990 OMB No, 15450047
Form

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4347(a)(1) of the Internal Revenue Cade (except private foundations)

Department of the Treasury * Do not enter social security numbers on this form as it may be made public.
lnternal Revenue Service * Go to www.irs.gov/Form980 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30
B Check if applicable; c D Employer identification number
Address change  |PARENTING NOW! 93-0706557
Name change 86 CENTENNIAL LOOP E Telephane number
Initiat return EUGENE’ OR 97401 541-484-5316
Finat return/terminated
Amended return G Gross receipts $ 1,478,202,
Application pending] F Nams and address of principat officer: H(a) Is this a group return for suboréinates?|:| Yes % No
Same As C Above et e tionsy Lo LMo
| Tacexemptstatus:  [X[5010)3) [ [501(9) ¢ ) (insertnoy | [497@yor [ 527
J Website: »  WIW ., PARENTINGNCW . ORG H(c) Group exemption number
K Form of crganization: I_}.(J Corparation I_I Trust I__| Association U Other ™ , L Year of formation: 1978 ' M State of fegal domicile: OR
[Partt  [Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE THE_MIJQE&I;'“ ;;‘;QD_ ELO_B_AL,_ ______
|  COMMONITY OF PARENTS AND EDUCATORS THE SUPPORT, TOOLS AND RESOURCES TO CREATE AND _
§|  SUSTAIN HEALTHY, SAFE ENVIRONMENTS FOR CHILDREN ___— ~—~— ——— ~"~—~"—""~~
E
21 2 Check this box > [ ] if the organization discontinued its operations or disposed of more fhan 25% of its net assets,
S| 3 Number of voting members of the governing body (Part VI, line 1a). ......oove i 3 14
‘:‘; 4 Number of independent voting members of the governing body (Part VI, line 1b)........ooeee ool 4 14
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a). .. .......ooeeiei it 5 66
=| 6 Total number of volunteers (estimate if NECESSAIYY. . .. ... i\ttt et 6 150
E 7a Total unrelated business revenue from Part VIIL column (C), line 12, .o s 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38 . ... o i ety b 0.
; Prior Year Current Year
" 8 Contributions and grants (Part VI, line Th) ..o s 439,621, 487,669,
2| 9 Program service revenue (Part VIIL line 2g). ... i i 732,118. 828, 385.
% 10 Investment income (Pairt VIII, column (A), lines 3, 4, and 7d). ...t -25.
& | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)............... 66,491, 101, 931,
12 Total revenue — add lines 8 through 11 (must egual Part VIIi, column (A), line 12)..... 1,238,205, 1,417,985,
13 Grants and similar amounts paid (Part IX, column (A), lines -3} . ....................
14 Benefits paid to or for members (Part IX, column (&), ine &) ........................
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 967,119, 1,073,094,
§ 16a Professional fundraising fees (Part IX, column (&), line 11e) ..o ...
g b Total fundraising expenses (Part 1X, column (D), line 25) » 123,977. : v S :
d 17 Other expenses (Part 1X, column (A}, lines 1Ta-1td, 11f-24e). .......ooiieei i, 289,286. 332,020.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25)............. 1,256,405, 1,405,114,
19 Revenue less expenses. Subtract line 18 from line 12, .. ... ... s ~18,200. 12,871,
LK Beginning of Current Year End of Year
25 20 Total assets (Part X, N 16)..c.vveeiet et 1,128,572, 1,060,146,
§§ 21 Total liabilities (Part X, line 28).................... e e 534,144. 509,879.
§§ 22 Net assets or fund balances. Sublract line 21 from line 20. .. ........... i iair i ... 594,428, 550, 267.

[Part 1" [Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, il is {rue, correct, and
complete. Declaration cfrgg’eparer (other than officer) is based on_all informalion of which preparer has aay knowledge.

n . 4
P =174l

SIQI‘I Date
Here p Lynne Mender Executive Direc
Type or print name and tille
Print/fype preparar's name Preparer's signature Date Check : PTIN
Paid Self-Prepared self-employed

Preparer Firn's name
Use Only |Fioms address

3 | Fir's EIN ™

May the IRS discuss this return with the preparer shown above? (see instructions),
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACGIOIL 08/20/18 Form 290 (2018)




Form 990 (2018) PARENTING NOW! ‘ 93-0706557 Page 2
Partlll - | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note te any line inthisPart ... oo
1 Briefly describe the organization’s mission:

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

FOIM 990 0F 990-EZ7 . .\ ot ettt e e e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If “Yes," describe these changes on Schedule O.

4 Describe the or%anization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (051(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 704, 406 . including grants of 8 } (Revenue & )

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses & 138, 033. including grants of  $ } (Revenue $ )
4 e Total program service expenses ™ 1,172,007,
BAA TEEAOI02L. 08/0318 Form 990 (2018)




Form 990 (2018)

PARENTING NOW!

93-0706557

Page 3

[Part 1V | Checklist of Required Schedules

1

10

ah

1s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? /f ‘Yes,' complete
Scheduie A

Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition io candidates
for public office? If 'Yes,' complete Schedule C, Part !

Section 501(c)3) organizations. Did the organization eng%ge in lobbying activities, or have a section 501(h) slection
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... e

Is the organization a section 501(c}{4), 501(c}(5), or 501(c){6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
}g pro’wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art

Bid the organization receive or hoid a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Scheaule D, Part if.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part I . ... e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

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

services? If 'Yes, complele Schedule D, Part IV . . . o e e e

Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complefe Schedule D, Part V.

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, Viil, IX,
or X as applicable.

a Did the o\r/gfanization report an amount for land, buildings, and eguipment in Part X, line 10? If 'Yes,' complete Schedule

Yes

No

L - T G 1a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,’' complete Schedule D, Part VL. ... ... o i 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schadule D, Part VIl ... ... .. o NMec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X . .. . e e m it e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X ... .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 111 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complefe
Schedule D, Parts X1 and Xil ... 12a] X
b Was the arganization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xit is optional . ............... 12b X
13 Is the organization a school described in section 170(bY(H(AXD? If 'Yes,' complele Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. ........... ... .00 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts f and IV, .. ... i e s 14b X
15 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts I and IV, ... .. . i i e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance {o
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Htand IV. ... ... . . i e aas 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
calumn {A), lines 6 and 11e? If 'Yes,' complefe Schedule G, Part ! (seeinstructions) ......... ... . ... ... ... 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes," complete Schedule G, Part [l .. . et s 18 p:4
19 Did the organization réport more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part . . .. . i it ettt e e e 19 X
20a Did the organization operate one or more hespital facilities? If 'Yes, complete Schedufe H .. ... ... ... .. ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............ ... 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land il..................... 21 X
BAA TEEAQID3L  0B/03/18 Form 990 (2018)




Form 990 (2018) PARENTING NOW! 93-0706557

Page 4

|Pa

rt IV | Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domaestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts fand . ... oo

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?sn?_f fcgrr;erjofﬂcers. directors, trustees, key employees, and highest compensated employees? If *Yes,’ complete
T s 17 T P G

a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If *Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'go o line 25a. .. .. ... ... o i i e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-BXEMPE BONAS? . . .. ittt ettt ettt e e e

a Section 501(cX3), 501(cX4a), and 501{c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Partl....................... 000,

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
tga’t7 tig‘e }rafs?g%i(;nl has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
RO L, Part 1. . et et et e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
if 'Yes,' complete Schedule L, Part [ . e e

Did the organization provide a grant or other assistance lo an officer, director, trustes, key employee, substantial
contributor or employse therecf, a grant selection commiltee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . ... ..o

Was the organization a party to a business transaction with one. of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

b A family member of a current or former officer, director, irusiee, or key employee? If 'Yes,' complete
Sohede L, Part IV . i e e e e e

¢ An entity of which a current or former officer, director, rustee, or key employee (or a family member thereof)} was an
officer, director, trustee, or direct or indirect owner? If "Yes,' complefe Schedule L, Parf IV...................... ... ..
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M.............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualitied conservation
contributions? If 'Yes,' complete Schedule M. ... ... i i
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ...

Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assels? If "Yes,’ complate
Schedule N, Part H. .. e e e e e e e

Did tha organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1. .. ...

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part /I, Ill, or 1V,
A0 LAtV B 1 o i it i e e e s
a Did the organization have a controlled entity within the meaning of section B12(BY(I3)7 ... ...

b If ‘'Yes' fo line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entily within the meaning of section 512(b)(13)? If 'Yes,' complefe Schedule R, Part V, line 2. ........................

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,  complete Schedule R, Part V, line 2...... .. ..o o i

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income iax purposes? If 'Yes," complete Schedule R, Part VI...............ooo.

Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q. ... i i e

Yes | No

22

23

24a

24b

24¢

24d

25a

25L

26

27

28a

X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38| X

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fineinthisPart V.. ... oo e

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable........... ib

¢ Did the organization comply with backup withholding rules for reportable payments io vendors and reportable gaming
(gambling) winnings 0 Prize WINNErS T ... o e e e e

¢

BAA TEEAGT04L 08/03718

Form 990 (2018)




Form 990 (2018) PARENTING NOW! 93-0706557 Page 5

[Part:V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enier the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale-

ments, filed for the calendar year ending with or within the year covered by this return..... | 2a

Yes | No

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

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ If 'Yes,' to fine 5a or 5b, did the organization file Form 8886-T2 ... .. i

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

b If 'Yes,' did the organization include with every solicitation an express slatement that such contributions or gifts were
N0 1aX QeTUC D B 7 . it e i e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr s L . e e e e
bIf "Yes,' did the organization notify the donor of the value of the goods or services provided?. ............ ... s,

c [I_Qid the8 gégza7nizaiion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B L1872 = 2N

d If "Yes,' indicate the number of Forms 8282 filed during the year. .................. el | 7d|

5¢

6a X

éb

7a| X

7b| X

7¢ X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a confribution of qualified intellectual property, did the organization file Form 8899
A5 TEOUITEA T L. i i ettt ettt e e e e e e s

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(L0 e 1 TS 1= 2% 02 G

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? .......... oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ., ......... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ....................
10 Section 501{cX7) organizations. Enter:

7f X

79

a Initiation fees and capital contributions included on Part Vill, fine 12, ,................ ... 10a
b Gross receipis, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders. ... oo i Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... 1b
12 a Section 4947¢a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b|

12a

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ... 13b

cEnter the amountofreserves onhand. . ... . i i 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? ...
b If "Yes,' has it filed a Form 720 to report these payments? If No,' provide an explanation in Schedule O...............

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .. . v
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investiment income?
If 'Yes,' complete Form 4720, Schedule Q.

‘14a X
14b

BAA TEEADIO5L. 12/31/18

Form 590 (2018)




Form 990 (2018) PARENTING NOW! 93-0706557 Page 6

| Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b befow, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Check if Schedule O contains a response ornote to any lineinthisPart V... ... oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an execulive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line ia, above, who are independent..... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a managemeni company or other person?................ ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was fHed?. .. ... oo e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders? ... . e 6 X
7 a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint ene or more

members of the governing Doy T, . . ... e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or persons other than the governing body?. . ... oo e

B Did the organization contemporanecusly document the mestings held or written actions undertaken during the year by

the following: :
8 THE QOVEINING BOUY 7 .. oottt ettt e e e e e e e gal X
h Each committee with authority to act on behalf of the governing body?. ... o 8b} X
9 s there any officer, directar, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O ........................... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? ......... ... i 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches fo ensure their
operations are consistent with the organization's exempt PUTPOSEST. L. ..o 10b
11 a Has the organization provided a complete copy of this Farm 990 to all members of ils governing body before fling the form? ... .................. Ma
h Describe in Schedule O the process, if any, used by the organizalion lo review this Form 990.  See Schedule O |:
12 a Did the organization have a written conflict of interest policy? If No,"gofoline 13........... ... oo, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
ECR T oy 1117 = 2SR N 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done.. . .See Schedule. O, . 12¢] X
13 Did the organization have a writlen whistleblower policy? . ... oo i X
14 Did the organization have a written document retention and destruction policy?. .. ... X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official . See. Schedule . O............... . .....
b Cther officers or key employees of the organizalion. . ...... . . i i i e e 15b X
If “Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). 5

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during Bhe YoarT .. e e e s

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizalion's exempt status with respect to such arrangements? e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OR

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

Own website Another's website Upon reguest D Other (explain in Schedule O)
19 Describe in Schadule O whether (and if so, fiow) the organization made its governing documents, conflict of interest paliey, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records [

JANICE THOMAS 86 CENTENNIAL LOOP EUGENE OR 97401 541-484-5316
BAA TEEAOI06L 12/31/18 Form 990 (2018)




Form 990 (2018) PARENTING NOW! 93-0706557 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Cheack if Schedule O contains a response or note to any lineinthis Part VL .. ... ..o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

* List all of the organization's current key employees, if any, See instructions for definilion of 'key employee !

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or rustee.

©)
. (B) | tonone oo aniess parcon () E) )
Name and Tille Average is both an officer and a Reportable Reportable Estimated
hours direclorftrustee} compensation from compensation from amount of other
per S STS & the_: or%%ni'zaiion relatt_agf ]o(r}ggr_\}iﬁz;aé%ms COTP{&A’IS{]?;IDH
(1?;?2% ;, ':;1 & % n‘? a [=1 % W-2/1093-MISC) o 4 orgrgnizaticn
nours for[g & £ a EREEF and related
o:e'aag%% _ fﬁf &CL g rg_ & § = organizations
line) o] & g
_( Nicole Wilson _ _________ | 1
Director 0 X 0. 0 0
_@ Will Forsyth ____ | L
Treasurer 0 X X 0. 0. 0
_® Carrie Hellwig Christopher _ | 1 _
Director 0 X X 0 0 0
_® Natalie Baumgartner _ __ __ .
Director 0 X 0. 0. 0
® Jaylynn Millstein _________ 1
Director 0 X Q. 0 0
_) _Ryan Watson-Stites ______ _ | _1
Director 0 X 0. 0 0
_® Julie Kollmorgen ___ _______ -
Director 0 X 0 0 0
_(® Heldi bavidson _ _______ | _1
Director 0 X 0. 0 0
_® David Smith __ _______ _1
Director 0 X 0. 0 Q.
Q0 Sarah Schram ___ | _1
Director 0 X 0. 0 0
OB_Kimberly Ruscher __ ___ _ 1
Director 0 X 0. 0 0.
(12) Elizabeth Schneider L
Director 0 X 0. 0 0
03 Andrea Ash _________ | 1
Director 0 X 0. 0. 0.
0% Linda L King _____________ L
Director 0 X 0. 0. 0

BAA TEEAOI07L 08/03/18 Form 990 (2018)




Form 990 (2018) PARENTING NOW! 93-0706557 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Azerage lgclu nollchgc(ismg?e_lhgn one > B F)
- ours D)_(. tunless pe[son IS both an H
Name and tile - officer and a direclorftrustee) comggrgggt?obrlefrom comgggggﬁ:ﬂefrpm am%fu‘r:'t“gft%?her
(“‘gfg N e e P R Y B3] the 2?% aglzhﬁltg}g re!ateg“oéggnﬁlaslgns corfnpenglailon
hours |, £ & |2 39 § - MG ow- MISE) org;gg?zaiieon
relfgtred ﬁ 3533 ‘% g o and related
o rgt_aniza £ 5| § -g_ § organizations
- = -
boow | Bl (3| §
af
% _Joan Barton ___ ________ ] .
Director 0 X 0. 0. 0.
(6 RL Widmer _ ____________ _|__ 1]
President 0 X X 0. 0 0
07 Lynne Mender ___ __ _______ | _30
Executive Direc 0 X 50, 460. 0. 0.
08 Mika Singer _____________| _10_
Mnging Director 0 X 10,810. 0. 0.
0s ] N
@ ]
ey e
@ ] _——_
ey ]
@ e ____] e
@5 ] o _
T SUBAOAE . . oo e e e > 61,270, 0. 0.
¢ Total from continuation sheets to Part VII, Section A. ....................... > 0. 0. 0.
dTotal (add linesTband 1€} ..., > 61,270. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

