
REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Rags. sections 301-307, 311 and 312

Failure to submit this report annually no laterthan four months and fifteen days afterthe
end of the organization’s accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of sate, plus interest, andfor fines or filing penalties as
defined in Government code section 12586.1. IRS extensions will be honored.

Check if:
State Charity Registration Number 83042 fi Change of address

fi Amended reportPARENTS & FRIENDS, INC.
Name of Organization

P.O. BOX 656 Corporate orOrganization No. 0308480
Address (Number and Skeet)

FORT BRAGG, CA 95437—0656 FederalEmployerl.D.No. 94—1337624
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Rags. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/14 ending 6/30/15 ) list:
Grossannual revenue $ 3,171,773. Total assets $ 2, 95d, 117,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer ‘yes’ to any of the questions below, you must attach a separate sheet providing an explanation and details for each
‘yes’ response. Please review RRF-1 instructions for information required.

. Yes No
1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the —

organization and any officer, director or trustee thereof either directly or with an entity in which any such officer, X
director or trustee had any financial interest? —

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable X
property or funds?

3 During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a x
Form 4720 with the Internal Revenue Service, attach a copy. —

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If ‘yes,’ provide an attachment listing the name, address, and telephone number of the service U Ii~l
provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing fl j~j
the name of the agency, mailing address, contact person, and telephone number. —

7 During this reporting period, did the organization hold a raffle for charitable purposes? If ‘yes,’ provide an attachment U ~
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If ‘yes,’ provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting x fl
principles for this reporting period?

Organization’s area code and telephone number (707) 964—4940

Organization’s e-mail address PFI @ PARENTSANDFRIENDS . ORG

I declare under penalty of perjury that I have examined this report, including accompanying documents, and to the best of my knowledge
and be~€9t is tr , c r c) and c~plete.

s.~ /‘~ ~~‘~7’RICHARD MOON EXECUTIVE DIRECTOR
5t ature of authorized officer Printed Name Titie Date

RRF-1 (3-05)

S

IN

MAIL TO:
Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470
Telephone: (916) 445-2021

WEBSITE ADDRESS:
http:llag.ca.gov!charitiesl

ANNUAL

cAvA9SOIL 01119/15



II

Form 990
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
~- Do not enter social security numbers on this form as it may be made public.

‘- Information about Form 990 and its instructions is at www.irs.govfform99o.Department of the Treasuiy
Internal Revenue Service

0MB NO. 1545-0047

2014
Open to Public

inspectioW

A For the 2014 calendaryear, or taxyear beginning 7/01 , 2014, and ending 6/30 , 2015
B Check if applicable: C 0 Employer identification number

I Addresschange Parents & Friends, Inc. 941337624

Name change P .0. Box 656 E Telephone number

Initial return Fort Bragg, CA 95437—0656 (707) 964—4940
Final return/terminated

Amended return G Gross receipts $ 3,209,746.
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?LJ Yes No

S H(b) Are all subordinates included? [j Yes [J Noame S ove If No, attach a list. (see instructions)

Tax-exempt status lxi 501(c)(3) [J 501(c) C )‘ (insert no.) I 14947(a)0) or 527
J Website: ~ www. parentsandfriends . org H(c) Group exemption number ~-

K Form of organization: Corporation Trust Association Other L Year of formation: 1955 NI State of legal domicile: CA

[~rt I I Summary
1 Briefly describe the organization s mission or most significant activities The OrQaflJ.zatiQn’ s mission sto

~, prQvide 2P~P_!L~flAPy PP~~Qfl.t~L~ an~ ~fl~t ..p&~4p_ - -

~ .ta t34~lY Qip~t~in flQ ~Pwfl~tY~ - ~kQ P~Q QR~PY~4~ J-i~
9 flnq and yO~ ~ - The
~ 2 Check this box ~ H if the organization discontinued its operations or disposed of more than 25% of its net assets.
0 3 Number of voting members of the governing body (Part VI, line la) 3 10
od 4 Number of independent voting members of the governing body (Part VI, line 1 b) ...j. 10

Si 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 82
:~ 6 Total number of volunteers (estimate if necessary) 6 0
~ 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a —371.

b Net unrelated business taxable income from Form 990-T, line 34 7b —371.
Prior Year Current Year

S Contributions and grants (Part VIII, line lh) 16,903. 62,404.
~ 9 Program service revenue (Part VIII, line 2g) 2,586,286. 3,055,785.
~ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 7,830. 7,027.
~ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie) 11,824. 46,557.

12 Total revenue — add lines 8 through ii (must equal Part VIII, column (A), line 12) 2,622,843. 3,171,773,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5.10) 1,820,634. 2,395,678.

~ 16a Professional fundraising fees (Part IX, column (A), line lie)

& b Total fundraising expenses (Part IX, column (D), line 25) 25,586.
~ 17 Other expenses (Part IX, column (A), lines ha-i ld, 1 if-24e) 376,511. 417,617.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2, 197, 145. 2,813,295,
19 Revenue less expenses. Subtract line 18 from line 12 425,698. 358,478.

—~-~ Beginning of Current Year End of Year
1~ 20 Totalassets(PartX,Iinel6) 2,559,131. 2,950,117.

