens,
and membership fees
receivad. (Do not include

any ‘unusual grants.). ... ..
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related io the organization's
tax-exempt purpose ..........
Gross receipts from aclivities
that are nol an unretated {rade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalt
The value of services or
facilities furnished by a
governmental unit to the
organizalion without charge. ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on fines 1,

2, and 3 received from
disqualified persons.. .. ..., ..

b Amounts included on lines 2
and 3 received from other than
disquaiified persons thal
excaed the greater of $5,000 or
1% of the amount on line 13
fortheyear. .. .........

¢ Addlines7aand7b........ ..

8 Public supporl. {Sublsact line

Zcfromline 6. ... ..

(a) 2013 {b) 2014

{c) 2015

(d) 2016

{e) 2017

{f) Total

Se

ction B. Total Support

Calendar year (or fiscal year heginning in} »

9 Amounis from line 6. .........
T0a Gross income from interest, dividends,

11

payments received on sequrities {oans,
rents, royaities, and income from
Similar SOUrCes. .. ... ...
b Unrelated business taxable
income (less seclion 511
taxes) from businesses
acquired afier June 30, 1975..
¢ Add lines 1Ga and 10b. . ......
Net incomne from unrelated business
activities not inciuded in fine 10b,
whether or nat the business is
regularly carded an. ..............

12 Other income. Do nol include

gain or loss from the sate of
capital assels (Explain in
Part MLy ...

13 Total support. (Add fines 9,

14

10¢, 11, and 12).. .o oovin.

{a) 2013 (b) 2014

(c) 2015

(d)y 2016

(e) 2017

{h Total

First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public supporl percentage for 2017 (line 8, column () divided by tine 13, column () ... ... 15 %
16 Public support perceniage from 2016 Schedute A, Part llE dine 15 .. ... oo 16 %
Section D, Computation of Investment Income Percentage

17 Investment income perceniage for 2017 (line 10c, column () divided by line 13, column (). .................. 17 %
18 Invesiment income perceniage from 2016 Schedule A, Part Ill, fine 17 18 %

19a 33-1/13% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33.1/3%, and line 17
is nol 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—20186. If the organizalion did not check a box on ling 14 or fine 19a, and ling 16 is more than 33-1/3%, and
fine 18 is noi more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion. . ..

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

i
-

BA

A
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Schedule A (Form 990 or $90-EZ) 2017 PARENTING NOW! 93-0706557 Page 4
Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If yoU checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supporied organizations listed by name in the organization's governing documents?
If ‘No,' describe in Part VI how the supporled organizalions are designated. If designaled by class or purpose, describe
the designation. If historic and continuing relalionship, explain. 1

2 Did the organization have any supported organization that does rot have an 1RS delermination of status under seclion
500(a)(1) or (2)? If *Yes,' explain in Part VI how the organization determined that the supporied organization was
described in section 509(a)(1) or (2). 2

3a Did the crganization have a supported organization described in section 50He4), (5), or {B)? If 'Yes, answer (b}
and (c) below. 3a

b Did the organization confirm that each supported organization quatified under section 501{c)@), (&), or {6) and
salisfied the public support tests under section 508(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determinalion. 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 supporled organization not organized in the United States ('foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (¢) below. 4a

b Did the organization have ultimale cortrol and discretion in deciding whether to make grants to the foreign supported
organizalion? If 'Yes,” describe in Part Vi how the organization had such conirel and discretion despife being controlfed
or supervised by or in connection with ifs supported organizalions. ab

¢ Did the organization supporl any foreign supported organization ihat does not have an IRS determination under
sections 501(c)(3) and 50%(@)(1) or {7 If ‘Yes,” explain in Part VI what confrols the orgarization used lo ensure fhat
all support 1o the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitule, or remaove any supported organizations during the tax year? If 'Yes,' answer (b)
and {¢) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN numbers of the supported
organizations added, substifuted, or removed; (ii) the reasons for each such action; (i) the authorily under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendmen! to the organizing decument}. 5a
b Type | or Type It only, Was any added or subshituted supporied organizalion parl of a class already designaled in the
organization's ergamzing document? 5h
¢ Subslitutions only. Was the substitulion the result of an evenl beyond the organization's control? B¢
& Dig the organization provide supporl {whelher in the form of grants or the provision of services or faciilies) to
anyone other than (i} ils supported organizations, (ii) individuals thal are pari of the charilable class benefiled by one
or more of ils supported organizations, of {lii} olher supporting arganizations thal also support or benefit ona or more of
the filing organization's supporied organizations? If 'Yes,” provide detail in Part Vi, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a subsianiial contributor
(definad in sectian 4958(c)(3)(C)), a farmily member of a substantial conkribulor, or a 35% controiled entity with
regard to a subslantial coniributor? /f ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E7). 7
8 Did the erganization make a loan to a disgualified person (as defined in section 4958) not describad in fine 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was lhe organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in seclion 4946 (sther than foundation managers and organizations described in seclion 509¢a)(1) or (207
If "Yes,' provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a conkrolting interest in any entily in which the
supperting organization had an interest? If 'Yes,' provide detail in Part VI. 9%
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which The suppoeling organization also had an interest? If 'Yes,' provide detail in Part VI. 9¢
10a Was he organizalion subject fo the excess business heldings rules of seclion 4343 because of section 4943(f) (regerding
certain Type H supporling organizations, and all Type Il non-funclionally inlegrated supporting organizalions)? If ‘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 orgamizalion had excess business holdings.} 10bh