Yes | No

3 Did the or%anization list any former officer, director, or trusiee, key employee, or highest compensated employee &
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the f(;l’giijr:ll;;tlc;n and related organizations greater than $150,000? if 'Yes,' complete Schedule J for :
SUCK INAIVIUAT. .. . e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson. .. ... ioooeeii e s

Section B. Independent Contractors

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

) B i ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensalion from the organization ™

BAA TEEAQ108L 08/03118 . Form 920 ”(2018)




Form 990 (2018) PARENTING NOW! 93-0706557 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any fineinthisPart VL. ... D
A) (8 < (D)

Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

contributions;. Gifts, Grants

and. Other Simifar. Amounts

1a Federated campaigns. ........ 1a

b Membership dues............. 1b

¢ Fundraisingevents........... 1¢

141,583.

d Related organizations......... 1d

e Goverament grants (contribulions). .. . le

£ All other contributions, gifts, grants, and
simitar amounts not included above, . . 1f

346,086.|

¢ Noncash contributions included in lines 1a-1  §

h Total. Add lines 1a-1f................

Pregram Service Revenue

Business Code

2a contract Revenue

187,669,

651,557.|

154,316,

154,316,

22,512,

22,512,

f All other program service revenue. ..

g Total. Add lines 2a-2f. .. ... -

828,385.| =

Cther Revenue

other similar amounts)

3 lnvestment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. »
B Royallies. .. ... .oooviiii i -

(i) Real

6aGrossrents..........

b Less: rental expenses.

¢ Rental income or (loss). ...

o Net rental income or (loss).............

7 a Gross amount from sales of i Securitics

(it} Other

asssts other than inventory

b Less: cost or other basis
and sales expenses. .. ....

c Gainor{foss)........

dNetgainor {loss)...............oiins

8a Gross income from fundraising events
(not including § 141,583.
of contributions reported on line 1¢).

SeePart IV, line18................. a

152,918.

b Less: direct expenses............... b

61,217,

¢ Net income or (Joss) from fundraising events........

9a Gross income from gaming activities.

10,230,

See Part IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities ..........
10a Gross sales of inventory, less returns
and allowances. . ......... ..o a
b Less: cost of goeds sold ............ b
¢ Net income or (loss) from sales of inventory..........
Miscelianeous Reveaue Business Code i o b
11a Miscellaneous_Income _ 10,230.
b
¢ TTTTTTTTTTTTIIIT
d All gtherrevenue. .. .......ooennin
e Total. Add lines 11a-11d. ...l > 10,230, [
12 Total revenue. See instructions. ... "l 1,417,985.

838,615,

0

BAA

TEEAO109L  08/03/18

Form 990 (2018)




Form 990 (2018) PARENTING NOW! 93-0706557 Page 10
[Part IX | Statement of Functional Expenses
Saction 501(c)(3) and 501(c)@) organizations musi complete all columns. All other organizations must complete column (A).
Check if Schedule O conlains a response or note to any lineinthis Part X ... ... . i [ |
. - A) (B) ©
Do not include amounts reported on lines Total éxpenses Program service Management and Fundraisin
Jd
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic =
organizations and domestic governments.
SeePart IV, line2L................. ...
2 Granis and other assistance to domestic
individuals, See Part IV, line 22............
3 Grants and other assistance to foreign
organizations, foreign goverrients, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefils paid to or for members............ S
g Compensation of current officers, directors,
trustees, and key employees. .............. 61,270, 10, 810. 50,460, 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f(1)) and persons described
in section 4958()3)B). .. ..o 0. 0. 0. 0.
7 Other salaries andwages. ................. 846,920, 734,818, 26,844, 85,258,
g Pension plan accruals and contributions
¢include section 401(k) and 403(b)
employer contributions). . ......... ...

9 Other employee benefits. .................. 70,836. 62,688, 3,306, 4,842,
10 Payrolltaxes.. ...t 94,068, 77,176. 8,033. 8,859.
11 Fees for services (non-employees):

aManagement.......... ... i,
blegal......oooeeiii e
CACCOUNING. ... oo 18,608, 6,858, 11,750.
dlobbying. ...t
e Professional fundraising services. See Part IV, line 17, . .
f Investment management fees..............
g Other. (if ling 11? amount exceads 10% of line 25, coluran
{A) amount, list line 11g expenses on Schedule 0) .. ..
12 Advertising and promotion................. 570. 119, 451,
13 Office expenses.......coovvcvreriieienanns 29, 350. 26,609, 1,080. 1,661,
14 Information technology. ... ... .ovoviveinnns 10,293, 7,129, 448 . 2,716,
15 Royalties.......cocoiiii e,
16 OCCUPANCY. « v e et oeee e it iarees 13,635. 13,635.
17 Travel ..o 41,604, 40, 845. 209, 460.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...
18 Conferences, conventions, and meetings. ... 4,829, 4,448, 105. 276,
20 Interest. .. ... 19,075, 19,075.
21 Payments lo affiliates. .....................
22 Depreciation, depletion, and amortization. .. 50,917. 50,917.
23 INSUTBICE, ottt e e it ir s
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24de. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule O ...y
a Program Materials _ _ 21,548, 21,460, 88.
bNutrition _ _ _ _ _ _ _ _____ . 18,883, 14,380, 410, 4,0983.
€ Repairs & Maintenance  __ _ 15,130. 15,130.
d Printing and Publications_ _ 15,067, 8,285, 6,782.
e All Other eXpenses ......ovvveerivnnns 49,973, 38,635, 2,758. 8,579.
25 Total functional expenses. Add lines 1 through 2e . .. 1,405,114, 1,172,007. 109, 130, 123,977.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » |:] if following
SOP 98-2 (ASC 958-720) ... ..ol
BAA TEEAO110L 08/03/18 Form 990 (2018)




Form 990 (2018) PARENTING NOW! 93-0706557 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ..o o D

Al B
Beginni(ng) of year End (of) year
Cash — non-inferest-bearing ......... .. ... i e e 120,234. 136,038.
Savings and temporary cash investments. ... o
Pledges and grants receivable, net ....... .. i e 13, 385,
Accounts receivable, net. ... e 94,262

15, 067.
122, 556.

Bt O | BN [ el

N ohoWw

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete :
Partllof Schedule L. ... ..

6 Loans and other receivables from other disquatified persons (as defined under
section 4958(f)(1)}, persons described in section 4958%(?(3)(8), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part il of Schedule L, .....

7 Notes and loans receivable, net ... ... e s
8 Inventories for sale Or LS. .. ... v e e s 18,214,
9 Prepaid expenses and deferred charges. ...