~ 21 Total liabilities (Part X, line 26) 801,403. 829,157.zie. 22 Net assets or fund balances. Subtract line 21 from line 20 1,757,728, 2,120,960,

[Wart II I Signature Block
under penalties of perjury. I declare that I haveexamined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here ~ Richard Moon Executive Director

Type or print name and title.

Print/Type preparer’s name Preparer’s signature Dale check if PTIN

Paid Jeremiah K. Murphy Jeremiah K. Murphy self-employed P00171226
Preparer Firm’s name ~‘ JEREMIAH K. MURPHY CPA
Use Only nm’s address ~‘ i),j~ S MAIN ST STE 1 Fim’sEIN 91—1788221

FORT BRAGG, CA 95437—5319 Phone no. (707) 964—6325
May the IRS discuss this return with the preparer shown above? (see instructions).....,.,.,.,..,..,.,,..,.,,,.,..,.,,,, lxi Yes No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990 (2014)
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Form 990 (2014) Parents & Friends, Inc 94—1337624 Page 2

~ Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part Ill

1 Briefly describe the organization’s mission:
See Schedule 0

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7 H Yes No
If ‘Yes’ describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services2 Yes No
If ‘Yes,’ describe these changes on Schedule 0.

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

4a (Code: _________) (Expenses $ 1,103, 394. including grants of $ _________________ ) (Revenue $ ________________

~Services- provides iivinq s~pports for daily needs for clients as - -

contracted through tP~ ~qtp~k §qi~t~ç~

4b (Code: _________) (Expenses $ 496,614. including grants of $ ) (Revenue $_________________

E~_~w~’~ 2~n ~to~c~~i~_ z ~_ ~ci~tL qr~ç_l~~fl offers some
PY~_~Sh ~~-_ ~44c~_~ !‘2~_ e~perience and raises imEortant

!w4~ _~_t~_Q~ ~i9~ - Thc_~ ~&Ec4Y~Q ~cP~’~4~c c~_~c~ t~
SP~_ stein turn sorted, cleaned and resold in a retail environment using clients in -

4c (Code: _________) (Expenses $ 389,094. including grants of $ _________________ ) (Revenue $ ________________

Life On The Coast- assists participants in achie~ingthç ~djy~dyflly_ identified - -

outcomes ~o_r_~h~_ar~p ~effip1o~ent, _rçç to_r1flJ~ljr,L _splf-a4yo_caçy~

~ t_c~2c449JL~

4d Other program services. (Describe in Schedule 0.) See Schedule 0
(Expenses $ 532,004. including grants of $ ) (Revenue $

4e Total program service expenses ~ 2,521,106.
BAA TEEAO1O2L 05128/14 Form 990 (2014)



Form99U(2014) Parents & Friends, Inc. 94—1337624 Page3
[f~rt IV I Checklist of Required Schedules —

Yes No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)7 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes, complete Schedule C, Part I 3 X

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,’ complete Schedule C, Part II 4 X

5 Is the organization a section 501 (c)(4), 501 (0(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,’ complete Schedule C, Part III 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D,
Pad I 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘Yes,’ complete Schedule 0, Part II 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule 0, Part Ill 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If ‘Yes,’ complete Schedule 0, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule 0, Part V 10 X

11 If the organization’s answer to any of the following questions is ‘Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicpble. - -~

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,’ complete Schedule
0, Part VI ha 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 16? If ‘Yes,’ complete ScheduleD, Part WI llb X

c 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 16? If ‘Yes,’ complete ScheduleD, Part VIII hic 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 16? If ‘Yes,’ complete ScheduleD, Part IX lid X

e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,’ complete Schedule D, Part X lie X

Did the orQanization’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 ScheduleD, Part X. - hf X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule 0, Parts Xl, and XII 12a X

bWas the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and XII is optional 12b X —

13 Is the organization a school described in section 170(b)Q1)(A)(ii)? If ‘Yes,’ complete Schedule E 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States’ 14a X

bDid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,’ complete Schedule F, Parts land IV 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,’ complete Schedule F, Parts II and IV is X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals?- If ‘Yes,’ complete Schedule F, Parts Ill and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and lie? If ‘Yes,’ complete Schedule G, Part I (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines lc and 8a? If ‘Yes,’ complete Schedule G, Part II 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule 0, Part III 19 — X

20 a Did the organization operate one or more hospital facilities? If ‘Yes,’ complete Schedule H 20 — X
b If ‘Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return’ 20b — —

BAA 1EEAOIO3L 05128,14 Form 990 (2014)



Form 990 (2014) Parents & Friends, Inc. 94—1337624 Page4
[tart IV I Checklist of Required Schedules (continued) —

Yes No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If ‘Yes/complete Schedule I, Parts land II 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If ‘Yes,’ complete Schedule 1, Parts I and Ill 22 X

23 Did the organization answer ‘Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If ‘Yes,’ answer lines 241, through 24d and
complete Schedule K. If ‘No, ~o to line 25a 24a X

1, Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds’ 24c

d Did the organization act as an ‘on behalf of’ issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,’ complete Schedule L, Part I 25a X

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

26 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, highest compensated employees, or disqualified persons?
If ‘Yes~ complete Schedule L, Part II 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,’ complete Schedule L, Part III 27 X

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV 28a X

1, A family member of a current or former officer, director, trustee, or key employee? If ‘Yes, ‘complete
Schedule L, Part IV 281, X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,’ complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedule N, Part I 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedule N, Part II 32 X