BAA TEEAGACAL  D3N0/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 PARENTING NOW! 83-0706557 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

11 Has lhe organization accepted a gifi or contribution from any of the foliowing persons?

a A person who directly or indirectly conteols, sither alone or together with persons described in {b) and (¢} below, the
governing bedy of a supported organization? tla

b A family member of & person described in (a) above? 1tb

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'lo a, b, or ¢, provide detail in Part V. Tic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trusiees, or membership of one or mere supported organizations have the power to regularly appoint
or elect at least a majority of the orgamizalion's directors or trustees at all imes during the iax year? If ‘No,” describe in
Part VI how the supporied organization(s) effectively operated, supervised, or controlfed the organization's activities.
If the organization had more than one supported crganization, describe how the powers fo appoint andfor remove
directors or trustees were alfocated among the supported organizations and whal conditions or resirictions, if any,
applied fo such powers during the lax year. 1

2 Did ihe organization operate for the benefil of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s} that operated, supervised, or conirolled the
supporting organization. 2

Section C, Type Il Supporting Organizations

Yes i No

1 Were a majority of the organization’s directors or trustees during the tax year also a majorily of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how conire! or management of the
supporting organization was vested in the saime persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the arganization previde to each of its supported organizations, by lhe last day of the fifth month of {he
arganizalion's tex year, (i} 2 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the dale of naotification, and (i} copies of the
organizalion's governing decuments in effect on the date of notification, la the extent not previously provided? 1

2 Were any of the organization's officers, directors, or frustees either (i) appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? If ‘No,' explain in Part Vi how
ihe organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If *Yes,” describe in Part Vi the role the organization’s supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Chack the box next fo the method Ihat the organization used io salisfy tha integral Part Test during the year (see instructions},
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The arganization is the parent of each of its supperted organizations, Complele line 3 below.

C D The organization supported a governmental enlity. Describe in Part VI how you supported a government entily (see instructions).

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

a Did substantially all of the organization's aclivities during the tax year directly furlher the exemp! purposes of the
supporied organization(s) 1o which the organization was responsive? I "Yes," then in Part VI identify those supported
organizations and explaln how these activilies directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituled
substantially all of ifs activities. Za

b Did the activities described in (@) constitule activities that, but for the crganization's involvement, one or more of
the organization's supported organization(s) weuld have been engaged in? If 'Yes," explain In Part Vi the reasons for
the organization's position thal its supported organization(s) would have engaged in these aclivities but for the
arganization's involvernent, 2h

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

a Did the organization have the power to regularly appoint or etect a majority of the officers, directors, or lruslees of
each of the supporled organizations? Provide details in Part VI, 3a

b Did the organzalion exercise a substantial degree of direction over the policies, programs, and activities of gach of ils
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAQ4GSL. GBI10M7 Schedule A (Form 990 or 930-EZ) 2017




Schedute A {Form $90 or 990-E7) 2017 PARENTING NOW!

93-0706557 Page 6

[PartV [Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type I non-functionally integrated supporting arganizalions musi complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
{optonal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplelion

D b=

Gy [ ([ (=

Porlion of operating expenses paid of incurred for production or coflection of gross
income or for management, conservation, or maintenance of properly held for
preduction of income {see insbructions)

[o2]

Other expenses (see inslructions)

|~

Adjusted Net income (sublract lines b, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional}

1 Aggregate fair markel value of all non-exempt-use assels (see instructiens for short

tax year or assels held for parl of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempl-use assels

d Total (add lines 1a, ib, and 1c}

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebledness applicable to non-exempl-use assels

w

Subtract line 2 from line 1d.

w

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assels (sublract line 4 from line 3)

Muttiply line 5 by .035.

Recoveries of prior-year distributions

O~ ||t

Minimum Asset Amount (add Hne 7 lo line B)

RN |G|

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Seclion A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income 1ax imposed in prior year

LEoi I - T SR

S A WIR |

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

6

e

D Check here if the current year is the organization’s first as a non-functionatly integraled Type HI supporting organization

{see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2017 PARENTING NOW!

93-0706557 Page 7

[PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid lo perform activity that direetly furthers exemnpl purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exemp!i purposes of supported organizalions

Amounts paid o acquire exempt-use asseis

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V1), See instructions.

Total annual distributions, Add lines 1 thecugh 6.

Qi | W

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive {provide details

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i) (it
Underdistributions Distributable
Pre-2017 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 ~ explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 207

a

bFrom2013...............

CFrom20%4. ... ... .......

dFrom2015. ... ...........

eFrom20i6...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

i Remainder. Sublract lines 3g, 3h, and 3i from 3f.

4 Dislributions 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 Remainng underdistribulions for years prior 1o 2017, H any.
Subtract lines 3g and 4a from line 2. For resull grealer than
zero, explain in Part VI, See msiructions.

8 Remalning underdistributions for 2017. Sublract lines 3h and 4b
from line 1, For reswt greater than zero, explain in Part Vi See
instructions.