15,523,

Assets
W mo~J

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D............... ... 10a 971,168,

b Less: accumulated depreciation................... 10b 475, 525. 520,343.| 10c 495, 643.
11 Investments — publicly traded securities ... oo oo 1
12  Investments — other securities. See Part IV, line 11 .............. oo ai, 12
13 Investments — program-related. See Part IV, line t1..........ooon ol 13
14 Intangible assets ... e e e 262,399.114 236,182,
18 Otherassets, See Part 1V, line 11 ... oo i s 82,937.]15 25,652.
16 Tolal asseis. Add lines 1 through 15 (must equal line 34y ................ ... ... 1,128,572.|16 1,060,146.
17 Accounts payable and accrued exXpenses. . ... i ie i e 151,704,117 134, 946,
T8 Grants payable. ... ..o e 18
19 Deferret FBVEIIUE . L .ttt sttt et et e e 150,19 1,275.
20 Tax-exempt bond liabilities. .. ... e
21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables fo current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule L............ oo

23 Secured mortgages and notes payable to unrelated third parties. ................ 382,290.}23 373,658,
24 Unsecured notes and loans payable to unrelated third parties.. .................. 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other kabilities not included on lines 17-24), Complete Part X of Schedule D . 25

26 Total liabilities. Add lines 17 through 25, .. . ... ... ... . i 534,144.| 26 509,879,
Organizations that follow SFAS 117 (ASC 958), check here and complete
lines 27 through 29, and lines 33 and 34,

27 Unrestricted net assels ..ot e e 492,682.|27 435,349 .'

28 Temporarily restricted net assets . ... i i 101,746.| 28 114,918,

29 Permanently restricled net assets. ... .. o
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34. _

30 Capital stock or trust principal, orcurrent funds. ........... ... ..o oo

31 Paid-in or capital surplus, or land, building, or equipment fund ................ ..

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances. .. ... . oo i e 594,428.]33 550,267.

34 Total liabilities and net assetsffund balances ... ...... ... i 1,128,572, 34 1,060,146.

TEEAOTT1L  08/03/18 Form 990 (2018)
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Form §90 (2018) PARENTING NOW! 93-0706557

Page 12

TReconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Parl XL o i
1 Tolal revenue (must equal Part VIII, column (A}, line T2 ..o o 1 1,417,985,
2 Total expenses (must egual Part [X, column (A), line 28) . ... e 2 1,405,114,
3 Revenue less expenses. Subtract line 2 from line 1., ... o 3 12,871,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 594,428,
5 Net unrealized gains (losses) on investments ... i i e e 5 2,581.
6 Donated services and use of facilities. . .......... oo i 6 21,818,
7 NV B POMSES . .o e e e s 7
8 Prior period adiUustmeiitS. ... . e e e 8
9 Other changes in net assets or fund balances {explain in Schedule 0y, .S€€ Schedule O 9 -81,431.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
oo T = ) T S LR R RN T TP 10 550, 267.

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule Q.

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated hasis DBoth consolidated and separate hasis

b Were the organization's financial statements audited by an independent accountant? .............. . .ol
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AUdit Act and OMB CIrellar A-T33 7. ottt v s et ettt et e it e s ettt e e
h If 'Yes,' did the organization undergo the required audit or audils? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits......................000 L.

2b __X_

_2_(: X

3a X

3b

BAA TEEADT12L  0RI03N18
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i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

{Form 930 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section 201 8
4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form99¢ for instructions and the latest information.

Name of the organization Enployer identification number

PARENTING NOW! 53-0706557

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b)(1{AXD:

2 A school described in section 170(bX1¥AXi). (Altach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170{b}1XAXiii).

4 A medical research arganization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b}TIXAXIV). (Complete Part Il.)

6 l A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

7 An organization that nermally receives a substantiat part of its support from a governmental unit or from the general public described
in section 1T70(BX1}AXVi). (Complete Part Il.}

8 D A community trust described in section 170(bX1XA)vi}. (Complete Part 11.)

9 An agricultural research organization described in section 170(b)}1)AXix) operated in conjunction with a land-grant college

or university or a non-land-grant coltege of agriculture (see instructions), Enter the namme, city, and state of the college or
university:

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

from activities related to its exempt functions—subject to certain exceptions, and (2) no mare than 33-1/3% of is support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 509(a)}{2). (Complete Part H1.)

11 An organization organized and operated exclusively to test for public safely. See section 509(a)4).
12 An organization organized and operated exclusivelcr for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(aX2). See section 50%a}3). Check the box in

fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the direclors or trustees of the supporting organization. You must
compiete Part IV, Sections A and B.

b D Type il. A supporting organization supervised or controlled in connection with its supperted organization(s), by having control or
management of the supporting organization vested in the same persons thal control or manage the supported organization(s). You
must complete Part IV, Sections Aand C.

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

d Type It non-functionally Integrated, A supporting erganization operated in connection with its supported organization(s) that is not
fanctionally integrated. The organization generatly must satisfy a distribution requirement and an atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll functionally
integrated, or Type !l non-functionally integraled supporting organization.

f Enter the number of supported organizations. .. ... ... o i e l:'

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

@) Name of supperted organization an ElN %Iii) Type of organization (v} 1s the {v) Amount of monetary {vi} Amount of other
described on lines 1-10 grpanization listed |  support (See instructions) support (see instructions)
above (see instructions)) in'your governing
docurment?
Yes No

(A)

(B

©)

)

E)

Total i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAO401L  0B/07/18




Schedule A Form 990 or 990-E2) 2018  PARENTING NOW! 93-0706557 Page 2

Part I [Support Schedule for Organizations Described in Sections 170(b)(1)XA)(iv) and 170(b)1)AX Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lll. If ihe
organization fails to qualify under the tests listed below, please complete Part I1L.)

Section A. Public Support

E:‘!_,?ﬂﬁ?; gy;’rsfﬁm‘ fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, confributjons, and
membership fees received, (Do not
include anty ‘unussial granis.} . ...... 389,665, 499,676, 534,319, 439,621, 487,669.| 2,350,950,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

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

4 Total. Add lines 1 through 3... 389,665 439,621, 487,669, 2,350,950,
5 The portion of total : L :
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
thal exceeds 2% of the amount
shown on line 11, column ¢f). . 53,348.
6 Public support. Subtract line 5
fromlined................... 2,297,602,
Section B, Total Suppotrt
geaglr:giaggyfna)r {or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts from line d.......... 389,665. 499,676. 534,319. 439,621. 487,669.| 2,350,850.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmied on.......ooocienn 0.

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

caita) assels Explaip 4,y

--------------------- 123,596. 66,466, 101,931. 509, 946.
11 Total support. Add lines 7 o
through 10, ..o innts S 2K : 2,860,896,
12 Gross receipts from related activities, ete. (see instructions). ..o ! 12 3,195,702,
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP Rere. ... .. ... oo > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column () divided by line 17, column (D) . ..o 14 80.31 %
15 Public support percentage from 2017 Schedule A, Partll, line 14, 15 80.74 %

16a 33-1/3% support test-2018. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

17a 10%-facts-
or more, and if the organization meets
the organization meets the 'facts-and-circumstances’ test. The organiza

and stop here, The organization qualifies as a publicly supported organization

.................................................. - ®

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this boxb D

and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2017. If the organization did not
or more, and if the organization meets the 'facts-and-c

organization meets the 'facts-and-circumstances' test.

ircumstances' t

and-circumstances test—2018. if the organization did not check a box on line 13, 164, or 16b,
he 'facts-and-circumstances' test, check this box and stop here.

tion qualifies as a publicly supported organization

The organization qualifies as a publicly supported organization

and line 14 is 10%
Explain in Part VI how - D

check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
ast, check this box and stop here. Explain in Part Vi how the -
b B

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

BAA

TEEAQ40ZL OG/07/18
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Scheduie A (Form 930 or 990-E2) 2018 PARENTING NOW! 93-0706557 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization
fails lo qualify under the iests listed befow, please complete Part il.)

Section A. Public Support

Calendar year (or fistal year heginning in) > (a) 2014 (b) 2015 (c) 2016 (d)y 2017 (e) 2018 (f) Total

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

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

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

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

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received fror other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand7b..........

8 Public support, (Subtract line
Jefromline B)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) »{  (a) 2014 (k) 2015 () 2016 (d) 2017 (e) 2018 () Total
g Amounts fromline6..........