33 Did the 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 I 33 X

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Part II, III, or IV,
andPartV,linel 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,’ complete ScheduleR, Part V, line 2 35b

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,’ complete Schedule P. Part V. line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes, complete Schedule F?, Part VI 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?
Note. All Form 990 filers are required to complete Schedule 0 38 X —

BAA Form 990 (2014)

1EEAOIO4L 05/28)14



FormS9O(2014) Parents & Friends, Inc. 94—1337624 Page5

I Part Vj Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V ..... .JJ

Yes No
1 a Enter the number reported in Box 3 of Form 1096 Enter 0 if not applicable 1 a 5

bEnter the number of Forms W 2G included in line la Enter 0 if not applicable lb 0 ~

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ~~
(gambling) winnings to prize winners7 lc X

2a Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax State
ments filed for the calendar year ending with or within the year covered by this return 2a 82

b If at least one is reported on line 2a, did the organization tile all required federal employment tax returns’ 2b X
Note If the sum of lines la and 2a is greater than 250 you may be required toe file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year’ 3a X
b If ‘Yes’ has it filed a Form 990-T for this year? If ‘Mo’ to line 3b, provide an explanation in Schedule C 31, X

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

b If ‘Yes,’ enter the name of the foreign country: •
See instructions for filing requirements for FinCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year’ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction’ Sb X
c If ‘Yes,’ to line 5a or Sb, did the organization file Form 8886.12 5c —

6a 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’ Ga X

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

7 Organizations that may receive deductible 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 to the payor’ 7a X
b If ‘Yes,’ did the organization notify the donor of the value of the goods or services provided’ 71, —

c Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
Form 8282’ 7c X

d If ‘Yes,’ indicate the number of Forms 8282 filed during the year 7d1 .

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract’ 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract’ 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required’ 7g

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1 098-C’ 7 h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year’ 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966’ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’ Sb

10 Section 501(c)Q) organizations, Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 Wa
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities - . . lob

11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 11 a

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

12a Section 4947(aXl) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041’ 12a
b If ‘Yes,’ enter the amount of tax-exempt interest received or accrued during the year 12b1

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state’ 13a

Note. See the instructions for additional information the organization must report on Schedule 0.

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

c Enter the amount of reserves on hand 13c -

14a Did the organization receive any payments for indoor tanning services during the tax year’ 14a X
b If ‘Yes,’ has it filed a Form 720 to report these payments? If ‘No, ‘provide an explanation in Schedule 0 141, —

BAA 1EEAO105L 05128114 Form 990 (2014)



Form 990 (2014) Parents & Friends, Inc. 94—1337624
Part ‘~J Governance, Management, and Disclosure For each Yes’ response to lines 2 through 7b below, and for

a ‘No’ response to line 8a, Sb, or lOb below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI [Ri

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1 al
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule 0.

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

officer, director, trustee, or key employee’ Q?. .S.cI.e~P1

10

lb 10

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person’

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets’
6 Did the organization have members or stockholders’
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body’

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body’

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

a The governing body’
bEach committee with authority to act on behalf of the governing body’

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If ‘Yes,’ provide the names and addresses in Schedule 0

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Co4~j

lOa Did the organization have local chapters, branches, or affiliates’
b If ‘Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their

operations are consistent with the organization’s exempt purposes?
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No,’go to line 73

bWere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts’

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ‘describe in
Schedule 0 how this was done

13 Did the organization have a written whistleblower policy’
14 Did the organization have a written document retention and destruction policy’
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 CEO, Executive Director, or top management official...See. Schedule .0
b Other officers or key employees of the organization

If ‘Yes’ to line 15a or 15b, describe the process in Schedule 0 (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year’

b If ‘Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements’ ..

Yes

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
Parents & Friends, Inc. 350 Cypress Street Fort Braqq CA 95437 (707) 964-8538

TEEAO1O6L 11)13114 Form 990(2014)
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Yes

It

x

No

x

x
x
x

x

x

x

x

2

3

4
5
6

7a

7b

8a
Sb

9

x

No
x

x

Wa

lOb
11 a

12a X

12b X

x

Section C. Disclosure

x
x

x

12c
13
14

isa
15b

16a

16b

x

x

1st the states with which a copy of this Form 990 is required to be filed ~ None

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

Own website Another’s website ~ Upon request Other (explain in Schedule 0)

BAA



FormS9O(2014) Parents & Friends, Inc. 94—1337624 -_____

IlPa~rt ~II?i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII LI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete This table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations tax 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 definition of ‘key employee.’
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

Position (do not check more(A) (B) than one hiex, unless person (I)) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated

hours direclor)lrustee) compensation from compensation from amount of other
per — — — — — — the oroanization related oroanizations compensation

week q ~ ~ 0 a- W CN-211099-MlsC) (W-2fl099-Mlsc) from the
(list any g, ~t ‘C organization
hoursfor~ ~ ~ andr&ated
rotated 5 0 —‘ organizations

organiza- S~ — a
bons ‘C 3
below ~
doled

e)
a

(1) Bradley Gardner 4 —

Vice President 0 X —— 0. 0. 0.
~ Michael Hall 4

President 0 XX 0. 0. 0.

Secretary 0 XX 0. 0. 0.
(4) Laurel Ellen 4

Director 0 X 0. 0. 0.
(5) Dan Godeke 4

Treasurer 0 XX 0. 0. 0.