7 Excess disiributions carryover to 2018, Add lines 3j and 4c.

8 Breakdown of line 7:

a Fxcess from2013......

b Excess from 2014......

¢ Excess from 2015.. .. ..

d Excess from 2016......

¢ Excess from 2017......

BAA
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Schedule A (Form 990 or 980-EZ) 2017 PARENTING NOW! 93-0706557 Page 8

{Part VI [Supplemental Information. Provide the exptanations required by Part 11, tine 10; Part 11, lire 172 or 17b;Part Hl, tine 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, %a, 9b, 9, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part I¥, Section D, lines 2 and 3; Part IV, Section E, lines 1c, Za, b, 3a, and 3b; Part V, line 1; Part V, Sectien B, line l¢; Part V,
Section D, lines 5, 6, and 8: and Part V, Section £, lines 2, 5, and 6, Alse complete this part for any additional information.

{See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013

FUNDRAISING EVENT INCOMES 64,885. ¢ 110,868. § 106,818. § 106,538, $ 101,794.
MISCELLANEOUS INCOME 1,581, -1,436. 1,703, 17,058, 13,802.
Total § 66,466, § 109,432, $§ 108,521, § 123,596. § 115,596,

Additional Explanation of Other Income

MISCELLANEQUS INCOME

BAA TEEADAORL 08/10N7 Schedule A {Form 990 or 920-E2) 2017




Schedule B OME No. 1545.0047

o ony 20 Schedule of Contributors 2017
Deparlment of lhe Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intesnal Reveaue Service » Go to www.irs.gov/Form390 for the latest information.

Hame of the organization Employer identification number
PARENTING NOW! 93-0706557
Organization type (check one):

Filers of: Seclion:

Forem 990 or 990-EZ 501{c){ 3 ) {enter number} crganization

D&947(a)(1} nonexempt charitable trust not lreated as a private foundation
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
[:I 4947(a)(1) nonexempt charitable trust trealed as a privale foundation
[]501(c33) taxabte private foundation

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

General Rule

DFer an organization filing Form 990, 990-£7, or 990-PF that received, during the year, contributions lotaling $5,660 or more (in money or
property) from any one contribuior. Complele Parts | and 1l See instructions for delermining a contributor’s total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or $50-EZ that met the 33-1/3% support lesi of the regulations
under sections 508(@)(13 and 170(G){1(A)(vi, lhal checked Schedule A (Form 980 or 990-E2), Past I, line 13, 16a, or 156D, and that )
received from av one conlributor, during the vear, tolat contributions of the greater of (1) $5,0006 or (2} 2% of the amount on (i)
Form 990, Part Vill, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), &), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the vear, tolal contributions of more than $1,000 exciusively for religious, charitable, scientific, lterary, or educational
purposes, or for the prevenlion of cruelly to children or animals. Complete Parls |, |, and IH.

DFor an organization described in section 501(c)(7). (), or (10} filing Form $20 or 930-EZ that received from any one contributor,
during the year, contribulions exclusively for religious, charilable, elc., purposes, bul no such conlributions totaled more than
$1,000. If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religicus,
charitable, elc., purpose. Don't complete any of the parts unless the General Rule applies o this organization beca%se
it received nonexclusively religious, charitable, elc., ceniributions totaling $5,000 or more during the year ... >

Caution. An organization that isn't covered by the General Rute andfor {he Special Rules doesn'l file Schedule B (Form 990, 990-E2, or
990-PF), bul il must answer 'No* on Part 1V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, fine 2, 1o cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF}.

BAA For Pagerwork Reduction Act Notice, see the instructions for Formn 950, 990-EZ, or 320-PF. Schedule B (Form 990, 990-EZ, or 290-PF) (2017}

TEEAD7QIL OB/OSIH7




Schedule

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

Page 1 of 1 of Partl

Hame of org:

anization

PARENTING NOW!

Employer identification number

93-0706557

Part | | Contributors (ses instructions). Use dupticate copies of Part | if additional space is needed.

@) (h) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |ovesr wouwoATION . ____ Person
Payroll [ |
(PO BOX 339 P 40,000.| Noncash D
{Complete Part H for
_DE‘LEV_IL‘I:EJ _CA S 35_2_5 _________________________ noncash confributions.}
{a) (b} (©) @
Number Name, address, and ZIP + 4 Tolal Type of contribution
contributions
2 |PEACEHEALTH Person
Payroll | |
1115 SE 164th AVE, SUITE 332 62,784.| Moncash [:]
{Camplete Paet H for
| VANCOUVER, ﬁW,A, 98683 _ _ noncash contributions.)
() {b) (c) &
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash | |
{Complete Part It for
______________________________________ noncash ceniributions.)
(a) (b) {c) o
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
Person D
P e Payroll D
_________________________________________________ Noncash | |
(Complete Part il for
______________________________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payrolt [ ]
_________________________________________________ Noncash [:I
(Complete Parl |l for
______________________________________ noncash contributions.)
(a) (b} {© [ T
Number Name, address, and ZIP +4 Tolal Type of contribution

confribulions

Person D
Payroll D
Noncash D

{Comptete Part It for
noncash condributions.}

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




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

Page 1 to

1 of Partll

Name of organization

PARENTING NOW!