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

b Unrelated business taxable

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

¢ Add lines 10a and 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY. ...t

13 Total support. (Add lines 9,
10¢, 11, and 12} ivve ot

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOP REre. .. ... ..o i s et L D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () N 15 %
16 Public support percentage from 2017 Schedule A, PartHl, ine 15.........oo i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f}, divided by line 13, column () PR 17 %
18 Investment income percentage from 2017 Schedule A, Part 1, line 17,y 18 %
19a 33-1/3% support tests—2018, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions . ........... L H

BAA TEEAC403L 06/07/18 Scheduie A (Form 990 or 990-EZ) 2018
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Page 4

| Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part i, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, 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

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

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

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

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

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

4a Was any supported 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 (c) below.

b Did the organization have ultimate conirol and discration in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such con trof and discretion despite being confrofied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 50%a)(1) or (2)? i 'Yes,' explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(ci2)(B) purposes.

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

b Type | or‘TyPe 1l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? If "Yes,' complete Part | of Schedule L (Form 990 or 390-EZ).

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controiled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4246 (other than foundation managers and organizations described in section 509(a)(1) or (2)?
if "Yes,' provide detail in Part VI,

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? f Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business hoidin?s rules of section 4943 because of section 4943(f) (regarding
certain Tygeb il supporting organizations, and all Type il non-functionally integrated supporting organizations)? If "Yes,'
answer 10b below.

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

Yes

No

10a

10h

BAA TEEAD404, 06107/18
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Page B

[Part V. | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled enlity of a person described in (a) or (b) above? If "Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

Te

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
thal 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 operaled, supervised, or controfled the
supporting organization,

Yes

No

Section C. Type !l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organizalion's supported organization(s)? if 'No," describe in Part VI how control or management of the
supporling organization was vested in the same persons that controlied or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
vaice 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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

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

b Did the activities described in (a) constilute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s} would have engaged in these activities but for the
organization's involvement,

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

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

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

Yes

No

BAA TEEAG405L  0B/07N8 Schedule A (Form 990 or 990-EZ) 2018
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[Part V2 | Type Il Non-Functionally Integrated 509(a){3) Suppotting Organizations

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

Section A — Adjusted Net Income (A) Prior Year (8)852?3?12?)“’”

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

th b W=

i LhiwiN|—

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

2]

~l

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

Section B — Minimum Asset Amount (A) Prior Year O et "

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

a Average monthly value of securities

b Average monthly cash balances

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

e Discount claimed for biockage or other
factors (explain in detail in Part VI):

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

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

w
[71]

F-9

Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

i~ih |,
Q| ~|(hiot &

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section 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 tax imposed in prior year

P jwih|-—

Wi h| W=

Distributable Amount. Subtract line 5 from line 4, unless subject io emergency
temporary reduction (see instructions}. 6

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 890 or 920-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 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 exempl purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions {(describe in Part Vi), See instructions,
7
8

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2018 from Section C, line &
10 Line 8 amount divided by line 9 amount

] . 0] @i (i)
Section E - Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014.. . ............
CFrom2015...............
dFrom2016...............
eFrom2017...............
f Total of lines 3a through e
o Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section B,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7
a Excess from 2014.... ..
b Excess from 2015, , .. ..
C Excess from 2016,.....
d Excess from 2017... ...
e Excess from 2018...... ; e e B e
BAA Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 PARENTING NOW! 93-0706557 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b:Part i, line 12; Part IV,
~ISection A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and Tic; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8 and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part Ii, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014

FUNDRAISING EVENT INCOME$  91,701. $ 64,885. § 110,868. § 106,818. $ 106,538,
MISCELLANEQOUS INCOME 10,230. 1,581, ~1,436. 1,703. 17,058,
Total § 101,931. $ 66,466, § 109,432. § 108,521. $§ 123,596.

Additional Explanation of Other Income

MISCELLANEOUS INCOME

BAA TEEAQ4CBL 06107118 Schedule A (Form 990 or 990-EZ) 2018




Schedule B OMB No. 1545-0047

e e Schedule of Contributors 2018
Department of the Treasury > Attach to Form 990, Form 920-EZ, or Form 990-PF.

Internal Revenue Service * Go to www.irs.gov/Form$80 for the latest information,

Name of tha organization Employer identification humber
PARENTING NOW! 93-0706557
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) {enter number) organization

D 4947(@)(1) nonexempt charitable {rust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4247(@)(1) nonexempt charitable trust treated as a privale foundation
[ ]501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Ruie.

Note: Only a section 501(c){(7), (8}, or (30) organization can check boxes for hoth the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organizalion described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990 or 990-E2), Part ||, line 13, 16a, or 16b, and that )
received from ar\l}y one contributor, during theEyear, total contributions of thec?reater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part Vill, line 1h; or (iiy Form 990-EZ, line 1. Complete Parts 1 and il.

D For an organization described in section 501 (c)('/%, (8, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, tolal contributions of more than $1,000 e)(clusiveév for religious, charitable, scientific, literary, or educational
purposes, or for the prevenlion of cruelly o children or animals. Complete Parts | (entering 'N/A'" in column {b) instead of the
contributer name and address), il, and tll,

D For an organization described in section 501(c)(7), (8), or (10} filing Form 920 or 990-EZ that received from any one coenlribulor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000, If this box is checked, enter here the total contributions that were received during the year for an excfusively religious,
charitable, efc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becauése
it received nonexclusively religious, charitable, ete., contributions totaling $5,000 or more during the vear. ... .. >

Caution: An organization that isn't covered by the Generat Rule andfor the Special Rules doesn't file Schedule BéForm 990, 990-EZ, or
990~F’F2, but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 950-PF. Schedule B (Form 990, 990-E2Z, or 990-PF) (2018)

TEEADZONL,  0%/20118




Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 2
Name of organization Ermployer identitication number
PARENTING NOW! 93-0706557
1| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |QUEST FOUNDATION Person
_____________ Payroll [ ]
r®BOX339____ s 37,222,] Noncash D
{Complete Part il for
DANVILLE, CA 94526 _ __ _ _ __ _ _ _ _ __ __________ nonca%h contributions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |HERBERT A, TEMPLETON FOUNDATION Person
______________________________ Payroll D
10650 SW GAINES STREET, #1102 __ ______________|F___ ] 10,000.| Noncash [ |
Complete Part Il for
|PORTLAND, OR 97239 _ ___ _ ___ _ ______________ Exoncapsh contributions.)
(a) (b) (@ d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |OREGON COMMUNITY FOUNDATION B Person
e Payroll [ ]
440 E. BROADWAY, SUITE 160 __ __ __ __ _________[$_____23 30,500.| Noncash [ |
Compilete Part |l for
(EUGENE, OR_ 97401 _ _ __ E]oncapsh contributions.)
(a) ) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
4 |PEACEHEALTH Person
”””””””””””””””” Payroll l:]
1115 SE 164th AVE, SUITE 332 |8 ¢ 30,000.| Noncash | |
VANCOUVER, WA 98683 _ ____________ oo contibutions.)
(a) {b) (© @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 _ |UNITED ROTARY CLUBS OF EUGENE/SPFD Person
““““““““““““““““““““ Payroll D
rpoOBOX 23023 R 45,127, Noncash [:l
Complete Part |l for
_EEQE_N_EL _05_9,73 02 _ _ Smncapsh contributions.)
a) b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll [:]
_________________________________________________ Noncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAD70ZL  09/2013 Schedule B {Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Natne of organization

PARENTING NOW!

Ermployer identification number

93-0706557

1l: 2| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No.
from
Part |

(b)
Description of noncash property given

()
FMV (or esiimate)
(See instructions.)

d)
Date received

(a) No.
from
Partl

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

(d)
Date received

(a) No.
from
Partl

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

{d)
Date received

©
FMV (or estimate)
(See instructions.)