Director 0 XX 0. 0. 0.
(7) Jackie Bazor 4

Director 0 X 0. 0. 0.
(8) Michael Barns 4

Director 0 X 0. 0. 0.
(9) Melissa Schlafer 4

Director 0 X 0. 0. 0.
(10) Richard Moon 40

Executive Direc 0 X —— 114,758. 0. 0.
(11)

(12)

(13)

(14)

Page 7
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Form 990(2014) Parents & Friends, Inc
IPa~t1XH Statement of Functional Expenses

94—1337 624 Page 10

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants arid other assistance to foreign
organizations, foreign governments, and for
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members
~ Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages

a Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

a Management
b Lega[
c Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17..

Investment management fees
g Other. (If line hg ant exceeds 10% of line 25, column

(A) amount, list line 1 Ig expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings....
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortizatior~...
23 Insurance
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 04

a S~ppiies
b Vehicle e~pçnses
c Other human resources costs
d Client activities
cAll other expenses

25 Total functional expenses. Add lines 1 through 24e..

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)

55,432. 25,450. 29,940. 42.
29,166. 24,863. 3,089. 1,214.

. 30.919. 24,281. 5.242. 1,396.

. 19,234. 19,224. 10.

. 18,422. 12,172. 6,221. 29.

. 15.417. 15.412. 5.
2,667. 15,720. —14,676. 1,623.

2,813,295. 2,521,106. 266,603. 25,586.

Section 501(c) (3,) and 5Ol~c,~~ organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule 0 contains a response or note to any line in this Part IX

(A) (B) (C)Do not include amounts re1forted on lines Total expenses Program service Management and (D)Fundraising61,, 7b, Bb, 9b, and 101, of art VIII. expenses general expenses expenses

(c ‘I

.‘ $ ~,

114,758. 0. 114,758. 0.

0. 0. 0. 0.
1.740.887. 1.693.696. 29.892. 17.299.

150. 099.
389.934. 360.413. 28.985. 536

123. 915. 24.861. 1.323

21,380. 3,036. 18,344.

38.501. 34.162. 4,226. 113.

33.516.
112.543. 100.616. 11.884. 43.

32. 449. 984.

26,980.
13.440. 8,839. 2.731. 1,870.

83.

26, 858. 122.

BAA TEEAO11OL 05/28114 Form 990 (2014)



Form 990 (2014) Parents & Friends, Inc 94—1337624 Page 11

Part X I Balance Sheet
Check if Schedule 0 contains a response or note to any line in this Part X ....

(A) (B)
Beginning of year End of year

1 Cash — non-interest-bearing 160,374 1 407,090.
2 Savings and temporary cash investments 725,397 2 661,115.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 198,511 4 188,747.

5 Loans and other receivables from current and former officers directors
trustees, key employees, and highest compensated employees. Complete ....~., . ~ ~.: ..,

Part II of Schedule L 5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(D(1)) persons described in section 4958(c)(3)(B) and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary employees .—

beneficiary organizations (see instructions). Complete Part II of Schedule L 6

$~ 7 Notes and loans receivable, net 797 7 140.
~ 8 Inventories for sale or use S
< 9 Prepaid expenses and deferred charges 17, 558 9 56,424.

lOa Land buildings and equipment cost or other basis I

Complete Part VI of Schedule U lOa 1, 667, 795
bLess: accumulated depreciation lob 231,357 1,268,110. lOc 1,436,438.

11 Investments — publicly traded securities 7,800 11 14,714.
12 Investments — other securities. See Part IV, line 11 1.2
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets ~l4
15 Other assets. See Part IV, line 11 180,584 15 185,449.
16 Total assets.Add lines 1 through 15 (must equal line 34) 2,559,131 16 2,950,117.
17 Accounts payable and accrued expenses 159,496 17 203,809.
18 Grants payable 18
19 Deferred revenue 3,000 19 3,000.
20 Tax-exempt bond liabilities

~ 21 Escrow or custodial account liability. Complete Part IV of Schedule U 21
E— 22 Loans and other payables to current and former officers, directors, trustees,
3 key employees, highest compensated employees, and disqualified persons.
~ Complete Part II of Schedule L 22

23 Secured mortgages and notes payable to unrelated third parties 638,906 23 622,346.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Qncluding federal income tax, payables to related third parties,

and other liabilities not included on lines 17-24). Complete Part X of Schedule U - 1. 25 2.
26 Total liabilities. Add lines 17 through 25 801,403. 26 829,157.

Organizations that follow SEAS 117 (ASC 958), check here and complete
~ lines 27 through 29, and lines 33 and 34 -. ~.

~ 27 Unrestricted net assets 1,757,728. 27 2,120,960.
~ 28 Temporarily restricted net assets 28

~ 29 Permanently restricted net assets 29
~ Organizations that do not follow SEAS 117 (ASO 958), check here D .

‘~ and complete lines 30 through 34.

~ 30 Capital stock or trust principal, or current funds 30
~ 31 Paid~in or capital surplus, or land, building, or equipment fund 31
.~ 32 Retained earnings, endowment, accumulated income, or other funds 32
t 33 Total net assets or fund balances 1,757,728. 33 2,120,960.
Z ~ Total liabilities and net assets/fund balances 2,559,131. 34 I 2,950,117.