Employer identification number

93-0706557

Partll | Noncash Property (see instructions). Use duplicate copies of Part 1t if additional space is needed.

(a) No.
from
Pari |

(k)
Description of noncash property given

{c)
FMV {or estimate)
(See instructions.)

(d)
Date received

{a) No.
from
Part |

(£

©
FMV (or estimale)
(See instructions.)

()
Date received

{a) No,
from
Part

{c)
FMV (or estimate)
(See instructions.)

(dy
Date received

(a) No.
from
Part!

()
FMV (or estimate}
(See instructions.)

{d)
Date received

(a) No.
from
Part |

(b

{c)
FIV (or estimate)
(See instructions.)

(d)
Date received

{a) No.
from
Part}

b

©
FMV (or estimate)
{See inslructions.)

(d)
Dale received

BAA

Schedute B (Form 990, 980-EZ, or 990-PF) (2017)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017) Page i to 1 of Partii
Name of organization Employer identification number
PARENTING NOW! 93-0706557

Partlll | Exclusively religious, chatitable, etc., contributions to organizations described in section 501(c)(7), (8),
ot (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (&) and

the foltowing line entry. For organizations completing Part 1li, enter the tolal of exclusively religious, charitable, efc.,
contributions of $1,000 or less for the year. (Enter this information once. See instruclions.)............. s N/B
Use duplicate copies of Parl Il if additional space is needed,
a - © . T
NcF); from Purpose of gift Use of gift Description of how giftis held
art|
N/B e
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to translerce
(a o © | N
N?:. Im’m Purpose of gift Use of gift Description of how gift is held
art
{e)
Transfer of gift
Transteree's name, address, and ZIP + 4 Refationship of transferor to transferee
a o () N
N% froim Purpose of gift Use of gift Description of how giftis held
art
(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
a h © | LD
No. from Purpose of gift Use of gift Descriplion of how giftis held
Part }
&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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OMB No. ¥545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part iV, line6,7,8,9,1 'P?tz a,};l '{b,FHc, 1319%' 11e, 11, 12a, or 12b.
* Attach to Form . :
Peparlingnl of e freasury » Go to www.irs.gov/Form990 for instructions and the latest information. I(r)‘ggté(tigolzubhc
Namo of the organization Emptoyer identification number
PARENTING NOW! 93-0706557

IPart | ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compiele if the organization answered 'Yes' on Form 990, Part 1V, line 6.

[+ B - R

(a) Donor advised funds (b) Funds and other accounts

Toltal number atend of year............ ...,
Aggregate value of contributions to {duringyear) .. ... ..
Aggregate value of grants from (during yeary. . ... ...

Aggregate value etend of year. ... ... ..

Di¢ the organization inform all donoss and donor advisors in writing that the asseis held in donor advised funds
are the organizalion's property, subjecl to the arganization's exclusive legal control?. ... DYes |:| No

Did the pr%anizalion inform: all graniges, donors, and donor advisors in writing that grant funds ¢an be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
IFAPErmissible Prvale DBRBIEZ. . ..\ .\ ottt et et e e e D Yes D No

|Part ] 'IConservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part iV, line /.

7

2

Purpose(s) of conservalion easements held by the organization (check all that apply).
Presarvation of fand for public use {e.g., recreation or education) Praservation of a hislorically important fand area
Protection of natural habitat HPresewatien of a certified historic structure
Preservalion of open space
Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of & censervation easement on the
tast day of the tax year.
Held al the End of the Tax Year
a Total number of conservalion @asemMEents ... .. ... . i e 2a
b Toial acreage restricted by conservation easements. ... . 2h
¢ Number of conservation easements on a ceriified historic struclure included in {a). ............ 2¢
d Number of conservation easements included in (¢} acquired afler 7/25/06, and not on & historic
siruclure listed in the National Register. . ... .. i e 24d

Number of conservation easements modified, iransferred, reteasad, extinguished, or terminated by the organization during the

lax year »

Number of slates where properiy subject to conservation easement 1s located *

Does {he organization have a writlen policy regarding the periodic monitering, inspeclion, handling of viclations,

and enforcement of the conservation easements itRoldS?. ... ... Yes D No
Staff and volunteer hours devoled to monitoring, inspecling, handling of violations, and enforcing conservation gasements during the year

»

Amounl of expenses incurred in monitoring, inspecting, handling of violations, and enforcing canservation easements during the year

»$

Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170({&)(B3(i)

and SECHON T70(NAIBIINT ++ -+ - e v vttt e m e [Jyes [ |No

In Part Xlll, describe how the organization reports conservation easemants in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnole to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part HI ]Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitied under SFAS 116 (ASC 958), not o repo:l in its revenue statement and balance sheet works of

art, hisloncal treasures, or other similar assets held for pubhc exhibition, educaiion, or research in furtherance of public service, provide,
it Barl XHI, the text of the foolnote to its financial statements that describes these ilems.

b If the organization elecled, as permitled under SFAS 116 (ASC 958), 1o reporl in ils revenue statement and balance sheet works of arl,

historical treasures, or cther similar assels hetd for public exhibition, education, or research in furlnerance of public service, provide the
foltowing amounts relating to these ilems:

(i) Revenue included on Form 996, Part VIH, line 1. ... ~35
@iy Assets included in Form 990, Part X....ooi oo >3
If the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the following
amounts required to e reported under SFAS 116 (ASC 938) relating to these Hems:
a Revenue included on Form 990, Pack VHE, BNe oo o e >3
b Assets included in Form 900, Parl K. . ou it e ettt et e 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/11/%7 Schedule B (Form 950) 2017




Schedute D (Form 990) 2017 PARENTING NOW! 93-0706557 Page 2
[Part Iil |Organizations Maintaining Collections of Art, Historical Treasures, or Gther Similar Assets (confinued)

3 Using the organization's acquisition, accession, ang other secords, 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 Scholerly research e B Cther
c Preservation for future generations
4 Erox{tr’(}i&i’a dascription of the organization's colleclions and explain how they further the organization's exempl purpose in
ar .

§ During the year, di¢ the organization solicit or receive donations of art, histarical treasures, or olher similar assels
to be sold fo raise funds rather than to be maintained as par! of lhe organization's collection?. ... ................ |:| Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contribulions or othes assels not included
OR FOII GO0, PAIE X7, 1 oo oo oo e e [ ]Yes [ |No
b if "Yes,' explain the arrangement in Part XIli and complete the following table:
Amount

€ BegiNMING DAlANCE. . e 1c
d Additions during the Wear . .. ... . e e Td
e Distributions during the Year .. .. .. e te
fERding balance ... .o e 1

2 a Did the organization include an amcunt on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes No
b if 'Yes,' explain lhe arrangement in Part XiH. Check here if the explanation has been provided on Part XHL. ... ..o

[Part V {Endowment Funds, Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
{a) Current year (b} Prior year {&} Two years back {d) Three years back {e) Four years hack

1a Beginning of year balance .. ...
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses.. . ... .

d Grants or scholarships. ... ...

e Cther expenditures for facilities
and programs. . ...............

I Administralive expenses.......
gEnd of year balance. ..., ...
2 Provide the estimated percentage of the current year end balance {ine 1g, column {a)} held as:

a Board designated or guasi-endowment » %
b Permanent endowment * %
¢ Temporarily reskricted endowment » %

The perceniages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated OrGanIZALONS .. .. .. ...\ et 3a(i)
() related organizalions ... oL Jafii)

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

4 Describe in Part Xl the intended uses of the crganization’s endowment funds.

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

Descriplion of property {2) Cosl or other basis (b%CQst or other () Accumuiated {d) Book value
(invesimenl) asis {other} depreciation
Talantd ... . e 168, 863. 168, 863.
bBuildings ............. e 701,748, 363,833, 337,865,
¢ Leasehold improvements . ... ...
gEquipment. .. ... 101,784, 88,169, 13,615.
eOher . ...
Total. Add lines ta through le. {Colurnm {d) must equal Form 990, Part X, column B), line 10¢)............ ... ... L 520,343,
BAA Schedule D (Form 980} 2017

TEEAI302L  0810n7



Schedule D (Form 990) 2017 PARENTING NOW! 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, Parl X, line 12,
¢a) Descrigtion of secunty or calegary (including name of security) (b) Book value (c) Method of vatuation: Cost or end-of-year market value

(1) Financial derivatives. ... ... oo

(2) Closely-heid equity interests.............. P

Tokal, (Colurmn (b) must equal Form 993, Part X, column {B) line 12) .. ™

Part Vil [Investments — Program Related. N/A A
[——_IComplete if the orggnization answered ‘Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investiment (b) Book value {c) Method of vatuation: Cost or end-of-year market vatue

4h
2
3
@
5)
®
)
&)
()]
[3Y)]
Total. (Column () must equal Form 990, Part X, _columin (B} ling 13.). . >

[Part IX | Other Assets. o ) ]
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value
(1) BENEFICIAL INT IN ASSETS HELD BY OTHERS 82,937.
3]
{3)
@)
)
&)
)
&
&)
(10
Total. (Column () must equal Form 390, Part X, columin (B) Jine T ) e > 82,931.
iPart X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f, Sea Form 990, Part X, ling 25
(a) Description of hability {b) Book value ; : R :
{1) Federal income taxes
4]
3)
@
(5}
(6}
(73
8)
&
)
Q1
Total, (Cofumn (b) must equal Form 990, Part X, columa (B) e 25.) . . .. >
2. Liability for uncertain tox pesitions. |n Part Xitl, provide the text of the foolnote to the organization's financial statements that reports the organization's liability for uncestain
tax positions under FIN 48 {ASC 740, Check here if the text of the foolnote has been provided In Part XU . ... .o o e
BAA TEEA3Z03L 08/10/17 Schedule D (Form 950) 2017




Schedule D (Form 990) 2017 PARENTING NOW!