(d)
Date received

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

)
Date received

{a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

(@ |
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 930, 990-EZ, or 990-PF) (2018) 1 1 Page 4

Name of organization Employer identification number

PARENTING NOW! 93-0706557
Exclusively religious, charitable, etc., contributions to organizations described in section 501 (cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (2) through (¢} and
the following line entry. For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc.,
»

contributions of $1,000 or less for the year. (Enter this information once. See instructions).............»5%__ N/A
Use duplicate copies of Part lll if additional space is needed.

a ® c) | L@

N% f;tolm Purpose of gift Use of gift Description of how gift is held

a

N/ e
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

(a) b (c) | L
N% lrrtolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ) {©) | L
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al

(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
a b © T .- N
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 590, 990-EZ, or 920-PF) (2018)

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organization answered 'Yes' on Form 920, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. ¥

ub&hﬁd?#ﬁb.ww'd

Pepartment of the Treasury * Go to www.irs.gov/Form390 for instructions and the latest Information. _Inspection
Name of the organization Employer identification number
PARENTING NOW! 93-0706557

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

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

Part]

Total number atendofyear.................
Agaregate value of contributions to (during year).......
Aggregate value of grants from (during year}..........
Aggregate value atend of year. . ............

U B W N -

Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?...............0o ol DYes [:] No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil 2. .. e e e EIYes D No

i Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation asemMENIS ... ...t i i e e e e 2a

b Total acreage restricted by conservation easements........... oo 2h
¢ Number of conservation easements on a certified historic structure included in (a)............. 2¢
d Number of conservalion easermnents included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . .. ..o e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject {o conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds? .. ... o DYBS |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)(i)
and SeCHON 1700 Bl 7 . it it e e et e e e e e e e e DYes |:| No

8 In Part Xiil, describe how the organization reports conservation easements in ifs revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easemernts.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xilf, the text of the footnote to its financial statemenls that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these items;

(i) Revenue included on Form 990, Part VIl line 1. . o i -3
(i) Assels included in Form 990, Parl X. ... o >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI ne b .. e e i e e >3
b Assats included it FOrm 990, Part X. . ..ottt e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3I0IL 1011018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 PARENTING NOW! 93-0706557 Page 2
[Part lil |Organizations Maintaining Collections of Art, Historical Treasures, ov Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and olher records, check any of the following that are a significant use of its collection
items (check all that apply):

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

4 Em\tfitgg]? description of the organization's collections and explain how they further the organization's exernpt purpose in
ar .

5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection?. .. ... .............. D Yes |:| No

Part1V. | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes'" on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or olher assets not inciuded
ON FOMML O30, PAIE X2 o o o o e e et oo e e e e e e e e e e e e e e []Yes [ne
h If 'Yes,' explain the arrangement in Part Xill and complete the following table:
' Amount
C Beginning balance. . .. .. ... e e e e 1¢
d Additions QurNg the Year . .. ... i i i i e e e 1d
e Distributions during the Vearn .. .o i e le
fENding balance ... ..o e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If "Yes,' explain the arrangement int Part Xlll. Check here if the explanation has been provided onPart XIHL.................... |:!

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

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

¢ Met investment earnings, gains,
and losses..............ou .

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

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

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

o

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

organization by: Yes No
() unrelated organizations .. ... o e 3a(i)
(I refated organizations. ... ... oot e e 3a(ii)

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

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part V| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b&Cost or other (c) Accurmnulated (d) Book valug
(investment) asis {other) _ depreciation
TALANA oo e 168,863.| 168,863.
bBUIINGS .. 701,748, 381,009, 320,739,
c Leasehold improvements ...................
dEQUIPMENL ... oo e 100,557. 94,516, 6,041,
eCther. ..o e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line T0c.}.............. ... .. » 495,643,
BAA Schedule D (Form 920) 2018

TEEA3302L 191018




Schedule D (Form 930) 2018 PARENTING NOW! ' 93-0706557 Page 3

| Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) {b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.. ..o i
(@) Closely-held equity interests.................coon,

Total. (Column (b) must equal Form 990, Part X, colurmi (B) fine 12} .. ™

Part VIl | Investments — Program Related. N/A _
Complete if the organization answered "Yes' on Form 990, Part IV, Tine 11c. See Form 990, Part X, line 13.

(a) Descriplion of investment (b) Book value {c} Method of valuation: Cost or end-of-year market value

1)
)
)]
@
(5)
(&)
)
(8)
)
(o
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »

PartIX: | Other Assets. o N/A T ) .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
&3]
&)
&
)
&)
&)
®
&)
{10)
Total, (Column (b) must equal Form 990, Part X, column (B) line 15) ... .o i eeees >
Part: X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
{a) Description of liability (b) Book value
{1) Federal income taxes
2)
3
®
(5)
©
7
(8)
©
oy
(11)
Total. (Column (b} must equal Form 930, Part X, column (B) line 25.} . . . .. >
2, Liability for uncertain tax positions. In Part XI1i, provide the text of the footnote to the organization's financial statements that reports the organizatien's liability for uncertain
tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XHL. .....oooovev v

BAA TEEA3303L. 10/10/18 Schedule D (Form 920) 2018




Schedule D (Form 990) 2018 PARENTING NOW! 93-0706557 Page 4
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . ... 1 1,443,988,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unreatized gains (lossesy oninvestments. . ......... ... coiiviiieee
b Donated services and use of facilities. ............... i
¢ Recoveries of Prior year granis. ... v e
d Other (Describe in Part XiE). . See Part XIIT .. ...
eAddlines 2athrough 2d .. ... oo e
3 Subtractline 2e from lNe L. it ce i e
A  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b............. da
b Other (Describe in Part Xii1y.. See Part XITT ... ah e
CAAG iNes Aa antd b . .. ... . e e e 4c 60, 000,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12) ... ... ovveiioinnnnn 5 1,417, 985.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... 1 1,488,149,

2  Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ... 2a 21,818.
b Prior year adjiuslments. ... 2h
LR 81T [ i T T TR 2¢
d Other (Describe in Part XIILy.. S€& Part XIIL ... 2d 61,217.
e Add lines 2a through 2d .. ... .o ot e e 83,035,

3 Sublract line 2@ from INE L. ..ottt et e e i e e i 3 1,405,114,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i
a livestment expenses not included on Form 990, Part Vill, line 7o............. 4a
b Other (Describe in Part XIN). ..o 4b sk
CAdD NS B AN D . ... oottt i i e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18

[Part Xiil| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

86,003,
1,357,985,

1,405,114,

Schedule D, Part Xi, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

EVENT DIRECT EXPENSE . . ittt ettt it ] 61,217.
INVESTMENT INC FROM ASSETS HELD BY OCF......ooo e 387.
Total § 61, 604.

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

DISTRIBUTIONS FROM ASSETS HELD BY OCF. .. .o i eaieees 5 60, 000.
Total § 60,000,
BAA Schedule D (Form 990) 2018

TEEA3304L 1011018




Schedule D (Form 990) 2018 PARENTING NOW!

93-0706557 Page 5

{Part-Xill | Supplemental Information (continued)

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

EVENT DIRECT EXPEN S S, .. it e e e e $ 61,217.

BAA

TEEA3305L 10710018
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SFCHEDULE G Complete if the organization answered 'Yes' on Form 590, Part IV, line 17, 18, or 1%, or if the

(Form 920 or 990-EZ) organization entered more than $15,000 on Form 390-EZ, line Ba,

Department of the Treas » Attach to Farm 990 or Form 990-EZ.

T e ooty » Go to www.irs.gov/Form998 for instructions and the latest Information. _ speciio
Narre of the organization Employer identification number

PARENTING NOW! 93-0706557

P Fundraising Activities. Complete if the organization answered *Yes' on Form 980, Part |V, line 17.
"a Form 990-EZ filers are not required to complete this parl.