BAA Form 990 (2014)

TEEA0111L 05/28/14



Form 990 (2014) Parents & Friends, Inc 94—1337 624 Page 12
IPart Xl I Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part XL H
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,171,773.
2 Total expenses (must equal Part IX, column (A), line 25~ 2 2,813,295.
3 Revenue less expenses. Subtract line 2 from line 1 3 358,478.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1, 757, 728.
5 Net unrealized gains (losses) on investments 5 4,754,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) 10 2,120,960.

I Part XII I Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII

Yes No
1 Accounting method used to prepare the Form 990 [Cash ~Accrual [Other

If the organization changed its method of accounting from a prior year or checked Other explain
in Schedule 0.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant’ 2a X

If Yes check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
se arate basis, consolidated basis, or both:
~ Separate basis [ Consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant’ 2b X
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

[ Separate basis ~Consolidated basis [Both consolidated and separate basis
C 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’ 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 0.

3 a 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 0MB Circular A-133’ 3a X

b If ‘Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 3b — —

BAA Form 990 (2014)

1EEAO112L 05128114



Public Charity Status and Public Support 0MB No. 1545-OOIJ

SCHEDULE A . . .

(Form 990 or 990-Ez) Complete if the organization is a section 501(cX3) organization or a section4947(aXl) nonexempt charitable trust. ____________________

~ Attach to Form 990 or Form 990-EZ. ~.

Oepartmentof theTreasury ~- Information about Schedule A (Form 990 or 990-EZ) and its instructions is :
Internal Revenue Service at www.irs.gov/form99O. ~.; P..
Name of the organization Employer identification number

Parents & Friends, Inc. 94—1337624
I Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines I through Ii, check only one box.)

1 A church convention of churches, or association of churches described in section 170(bXiXAXi).
2 A school described in section 170(bXlXAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b>1XAXHi). Enter the hospital’s

name, city, and state:
[An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bXiXAXiv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
~ x An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bXlXAXvi). (Complete Part II.)
8 [A community trust described in section 170(bXlXAXvi). (Complete Part II.)

9 [An organization that normally receives: (1) more than 33-113% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509(aX3). Check the box in
lines 1 la through lid that describes the type of supporting organization and complete lines lie, 1 if, and 11g.

a [Type!~ A supporting organization operated, supervised, or controlled by its supported organization(s), typically by givinp the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

[Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

[Type l!l 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 Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

[check this box if the organization received a written determination from the IRS that is a Type I, Type II, Type Ill functionally
integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported (f) EiN (iii) Type of organization (iv) is the (v) Amount of monetary (vi) Amount of other
organ,zat,on (described on hnes 1.9 organization listed support (see instructions) support (see instructions)

above or iRc section in your governing
(see instructions)) document?

. Yes No

(A)

(B)

(C)

(D)

(E)

Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990.EZ) 2014

TEEAO4O1 L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 Parents & Friends, Inc. 94—1337624

I Part lljSupport Schedule for Organizations Described in Sections 170(bXlXAXiv) and 170(bXlXAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or it the organization failed to quality under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year
beginning in)

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

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

Section B. Total Support
Calendar year (or fiscal year
beginning in)

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

11 Total support. Add lines 7
through 10

(a)2010 (b)2011 (c)2012 (d)2013 (e)2014 (ØTotal

1,565,304. 1,662,036. 2,199,162. 2,603,189. 3,118,189. 11,147,880.

4,357. 4,096. 2,489. 7,830. 7,027. 25,799.

56,880. 56,880.

0.

11,230,559.
12 Gross receipts from related activities, etc (see instructions)

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 here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15

16a 33-113% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization I,

b 33-1 /3% supporttest —2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ~ U

17a 10%-facts-and-circumstances test —2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test —2013. If the organization did not check a box on line 13, 16a, 16b, or 17a. and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization 1

18 Private foundation. If the organization did not check a box on line 13, 1 6a, 1 Sb, 1 7a, or 1 7b, check this box and see instructions...

BAA Schedule A (Form 990 or 990-EZ) 2014

Page 2

(a)2010 (b)2011 (c)2012 (d)2013 (e)2014 (UTotal

1,565,304. 1,662,036. 2,199,162. 2,603,189. 3,118,189. 11,147,880.

0.

0.
1,565,304. 1,662,036. 2,199,162. 2,603,189. 3,118,189. 11,147,880.

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

4 Total. Add lines 1 through 3. . -

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (0..

6 Public support. Subtract line 5
from line 4

0

11, 147, 880

0.

99.26%
0.00%

TEEAO4O2L 07116/14



Schedule A (Form 990 or 990-EZ) 2014 Parents & Friends, Inc 94—1337624 Page3
Part ~!L1Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) ~ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (0 Total

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

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

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

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

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

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

2, and S received from
disqualified persons

bAmounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

cAddlines7aand7b
8 Public support (Subtract line

7c from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) • (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (0 Total

9 Amounts from line 6
10 a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from
similar sources

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

cAdd lines lOa and lOb
11 Net income from unrelated business

activities not included in line lob,
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 VI.)