93-0706557

Page 4

[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, qains, and other supporl per audited financial statements. ... 1 1,390,056,
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . ... 2a 5,998

b Donated services and use of facilities. ... 2b 91,276,

¢ Recoveries of prior year grantsS. ... oo 2c

d Other (Describe in Part Xit)., See Part XILT .. 2d 62,078.

e Add lines 2a through 2d .. oo e 2e 159, 352,
3 Sublract line 26 JOM lINe L. oottt et et e e 3 1,230,704,
4 Amounis included on Form 920, Part Vi, fine 12, but not on line 1: o

a Invesiment expenses nol included oen Form 990, Part Vil dine 7b . .......... . da

b Other (Describe in Part xi11),. See Part ALIT ... | 4b 7,501

CAdD HNES 48 AN BB . . o e qc 7,501,
5 Tolal revenus. Add lines 3 and dc. (This must equal Form 990, Partl, fine 12)............. ... ... ....... 5 1,238,205,

Part Xli | 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 Tolat expenses and losses per audited financial statements. .. ... RN 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 faciiities. ... oo 2a 16,276,

h Prior year agjustments. . ..o e 2h

C ONET 085S .« ottt 2¢c

d Olher (Describe in Parl Xi1). . See Part XIIL ... 2d 59, 819.

g A Iines 23 Through 20 . ... e e e 2e 76,095,
3 SUblract BRe 2 frOm B8 L. oo ot ittt e e e e e e e 3 1,256,405,
4 Amounls included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIH, line 7b............. da

b Other Deseribe in Part XIEY. oo 4b

C A INES A3 ant BB . .ot e e e dc
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Parl 1, line BB 5 1,256,405.

[Part Xt | Supplemental Information.

Provide the descriptions fe)?uired for Part 1, lines 3, 5, and 9; Part Il fines 1a and 4; Part 1V, lines b and 2b; Part V,

iine 4; Part X, line 2; Part

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

. lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this parl lo provide any additional information.

EVENT DIRECT EXPENSES. ... .. ... PR 5 59,819.

INVESTMENT INC FROM ASSETS HELD BY OCE. ... e 2,259,
Total $ 62,078,

Schedule D, Part X|, Line 4b

Other Revenue Included On Form 990 But Not Included In FIS

DISTRIBUTIONS FROM ASSETS HELD BY OCF .. e 5 7,501,
Total $ 7,501,

BAA

TEEA3304L 081017

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 PARENTING NOW!

93-0706557 Page 5

[Part X1l [Supplemental Information (continued)

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

EVENT DIRECT EXPEN S S, i e $ 59,8189,
Total $ 59,819,

BAA

TEEA3305t 08/1017

Schedule D (Form 9903 2017




Supplemental Information Regarding Fundraising or Gaming Activities O No. 1545-0047

{Form 990 or 990-EZ)

Department of the Treasury
{irntemal Revenue Service

» Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for the latest instructions. Inspection

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 7

organization entered more than $15,000 en Form 950-E, line ba.

COpen to Public

Name of the ergamization

PARENTING NOW!

Employer identification number

93-0706557

Fundraising Activities, Complete if the organization answered 'Yes' on Form 980, Par W, line 17.
a Form 990-EZ filers are not required to compiete this parl.

1 indicate whether the organization raised funds through any of the following aclivities, Check all that apply.
[ |:| Solicilation of non-government granis

f D Solicitation of government grants
g [ ]Special fundraising events

a [ }Mail solicitations

b { | Internet and email solicitations

c D Phone solicilations
d [ ] In-person solicitations

2a Did the organization have a wrilten or oral agreement wilh any individual (including officers, direciors, {rustees, or key
employees lisled in Form 990, Part VIF ar entity in connection with professional fundraising services?.................. DYes No

b lf 'Yes,' fist the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at teast $5,000 by the organization,

(i) Name and address of individua
or entity (fundraiser)

(i) Activity

(i) Dig fundraiser

af ceatributions?

have custody or control

(iv) Gross receipls
from aclivity

RO | o) ot o
> > . Y.
fundgﬁ‘;{*éﬁé?d n arganizakion

Yes No

19

Tl L.

3 List all states in which the organization is regislered or licensed to solicit contributions or has been nolified it 15 axempt from regisiration

or ficensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ.
TEEA370IL 080917

Schedule G (Form 930 or $30-E2) 2017



Schedule G (Form 990 or 990-E2) 2017 PARENTING NOW!

83-0706557

Page 2

[Part Il | Fundraising Events. Complete if the organizatio
%15,000 of fundraising event contribu

more than

List events with gross receipts greater than $5,000.

n answered 'Yes' on Form 990, Part 1V, line 18, or reported
tions and gross income on Form 930-EZ, lines 1 and 6b.

(a) Event i1 {b) Event 2 {c) Cther events (d) Total events
(add column (a)
AUCTION FAMILY MATTERS None through column (c))
E (event type) (event type) {lolal numben)
v
§ 1 GrOSS FECEIDIS. -+ veeeeereeee e 245, 921. 15,399, 261,320.
E
2 Less: Contributions................. e 136,616, 136,616,
3 Gross income (line 1 minus line 2). ... .. 109, 305, 15, 399, 124,704,
4 CashprizeS.......covvviiivanoenannn.
5 Noncash prizes...........cooeviainn
D
é 6 Rentffacility costs...............ooinnn 12,229. 5,257, 17,486.
c
T | 7 Foodandbeverages...........o.o.oe. 1,652, 1,652,
E
X | g Entertainment. ... ........oooooonen
E
§ g Other direcl expensas .............oo-e 40,553, 128, 40, 681.
E
5
16 Direct expense summary, Add lines 4 through 9 in column (d).. ..o - 59,819,
11 Nel incorne summary. Sublract line 16 fromiine 3, column (). ... 0o > 64,885.
Part lli] Gaming. Complete if the organization answered “"Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 99C-EZ, line 6a.