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

a |:] Mail solicitations e |:| Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
C D Phone solicitations g D Special fundraising events

d [ ]n-person solicitations

2 a Did the organization have a written or oral agreement with any individuat {including officers, direclors, trusiees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. |:|Yes No

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

ey , V) A t paid to
(i Name and address of individual | iy Activity | , (i) Did fundraiser | Gy} Gross receipts ( ()or Tetained by)

or entity (fundraiser) ha“gfccl{]srtgfii u%irotr:\ggtml from activity fundraiser listed in

Yes No

(vi) Amount paid to
or retained by)

column (i) organization

10

3 Lis%_ail states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from regisiration
or licensing,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form 990 or 920-EZ) 2018
TEEA370IL 07i02/18




Schedule G (Form 990 or 990-EZ) 2018 PARENTING NOW! 93-0706557 Page 2

rl | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event coniributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events Ed) Tolal events
add column (a)
AUCTION FAMILY MATTERS None through column {c))
E (event typa) (event lype) (total number)
v
E 1 Grossreceipts. ..o iviiiiii e 275,393. 19,108, 294,501.
E
2 Less: Contributions.................... 141,583, 141,583,
3 Gross income {line 1 minus line 2)... ... 133, 810. 19,108. 152,918,
4 Cashprizes.....................ooe
5 Noncashoprizes........................
D
é 6 Renlffacilitycosts...................... 27,754. 5,446, 33,200.
¢
T 7 Foodandbeverages............... ... 239, 239.
E
¥ | 8 Entertainment.........................
E
g 9 Other direct expenses................. 27,7178. 27,778,
s
10 Direct expense summary, Add lines 4 through 9 incolumn (d). ... ... i > 61,217.
11 Net income summary. Subtract line 10 fromiline 3, column {d). .. ... e > 91,701.

)
Y
a

i} Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 930-EZ, line 6a.

) {b) Pull tabs/instant . (d) Total gaming
B (a) Bingo bingolg_rogressive (c) Other gaming (add column (a)
‘.f;' ingo through column (c))
N
]
E 1 GrOSSTEVENUE. .....oivveerviienennn s
2 Cashoprizes...................cooovi
b X
kBl 3 Noncashprizes........................
E N
Cc s
TEl 4 Rentffacility costs......................
5 Other directexpenses .................
| |Yes % ||| Yes % Yes %
6 Volunpteer labor........... ... . ... No No No
7 Direct expense summary. Add lines 2 through S incolumn {d)....... ..o i »
8 Net gaming income summary. Subiract fine 7 fromline 1, column {d). ... i e >

9 Enter ihe state(s) in which the organization conducts gaming activilies:

a Is the organization licensed to conduct gaming activilies in each of these slates?... ... .o it [:] Yes |:|No
bIf No. explaine.
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............ ”l“j Yes _E_NE -

BAA TEEA3702L 07/02/18 Schedule G (Form 990 or $90-EZ) 2018




Schedule G (Form 990 or 990-E7) 2018 PARENTING NOW! 93-0706557 Page 3

11 Does the organization conduct gaming activities with monmembers? ., ... ... .. ... ... . .. ... . ... D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer ChartablE QAT .. Lottt et et e e ettt s et e et e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's TaCilily . . .. ... i et e o e e e 13a %
B AN OUESIAR TaCIIY L ot e e 13b %

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 party from whom the organization receives gaming revenue?... .. .. DYes |:|No
b if 'Yes,’' enter the amount of gaming revenue received by the organization™ 3 and the amount

of gaming revenue retained by the third party> ¢ 7T T T

c if 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer [ JEmployee [ ]independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? |:|Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exemnpt activities during the tax year » $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns {tit) and (v);

and Part 1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA, TEEAF0IL 07/02/18 Schedule G (Form 990 or 990-E2) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No. 1545-0047

(Form 280 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or fo provide any additional information.
> Attach to Form 920 or 920-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service e L
Nama of the organization Employer identilication number

- PARENTING NOW! 93-0706557

FORM 990, PART |, 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 BOARD.

Form 990, Part Ili, 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 125 FAMILIES (375 PARENTS AND CHILDREN) DURING

THE 2018-2019 PROGRAM YEAR.

CAR SAFETY SEAT PROGRAM - PARENTING NOW! PROVIDES SERVICES BY A CERTIFIED CHILD
PASSENGER SAFETY TECHNICIAN. THE TECHNICIAN REVIEWS CHILD SAFETY SEATS FOR CORRECT
INSTALLATION BEFORE BIRTH AND WHEN A FAMILY GETS NEW CHILD CAR SEATS. SERVICES ARE
PROVIDED AT NO COST TO THE FAMILIES AND CAR SEATS ARE PROVIDED FOR FAMILIES AS

NEEDED.

Form 990, Part VI, Line 11b - Form 290 Review Process

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

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

All staff and board members have a copy of the Conflicts of Interest Policy and are

required to identify a conflict of interest when appropriate.

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 950-EZ. TEEA4901L 1071018 Schedule O (Form 990 or 980-EZ) (2018)




Schedule O (Form 990 or 990-E2Z) (2018) Page 2

Naneg of the organization Ermployer identification number

PARENTING NOW! ' 93-0706557

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.

form 990, Part Xi, Line 9
Other Changes In Net Assets Or Fund Balances

DISTRIBUTICNS FROM ASSETS HELD BY OCFE. ... ... £ -60,000.
DN AT ED SERV I CE S e e e -21,818,
INVESTMENT INC FROM ASSETS HELD BY OCF..... ... 3817.
Total $ -81,431.

BAA Schedule O (Form 990 or 990-E2) (2018)

TEEA4902L.  10/10/18




4562 Depreciation and Amortization
Form {Including Information on Listed Property)
» Attach to your tax return.
Department of the Treasury (99) » Go fo www.irs.gow/Form4562 for Instructions and the latest information.

OMB Ne. 1545-0172

2018

Attachment
Sequence No. 179

Name{s} shown on return

ldentifying number

PARENTING NOW! 93-0706557
Business or activity to which this form relates
Form 990/990-PF
| Election To Expense Certain Property Under Section 179
Note: If you have any lisled property, complete Part V before you complete Part I,
T Maximum amount (Se8 INSHUCHONS) . ... vttt i e i e e e e e 1
2 Total cost of section 179 property placed in seivice {see instructions). . ......... ... ol ‘. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)...................... 3
4 Reduction in limitation. Subtract line 3 fromline 2. Hzero or less, enfer -0-.. ... ... i i 4
5 Dollar limitation for tax year. Subtract line 4 from line 1, If zero or tess, enter -0-. If married filing
separately, SBe NS TUCHOMS . . ottt e syttt et aeeie st
6 {&) Description of property (b) Cost (business use only) {C) Elected cost
7 Listed property. Enter the amount fromline 29.......... ... e | 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, linesband 7.......................

9 Tentative deduction. Enter the smallerof line S orline 8. . ... . i i i i e

10 Carryover of disallowed deduction from line 13 of your 2017 Form 4662, ... oo

11 Business income limitation, Enter the smaller of business incorne {not less than zero) or line 5. See instrs. ..

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11............... ... ...

13 Carryover of disallowed deduction to 2019. Add lines @ and 10, less line 12, ... ... "'[ 13 I

Note: Don't use Part | or Part tll below for listed property. Instead, use Part V.

[Part -] Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

fax year. See INSHUCHONS ., . .. o i i e e e e e e 14
15 Property subject to section 168(N(1) election. . .. .. oo 15
16 Other depreciation (INCIUGING ACRS ). .. o\ttt et et ettt e e e e e et taaae et aa e sns et rnass 16 24,700,
[Part:lll::| MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018, ..................... ... 17 I

18 If you are electing fo group any assets placed in service during the tax year into cne or more general
asset accoUnts, CheCk Nere .. ... o i i e e e "‘D Ceni
Section B — Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
a (b) Monih and {C) Basis for depreciation (d) (e) H (a) Depreciation
Classification of properly year placed (businessfinvestment use Recovery peried Convention Method deduction
in service only ~ see instructions)
18a 3.year property.........
b 5-year property.........
c 7-year property. ..........
d 10-vear property..........
e 15-year property,.........
f 20-year property..........
¢ 25-year property.......... : 25 yrs S/L
h Residential rental 27.5 yrs MM S5/L
PIOPEHY ..o 27.5 yrs MM 5/L
i Nonresidential real 39 vrs MM S/L
property . ... MM S/L
Seclion C — Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20 a Class life : 3/L
b 12-year : 12 yrs S/L
C30-VEAr. .. vt 30 yrs MM S/L
dA0-year... .....ooooon.. 40 yrs MM S/L
[Part 1V | Summary (See instructions.)
21 Listed property. Enter amount from line 28. . ... .. . e 2]
22 Total. Add amounts from line 12, lines 14 throeugh 17, fines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — seeinstructions. ... ... ..o i 21 _ 24,7 OO'.
23 For assets shown above and placed in service during the current year, enter Sy ;
the portion of the hasis attributable to section 263A costs. ...................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FOIZOBI2L 07426118

“Form 4562 (2018)




Form 4562 (2018) PARENTING NOW! 93-0706557 Page 2
Listed Property (nclude automobiles, certain other vehicles, cerlain aircraft, and property used for entertainment, recreation,
or amusement.)