13 Total support. (Add lines 9,
bc, 11 and 12.)

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 here ~ 11

Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (lineS, column (f) divided by line 13, column (fl) 15
16 Public support percentage from 2013 Schedule A, Part Ill, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line lOc, column (0 divided by line 13, column (~) 17

0

18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 I 18
19a 33-113% support tests —2014. 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
b 33-1 13% support tests —2013, 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 on line 14, 19a, or 19b, check this box and see instructions

L1

BAA TEEAO4OSL 07117114 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E~ 2014 Parents & Friends, Inc. 94—1337624 Page 4
[~art !YJ Supporting Organizations

(Complete only if you checked a box on line ii of Part I. If you checked ha of Part I, complete Sections
A and B. If you checked ii b of Part I, complete Sections A and C. If you checked ii c of Part I, complete
Sections A, D, and E. If you checked lid of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations —

Yes No

Are all of the organizations supported organizations listed by name in the organizations governing documents7
If ‘No,’ describe in Pail VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain 1

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

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

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

C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,’ explain in Part Vi what controls the organization put in place to ensure such use 3c

4a Was any supported organization.not organized in the united States (‘foreign supported organization’)? If ‘Yes’ and
if you checked I Ia or I lb in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If ‘Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled ....~

or supervised by or in connection with its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501 (c)(3) and 509(a)(1) or (2)? If ‘Yes,’ explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c) (2) (6) purposes 4c

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, (ii) the reasons for each such action, (iii) the authority under the
organization’s organizing document authorizing such action, and Cv) how the action was accomplished (such as by
amendment to the organizing document) 5a

bType I orType II only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document7 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control7 Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If ‘Yes,’ provide detail in Part Vi 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in lRc 4958(c)(3)(c)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If ‘Yes,’ complete Part I of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If ‘Yes,’
complete Part I of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If ‘Yes,’ provide detail in Part Vi 9a

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

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

ba Was the organization subject to the excess business holdings rules of IRC 4943 because of lRc 4943(t) (regarding
certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If ‘Yes,’
answer (b) below lOa

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,) lOb

BAA TEEAO4O4L 07117114 Schedule A (Form 990 or 990-EZ) 2014
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I Part IV Supporting Organizations (continued)
Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either atone or together with persons described in (b) and (c) below, the

governing body of a supported organization’ ha

b A family member of a person described in (a) above’ ill, —

C A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes’ to a, b, or a, provide detail in Pan VI lict

Section B. Type I Supporting Organizations —

Yes No
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 organizations directors or trustees at all limes during the tax year’ If No describe in
Part VI how the supported organization(s) effectively operated supervised or controlled the organizations 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 1 —

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated supervised or controlled the supporting organization~ If Yes explain in Pan VI how providing such
benefit carried out the purposes of the suppofled organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type II Supporting Organizations —

Yes No

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

Section D. All Type III Supporting Organizations —

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently tiled as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided’ 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If ‘Yes,’ describe in Pan VI the role the organization’s supported organizations played
inthisregard

Section E. Type Ill Functionally-Integrated Supporting Organizations

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a H The organization satisfied the Activities Test. Complete line 2 below.

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

a H The organization supported a governmental entity. Describe in Part VI how you suppofled 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 supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organizations involvement, one or more of
the organization’s supported organization(s) would have been engaged in? lf’Yes,’explain in Pan 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 Pan 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 Pan VI the role played by the organization in this regard

BAA rEEAO4O5L 07118114 Schedule A (Form 990 or 990.EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Parents & Friends, Inc. 94—1337624 Page 6
I Part V I Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income — (A) Prior Year (B~a~ar

1 Net_short-term_capital_gain
2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

6 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) 6

7 Other expenses (see instructions) 7

$ Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B — Minimum Asset Amount — (A) Prior Year

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 la
b Average monthly cash balances lb
c Fair market value of other non-exempt-use assets lc

d Total (add lines la, lb, and lc) ld

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line Id 3
4 Cash deemed held for exempt use. Enter 1-1/2% of lineS (for greater amount,

see instructions) 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter85%oflinel 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
S Income tax imposed in prior year 5

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

~ Check here if the current year is the organization’s first as a non-functionally-integrated Type III supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

jf~çt V I Type III Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses_paid to accomplish_exempt_purposes of supported_organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI) See instructions
9 Distributable amount for 2014 from Section C, line 6

ia Line S amount divided byLineS amount
(i) (ii) , (fl)

Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required — see instructions)
3 Excess distributions carryover, if any, to 2014

a
b ?~—~ ~

c r ~

d
eFrom2OlS
f Total of lines Sa through e

g_Applied to underdistributions of prior_years
h_Applied_to_2014_distributable_amount

i Carryover from 2009 not applied_(see_instructions)

j_Remainder Subtract lines_3g._3h,_and Si from 31
4 Distributions for 2014 from Section D,

line7 $
a Applied to underdistributions of prior_years
b_Applied_to_2014_distributable_amount
c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines Sh and 4b
from line 1 (if amount greater than zero, see instructions)

7 Excess_distributions_carryover to 2015. Add_lines_Sj_and 4c

8 Breakdown_of_line 7
a
b
C
d Excess from 2013
e Excess from 2014



Schedule A (Form 990 or 990-EZ) 2014 Parents & Friends, Inc. 94—1337624 Page 8
PartVl Supplenientalinformation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;

and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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Name of the organization Employer identification number

Parents & Friends, Inc. 94—1337624

~ Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control’ [Yes [ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [Yes [ No

I Part II Conservation Easements.
Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
~ Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

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

2 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. _______________________________

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register

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 to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds’ [Yes

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
—S ________________

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)O)
and section 170(h)(4)(8)(ii)’ [Yes [No