‘ {b) Pull 1absfinstant ] (d) Total gaming
g (a) Bingo bingolgrogressive (¢} Other gaming (add column {(a)
% ingo through column {c))
E
N
£
T GroSS reVENLUS. o\ v oeeioriin e e
2 Cashprizes...........coceiviiiaiais
£
D X
L EL 3 Noncash prizes. ..o
EN
€S
TE| 4 Renbfacilily costs..........ooo
5§ Other direcl expenses ............... ..
| Yes % || iYes % Yes %
6 Volunleertabor ... ... No No No

7 Duecl expense summary. Add fines 2 through 5 I column (dY .o

8 Met gaming income summary. Subtract tine 7 fromling T, cotumm () ..o oo

9 Enter the state(s) in which the organization conducts gaming aclivities:
a Is the organization licensed fo conducl gaming activities in each of these states?. .. ... i
b If '‘No," explain:

TEEA370RL 0918117 Schedule G (Form 990 or 990-E2) 2017



Schedule G (Form 990 or $80-EZ) 2017 PARENTING NOW! a93-0706557 Page 3

11 Does the organization conduct gaming activilies with nonmembers? .. ... D Yes |:| No
12 Is the organization a grantor, beneficiary or {rustee of a irust, or a member of & parinership or other entily formed to
administer Chanlable GamING . . e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCHY . . ... oo e 13a %
B AN OUESIAE FACT Y . . . e e 13hb %

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

Name >
Address »
15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue?. . ..., DYes DNO
b H “Yes,' eater the amount of gaming revenue received by ihe crganization> $ and the amount

of gaming revenue retained by the third party> S

¢ lf 'Yes,' enter name and address of the third parly:

16 Gaming manager informalion:

Descriplion of services provided *

| | Director/officer D Emplovee [ ]tndependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable disiributions from the gaming proceeds to retain the
state gaming license? [JYes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or speat in the
organization's own exempt activities during the tax year » 3

{Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);
and Part 1], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.,

BAA TEEA3ZO3L 0911817 Schedule G {Form 9390 or 990-EZ) 2017




OB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(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 920 or 990-EZ. Open to Public
o Pu

Departmant of the Treasur » Go to www.irs.gov/Form990 for the latest information, f
Intainal Heveauo Service | g - Inspection

MName cf the erganization Employer identification number

PARENTING NOW! 93-0706557

FORM 990, PART I, LINE 6

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

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

PARENTING: THE FIRST THREE YEARS - IS A GROUP BASED PARENTING EDUCATION AND SUPPORT
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 12¢ - Explanation of Monitoring and Enforcement of Conflicts

A1l staff and board members have a copy of the Conflicts of Interest Policy and are
required to identify 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 available upon request.

BAA For Paperwork Reduction Act Notice, see the instructions for Fosm 936 or 990-E2. TEEA490t. 08/09/17 Schedule © {Form 990 or 390-E2) (2017)




Schedule Q (Form 990 or 920-E2} (2017) Page 2

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 OCFE ... i, 5 -7,501.
DON AT ED SERVICE S . . e e -16,276.
INVESTMENT INC FROM ASSETS HELD BY OCF.. . e 2,259,
Total $ ~21,518.

BAA Schedule O (Form 990 or 990-EZ) (2017}

TEEAQQ02L  ©8/G917




Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.

Form 4562

OMB No. 1545.0172

2017

Attachment

Department of Ihe Treasury (99) » Go to www.irs.govw/Formd4562 for instructions and the latest information. o, 179
Name(s) shown on return Identifying number
PARENTING NOW! 93-0706557
Business ¢r activily lo which this form selates
Form 990/990-PF
Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
T Maximum amount {see INSHUCHONS) . ... .. e e 1
2 Total cost of section 179 property placed in service (see instruclions). . ... 2
3 Threshold cost of section 179 properly before reduction in limitation {see instructions}. . ............. ...... 3
4 Reduction in limitation. Subtract line 3 from line 2, H zero orless, enter -0-. .. ... ... .. ... ... . ..... 4
5 Dollar limilation for lax year. Sublract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, s INSlrUCHONS .. L e e 5
2} {&) Description of property {b) Cost (business use only} {c) Elected cost
7 Listed property. Enter the amount from fine 29... ... ... ... .. e | 7
8 Total elected cost of section 179 property. Add amounts in column (g}, ines6and 7.................. .. ... 8
9 Tentalive deduction. Enter the smallerof line S orline 8. ... .. . . . . . 9
10 Carryover of disallewed deduction from line 13 of your 2016 Form 4562, . .. ... . i i i e 10
T Business income limilalion. Enter the smaller of business income (nol less than zero) or fine b {see instrs). .| 11
12  Seclion 179 expense deduction. Add lines 9 and 10, but don't enter more bhenbine Y. .......... ... ... 12
13 Carryover of disallowed deduction to 2018. Add iines 9 and 10, less line 12...... .. 13 ]
Note: Don't use Part I or Fart i below for listed properly. Inslead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include fisted property.) (See instructions.)
14 Special depreciation allowance for quatified praperly (other than listed praperly) placed in service during the
fax year (See INSIIUCHONS ) . o e e 14
15 Properiy subjecl to section 168(H{Y) election. ... ... . 15
16 Other depreciation Gneluding ACRS . ..o L 16 25, 967.
{Part Il | MACRS Depreciation (Don't include listed properly.) (See instructions.)
Seclion A
17 MACRS deductions for assels placed in service in tax years beginning before 20¥7. ... ... ... ... ... 17 |