Note: For any vehicle for which you are usinc‘: the standard mileage rate or deducting lease expense, complete anly 24a, 24b,
columns (a) through () of Section A, all of Section B, and Section C if applicable.

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

24 a Do you have evidence to support the business/investment use claimed?.......... D Yes D No | 24b If 'Yes,' is the evidence written? . . . .. DYes D No
(a) (b) © (d (e )] (1)) {(h) i
Type of properly Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
{list vehicles first) in service investment otier basis {businessfinvastment period Convention deduction section 179
perc%s:ﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified business use. Seainstryctions. ... .. oo ee i 25

26 Property used more than 50% in a qualified business use:

27 Properly 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.........ooivi 28
29 Add amounts in column (), line 26, Enter hereandonline 7, page 1. ... oo n i s
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole progrieigr, 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 exception to completing this section for those vehicles.

: ' : ; (a) (b) {©) {d) (e) f)

30 Total businessfinvestment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 | Vehicle & Vetidle 6
during the year (don't include
commutingmiles) ....................L

31  Total commuting miles driven during the year . .. ... .

32 Total other personal (noncommuting)
miles driven. ............. oo

33 Total miles driven during the year. Add
lines 30 through 32, ......................

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

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

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

36 |5 another vehicle available for
personal use?......... ...

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

Answer these questions to determing if you meet an exception to completing Section B for vehicles used by employees who aren't more than
5% owners or related persons. See instructions.

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, imcluding commuting,
DY Y OUT BT IO BB 2 oottt e e et et et e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners...............

39 Do you treat all use of vehicles by employees as personal USE?. .. ... i

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 infarmation received? ... ... e e

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions. ...................
Note: If your answer to 37, 38, 39, 40, or 41 is *Yes,' don't complete Section B for the covered vehicles.

[Part VI | Amortization

@ ® © ) © 0
Description of cosis Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year

percentage

42 Amortization of costs that begins during your 2018 tax year (see instructions):

MPAP Update 12-13 7/01/18 35,368. 10 3,537,
MPAP Update 13-14 7/01/18 295, 10 30.
43 Amortization of costs that began before your 2018 fax year. ... v in i 43

44 Total. Add amounts in column (). See the instructions for wheretoreport. .. ...l 44 26,217.

FDIZ0812L 07/2618 Form 4562 (2018)




Form 4562 (2018) PARENTING NOW! 93-0706557 Page 2
i| Listed Property (Include automobiles, cerlain other vehicies, certain aircraft, and property used for enterlainment, recreation,
or amusement.)

Note: For any vehicle for which you are usin? the standard mileage 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 instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? ... ....... D Yes D No | 24b If 'Yes,' is the evidence written? . . . .. DYes D No
(@ (b) {c) )] {e) " ()] (h) M
Type of property Dale placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elecled
(list vehicles first) in service inveslment olher basis (business/investment period Convention deduction section 179
perclésrﬁage use only) cost
25 Special depreciation allowance for gualified listed property placed in service during the {ax year and i
used more than 50% in a qualified business use, See instructions. ........................... ... 25

26 Property used more than 50% in a qualified business use;

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

28 Add amounts in column (i), lines 25 through 27. Enter here and on line 21, page 1................ | 28
29 Add amounts in column (i), line 26, Enter here and on line 7, Page 1. .. .. it i i i iiiiaaaas 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles,

. . - : () (b) (c) (d) (e) f
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Veh(ac!e 6
during the year (don't include
commutingmiles)................. il
31 Total commuting miles driven during the year. . .. .. ..
32 Total other personal (noncommuting)
milesdriven. ........ ..o i
33 Total miles 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 available for personal use
during off-duty howrs? ....................

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

36 Is another vehicle available for

Section C ~ Questions for Empioyers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than
5% owners or related persons. See instructions.,

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY Y OUE B D Oy B S . o ittt e ittt et e e e e e s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners...............
39 Do you treat all use of vehicles by employees as parsonal USe T .. ... i . it iir e i e i i
40 Do you pravide more than five vehicles to your employees, eblain information from your employees about the use of the
vehicles, and retain the Information reCeIVE T ... .. i e
41 De you meet the requirements concerning qualified automobile dernonstration use? See instructions. ...................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' don't complete Section B far the covered vehicles.
Part VI | Amortization
@) by (©) (d) (@ b
Dascription of cosls Date amortization Amorlizable Code Amortization Amortization
begins amount seclion period or for this year
percentage
42 Amortization of costs that begins during vour 2018 tax year (see instructions);
MPAP Update 14-15 7/01/18 271, 10 27,
MPAP Update 15-16 7/01/18 119, 10 12.
43 Amortization of costs that began before your 2018 1ax year. ... ... i iin i e e 43
44  Total. Add amounts in column (f). See the instructions forwhere toreport............................... 44

FDIZOB12L 07/26/18 Form 4562 (2018)



Form 4562 (2018) PARENTING NCW! 93-0706557 Page 2

Part V. | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment, recreation,
or amusement.)

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

Section A — Depreciation and Other Information (Caution: See the instructions for limils for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . .. ..... .. |:| Yes D No i 24b If Yes,' is the evidence written? . . . .. DYes D No
(@ ) © {d) @ o ()] h) M
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Deprecialion Elected
(list vehicles first) in: service investment other basis (businessfinvestment period Convantion deduction section 179
perc%sr?tage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use, Seeinstructions. ... ... . .o i i i iinn.n. 25

26 Property used more than 50% in a qualified business use:

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

28 Add amounts in column (h), lines 25 through 27. Enler here andon line 21, page 1................ 28
29 Add amounts in column (i), line 26. Enterhere and online 7, page b . ... o i 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for lhose vehicles.

o L (a) (b) (¢ () e f)
30 Total businessfinvestment miles driven Vehicle 1 Vehicle 2 Vehic)le 3 Vehicle 4 Veh(ic)le 5 Veh(lcle 6
during the year (don't include

commuting miles) ..o
31 Total commuting miles driven during theyear . ... ...
32 Total other personal (noncommuting)

miles drivern. . ...
33 Total miles driven during the year. Add

lines 30 through 32, ...... ... ... ... oot

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

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

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

36 s another vehicle available for

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

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than
5% owners or related persons. See instructions.,

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
0 LU =T 11702 LT
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners...............
39 Do you treat all use of vehicles by employees as personal use?. .. ... ... i e
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 iInformation receivedT . ... o . i e e
41 Do you meet the requirements concerning qualified autormobile demonstration use? See instructions....................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes," don't complete Section B for the covered vehicles.
[Part VI: | Amortization
(a) ) (©) (d) ) Do
Description of costs Date amortization Amortizable Code Amortization Amortization
hegins amount section period or tor this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions):
MPAP Update 16-17 7/01/18 40,810, 10 4,081.
MPAP Update 17-18 7/01/18 185, 303. 10 18,530.
43 Amortization of costs that began before your 2018 fax year, ... .o 43
44 Total. Add amounts in column (). See the instructions for where toreport. ... ... il 44
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