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

Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (A5C 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 XIII, the text of the footnote to its financial statements 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 relating to these items:
(I) Revenue included in Form 990, Part VIII, line 1 ,, $ __________________

(N) Assets included in Form 990, Part X
2 lithe 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 in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X ______

SCHEDULED
(Form 990)

Oepartment of The Treasuiy
internai Revenue Service

Supplemental Financial Statements oMsNo.1545.oov
• complete if the organization answered ‘Yes,’ to Form 990, 201 4

PartIV,lines6,7,8,9,1C,lla,llb,llc,lld,lle,llf,12a,orl2b. ___________________

~ Attach to Form 990. 0 116 Public
— Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forni99O. liispe?dtibn

Held at the End of the Tax Year
2a
2b
2c

2d

[No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA33O1L 10/2W 14 schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Parents & Friends, Inc 94—1337624 Page2

IP~WOi I Organizáflàiis Malñt~ining Collections of Art, Historical Treasures, or Other Similar Assets ~‘continued~
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organization’s exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizations collection? H Yes LI No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X’ H Yes

b If Yes,’ explain the arrangement in Part XIII and complete the following table:
LINo

Amount
c Beginning balance ic _______________________________

d Additions during the year id _______________________________

e Distributions during the year le __________________________________

Ending balance if _______________________________

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability’ Li Yes No
b If ‘Yes,’ explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

Part V I Endowment Funds. Complete if the orqanization answered ‘Yes’ to Form 990, Part IV, line 10.

1 a Beginning of year balance
b Contributions

C Net investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
Administrative expenses

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

a Board designated or quasi-endowment •

b Permanent endowment •

c Temporarily restricted endowment
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations 3a0)I ______________

(ii) related organizations 3a(ii)I
b If ‘Yes’ to 3a(ii), are the related organizations listed as required on Schedule R’ 3b

4 Describe in Part XIII the intended uses of the organization’s endowment funds.

IPart VI I Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laLand 423,177. 423,177.
bBuildings 1,089,969 157,992. 931,977.
c Leasehold improvements
dEquipment 154,649 73,365. 81,284.
e Other,.,.,,,,.,,,...,.,.,.,,,,,.,.....,,...

Total. Add lines 1 a through 1 e. (Column (ci) must equal Form 990, Part X, column (B), line ICc.) ~‘ 1, 436, 438.

~.__

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

BAA Schedule D (Form 990)2014
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I Part VII Investments — Other Securities. N/A
Complete if the organization answered ‘Yes to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuaticn: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(0)
(H)

(I)
Total (Column (b) must equal Form 990 PartX column (B) line 12) ~

IPart VIII I Investments — Program Related. N/A
Complete if the organization answered ‘Yes’ to Form 990. Part IV, line 1k. See Form 990, PartX, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
Total. (Column (b) must equal Form 990, PartX, column (B) line 73.). -

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 75.) 185, 449.
IPart)( I Other Liabilities.

Complete if the organization answered ‘Yes’ to Form 990, Part IV, line lie or lit. See Form 990, Part X, line 25
(a) Description of liability (b) Book value

(1) Federal income taxes
(2) Rounding 2.
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
(1 1)

Total (Column (b) must equal Form 990 PartX column (B) line 25) ~ 2 —

2. Liability for uncertain tax positions. In Part Xlfl, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabih~ for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XML See. Part. XIII ~

TEEA33OSL 08(25114 Schedule 0 (Form 990) 2014
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IPart IX I Other Assets.
Complete if the organization answered ‘Yes’ to Form 990, Part IV, line lid. See Form 990, Part X, line 15.

SAA



Schedule D (Form 990) 2014 Parents & Friends, Inc. 94—1337624 Page 4
IPart Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line I but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a
13 Donated services and use of facilities 213
c Recoveries of prior year grants 2c
ci Other (Describe in Part XIII.) 2d ___________________

e Add lines 2a through 24 2e __________________

3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a _________________

bOther (Describe in Part XIII.) 4b _________________

cAddlines4aand4b 4c ________________

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

[part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 12a. ________________

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

a Donated services and use of facilities 2a
13 Prior year adjustments 213
c Other losses 2c
ci Other (Describe in Part XIII.) 2d _________________

e Add lines 2a through 24 2e
3 Subtract line 2e from line 1 3 ___________________

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a ___________________

b Other (Describe in Part XIII.) 413 _________________

cAddlines4aand4b 4c _______________

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

IPart XIII I Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and ?b; Part V.
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

Uncertain tax positions

In December 2008, the Financial Accounting Standards Board issued FASB Staff

Position (FSP) FIN 48—3 “Effective date of FASB Interpretation No. 48 for Certain

Nonpublic Enterprises”. FSP FIN 48~3 permits an entity within its scope to defer the

effective date of FASB Interpretation 48, Accounting for Uncertainty In Income

Taxe~, to its annual financial statements tot fiscal years beginning after December’
BAA schedule D (Form 990) 2014
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L~n XIII I Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

15, 2008.

The entity evaluates its uncertain tax positions using the provisions of FASB

Statement 5, Accounting for Contingencies. Accordingly, a loss contingency is

recognized when it is probable that a liability has been incurred as of the date of

the financial statements and the amount of the loss can be reasonably estimated.