18 If you are electing to group any assets placed in service during the tax year inte one or more general

assel accounts, CheCK Rere .. .. . e e

Seclion B — Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

a) {b) Month ang {C) Basis for deprecialion {d) (e} (3] {g) Depreiation
Classification of property year placed (businesstinvesiment use Recovery pariod Convention Methed deduclion
in service only — see instructions)
19a 3-year property. ...... ...,
b 5-year preperly. ... ... ..
¢ 7.yearproperly. .......... : i
d 10-year propesly.......... RO
e 15-year property.......... R
{ 20-year property..........
¢ 25-year properly.......... 25 yrs S/L
h Residential rental 27.5 vyrs MM S/L
property ... ... ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM s/L
preperty . ..., MM S/L
Seclion € — Assels Placed in Service During 2017 Tax Year Using the Alfernative Depreciation System
20aClasslife................ 5/L
bl2vyear. ... ... .. ... 12 yrs S/L
c40-year. .. ... .. 40 yrs MM S/L
{Part IV | Summary (See instructions.)
21 Lisled property, Eater amount from line 28, . . 21
22 Totak. Add amounts from line 12, lines 14 through 17, lings 19 and 20 in column (o), and line 21, Enter here and ¢a
the appropriate lines of your return. Partnerships and S corporations — seeinstruchions. . .. .. ... ... . ... ...l 22 25, 967.
23 For assels shown above and placed in service during the current year, enter
the portion of the hasis atlributable to section 263A cosis. . ... ... ... ... ..., 23
BAA For Paperwork Reduction Act Notice, see separate instruclions. FDIZO812L 08115117 Form 4562 (2017}
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[Part V_[Listed Property (Inciude avlomobites, ceriain otfier vehicles, cerlain aitcraft, cerlain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the slandard miteage rate or deducting lease expense, complete only 24a, 24b,
columns {(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the insiructions for limits for passenger aulomobiles.)

24 a Do you have evidence to support the business/investmant use claimed? ... .. ... .. D Yes D No ’ 24b If 'Yes,' is the evidence written? . .. .. DYes D No
(a) () {c) {d) (e U] @ ) i
Type of propery Date placed Businessf Costor Basis for degreciation Recovery Mathod? Depreciation Elected
(list vehicles first) in sesvice investment olher basis (businessfinvestment period Converlion deduction sechipn 179
pergésrleiage use only} cost
25 Special deprecialion allowance for qualified listed properly placed in service during the tax year and
used more than 50% in a qualified business use {see instructions), ..................... ... ... 25

26 Property used more than 50% in & gualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1................ 28

29 Add amounts in column (1}, line 26. Enter here and on ine 7, Page L. oo i e 29
Section B — Information on Use of Vehicles

Complete his section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles

lo your employees, first answer the guestions in Section C to see if you meet an exceplion to completing this section for these vehicles.

‘ ] . . (a) )] {c (d) {e) )
30 Total businessfinvestment miles driven Vehicle 1 Vehicle 2 Vehic)le 3 Vehicle 4 Vehicle 5 Veh(lcfe 6
during the year (don't include
commuling miles)........................

31 Total commuting miles driven during the year . ... ...
32 Total other persona! (noncemmuting)
miles driven. . ... ... ... L

33 Tolal mites driven during the year, Add
fines 30 through 32.......................

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle avaitable for personal use
during off-duty hours? ... ... .. ... ...

35 Was the vehicle used primarily by a more
than 5% owner or related person?. . .. .. ..

36 Is anather vehicle available for

Seclion C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to delermine if you meet an exception to compleling Section B for vehicles used by employees who aren't more than
5% owners or related persons (see instructions).

37 Do you mainiain a written golicy statement that prohibils all personal use of vehicles, including commuting, Yes No
By YO BT D Oy S Y L
38 Do you maintain a wrillen policy statement that prohibits personat use of vehicles, except commuling, by your
employees? See the inslructions for vehicles used by corporate officers, directors, or 1% or more owners. . ......... ...
39 Do you treal all use of vehicles by employees as personal USe? .. .. . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? ... . .. o
41 Do you meet the requirements concerning qualified automabile demonstration use? (See instruclions.) .................
Note: If your answer lo 37, 38, 39, 40, or 41 is 'Yes," don't complete Section B for the covered vehicles.
[Part VI_{ Amortization
(a) (b (©) () (&) @
Description of cosis Date amorlization Amoitizabfe Code Amortization Amorlizalion
begins amount section period gf for this year
percentage
42 Amortization of costs that begins during your 2017 tax year {(see instructions):
MPAP Update 17-18 6/30/18 185,303,
43 Amortization of costs that began before your 2017 18K YRAF. .. ... ... oot ei it 43
44 Total. Add amounts in column {f). See the instructions for where to report. . ... ... i .. 44
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