The amount recognized is subject to estimate and management judgment with respect to

the likely outcome for each uncertain tax position; the amount that is ultimately

sustained for an individual uncertain tax position or for all uncertain tax

positions in the aggregate could differ from the amount recognized.

In Management’s Judgment there are no uncertain tax positions for the years ended

June 30, 2015.

BAA TEEAS3O5L 08/25/14 Schedule D (Form 990) 2014



Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line Ga.
Attach to Form 990 or Form 990-EZ.

• Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99O.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
internai Revenue Sen,ice

0MG No. 1545-0047

2014

Inet!pn ~

Name of the organization Employer identification number

Parents & Friends, Inc. 94-1337624

P ~ Fundraising Activities. Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 17.a Form 990-EZ filers are not required to complete this part.

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 Internet and email solicitations f Solicitation of government grants
c H Phone solicitations g jJ Special fundraising events
d ~J In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services7 Yes ~No

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

(i) Name and address of individual (ii) Activity (hi) Did fundraiser (iv) Gross receipts ~v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization
column (i)

Yes No

1

2

3

4

5

6

7

8

9

10

Total 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEE.A3701L 09/16/14
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Schedule G (Form 990 or 990•EZ) 2014 Parents & Friends, Inc 94— 13 37 624 Page 2
IPartIl IFundraising Events. Comp~teif the organization answered’Ye& to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions 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 (d) Total events
Beer, Bison & Golf Tournainen None thr~Dugh column ~c1)

~ (event type) (event type) (total number)

~ 1 Grossreceipts 17,284. 6,474. 23,758.

2 Less: contributions

3 GrossincomeQinel minusline2) 17,284. 6,474. 23,758.

4 cash prizes

5 Noncash prizes

~ 6 Rent/facility costs 550. 1,744. 2,294.
T 7 Foodandbeverages 1,160. 1,014. 2,174.
E
~ 8 Entertainment 2,260. 2,260.

~ 9 Other direct expenses 3,526. 3, 526.

10 Direct expense summary. Add lines 4 through 9 in column (d) 10,254.
11 Net income summary. Subtract line 10 from lineS, column (d) 13,504.

[~rt Ill I Gaming. Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)v bingo through column Cc))
~
u
E 1 Gross revenue

2 cash prizes
E

Dx

A 3 Noncash prizes
EN
cs
T ~ 4 Rent/facility costs

5 Other direct expenses

I IYes I Yes I
6 Volunteer labor fl No fl No fl No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities: _______________________________________________________________
a Is the organization licensed to conduct gaming activities in each of these states’ H Yes H No
b If No, explain:

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year’ H Yes No
b If ‘Yes,’ explain:

BAA TEEA37O2L 09116114 Schedule G (Form 990 or 990-EZ) 2014
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11 Does the organization operate gaming activities with nonmembers’ [Yes [No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming7 [ Yes [No

13 Indicate the percentage of gaming activity conducted in:
a The organizations facility 13a
bAn outside facility 13b

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

Name ~

Address

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue’ [Yes [No
b If ‘Yes’ enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If Yes,’ enter name and address of the third party:

Name ~

I
Address ~ —

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer [Employee [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 exempt activities during the tax year $

Part IV Isupplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and Cv),
and Part Ill, lines 9, 9b, lob, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA rE~a7o3L oensn~ Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 0MB No. 15450047

(Form 990 or 990-EZ) complete to provide information for responses to specific questions on
Form 990 or 990-EZ orto provide any additional information.

• Attach to Form 990 or990-EZ.
Depariment of the Treasunj • Information about Schedule 0 (Form 990 or 990 EZ) and its instructions is Public
Internal Revenue Service at www.zragov/form99O. ~P! On
Name of the organization Employer identification number

Parents & Friends, Inc. 94—1337624

Form 990, Part III, Line 1 - Organization Mission

The Organization’s mission is to provide opportunities for people with developmental

challenges and similar needs to fully participate in the community. The

Organization provides training in living and working skills through various

activities and programs. The Organization receives significant funding from the

State of California’s Department of Developmental Services for services provided in

its various programs.

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

The Community Connection - a state licensed day activity program serving individuals

with severe disabilities the opportunity to participate in everyday community life.

Provides access to community activities based on client preferences as contracted

through the Regional Center.

The Job Connection - a career development service and supported employment program

focusing on individual job placement in the community for individuals with

developmental disabilities.

Other programs and services

Vocational Services - a work center that houses several businesses that provide both

on—site and off-site job skills for the paid employees enrolled in the program. The

Center also houses the administrative offices of the Organization.

Form 990, Part VI, Line 2- Business or Family Relationship of Officers, Directors, Etc.

One Board member is an employee of an insurance brokerage that provides insurance

coverage for the organization.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-U. TEEA4901L 08/18(14 Schedule 0 (Form 990 or 990-EZ) 2014



Schedule 0 (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

Parents & Friends, Inc. 941337624

Form 990, Part VI, Line lib - Form 990 Review Process

The Executive Director reviews the 990 before it is filed. The Executive Committee

of the Board is notified that the 990 is available and reviewed and they then come

to the office to review the return before it is filed. The Executive Director

reports to the Board of Directors, at the next board meeting, that he has reviewed

the 990 and that it has been filed.

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

Board committee reviews comparative data (surveys) and then meets in closed session

to discuss and agree on a compensation package.

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

Documents are made available to the public upon request.

BAA Schedule 0 (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14


