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II':(LQIL TO: ANNUAL
Registry .of Charitable Trusts REGISTRAT'ON RENEWAL FEE REPORT
2-0- Box 510343: 01203.4470 TO ATTORNEY GENERAL OF CALIFORNIA
T:gamil? (’91 6) 445_2621 Sections 12586 and 12587, California Government Code
P ' 11 Cal. Code Regs. sections 301-307, 311 and 312
Failure to submit thi 1l { than fi ths and fifteen d ftar th
WEBSITE ADDRESS: end of the organization's accouniing period may result i the 1o oftax exemption and.
http:lfag.ca.govicharities! the assessment of a minimum tax of $800, plus interest, andlor fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored.,
Check if:
State Charity Registration Number 83042 I:] Change of address
|:| Amended report
PARENTS & FRIENDS, INC.
Name of Crganization
P.0. BOX 656 Corporate or Organization No. (308480
Address (Number and Street)
FORT BRAGG, CA 95437-0656 Federal Employer LD.No. 94-1337624
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. 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 Reventie 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:

Gross annual revenue 5 3,171,773, Totaiassets 3 2,950,117,
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'ves’ 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
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,
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
property or funds?

During this reporling 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? I you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

= || |E | §

5 During this regorting period, were the services of a commercial fundraiser or fundraising counsel for charitable

purppges used? If 'ves,' provide an attachment listing the name, address, and telephone number of the service
provider.

(<]

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
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 ‘ves," provide an attachment
indicating the number of raffles and the date(s) they occurred.

1

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.

o I I I

(<]

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

|
|:I

Organization's area code and telephone number (707) 964-4940

Organization's e-mail address PFIQRPARENTSANDFRIENDS.QRG

I declare under penalty of 'perjury that | have examined this report, including accompanying documents, and to the best of my knowledge

andb;l-elrjt is tr ,,c/ and cgiplete,
b [ ricaarp MooN EXECUTIVE DIRECTOR \//—?&// &

Sid¥ature of autherized officer ’ Printed Name Title bate T

CAVA9RDIL 0111915 RRF-1 (3-05)
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Form 990

~
'

Department of the Treasury
Internal Revenue Service

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 net enter social security numbers on this form as it may be made public.
* [nformation about Form 990 and its instructions is at www.irs.gov/form990.

OME No, 1545-0047

2014

A For the 2014 calendar year, or tax year beginning

7/01

, 2014, and ending

6/30 :

2015

B Check if applicable:
Address change

Name change

c

P.0O. Box 656

Parents & Friends, Inc.

D Employer identification number

94-1337624

E Telephone numb

ar

Amended return

Application pending

Fort Bragg, CA 95437-0656

Initial return

Final raturn/terminated

{707) 564-4940

G Gross receipts

$  3,209,746.

F Name and address of principal officer:

Same As C Above

H(a) Is this a group return for subordinates?| [yee |Xlno
H(b) Are all subordinates included? Yes No

If "No," attach a list. (see instructions)

| Taxeemptstals  [X[5010)3) [ [501(0) ¢ ¥+ (nsertnoy | 4s47(axiyor | [527
J Website: » www.parentsandfriends.org H{c) Group exempfion number »
K Form of organization: m Corporation |_| Trust U Association |_| Other ™ | L vear of formation: 1955 | M state of legal domicite: CA
[Partl |Summary
1 Briefly describe the organization's mission or most significant activities: The QOrganization's mission is to ___
o 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 ________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a)........... .o, 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Tb)........o.oooviann, 4 10
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). ... .. [ 82
=1 6 Total number of volunteers (estimate If MECESSaANY). . . ..ottt et 6 0
E 7a Total unrelated business revenue from Part VI, column (C), line 12, .. ..ot 7a -371.
b Net unrelated business taxable income from Form 990-T, INe 34 . ... ottt i e ieeinenas 7b -371.
Prior Year Cuirent Year
° 8 Contributions and grants (Part VI, line THY ... ... e eens 16,903. 62,404.
21 9 Program service revenue Part VI line 2g)......ooovvn i 2,586,286. 3,055,785.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . .............coovinn... 7,830, 7,027.
| 11 Other revenue (Part VIII, column (&), lines 5, &d, 8¢, 9¢, 10¢, and Hle}............... 11,824. 46,557.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 2,622,843, 3,171,773,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3% ........oviinnin.s.
14 Benefits paid fo or for members (Part IX, column (A), lined).........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10). .. .. 1,820,634. 2,395,678.
Eé 16a Professional fundraising fees (Part [X, column (&), line T1&) ........coviiiiiiininnn.
&| b Total fundraising expenses (Part IX, column (DY, line 25) » 25,586. .
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24&). . ......oooiiiniiaL. 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. Subtractline 18 from line 12.............. ..o, 425,698. 358,478,
: E Beginning of Current Year End of Year
§§ 20 Total assets (Part X, Ine T6). .. oot et 2,559,131, 2,950,117,
fs-g 21 Total liabilities (Part X, iIne 28). . ....oviit i 801,403, 829,157.
ZEl 72 Net assets or fund balances. Subiract line 21 from lINE 20, .o veerre e e iirreeinns 1,757,728. 2,120,960,
[Part Il _[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

2

SI gn Signature of officer Date
Here p Richard Moon Executive Director
Type or print name and title,
PrinlType preparer's name Preparer's signature Date Check B]if PTIN
Paid Jeremiah K. Murphy Jeremiah K. Murphy seli-employed P00171226
Preparer |Fimsname > JEREMIAH K. MURPHY CPA
Use Only |Firs avdress ™ 1102 S MAIN ST STE 1 Fim's EIN > 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)

X[ Yes [ [No

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

TEEAO113L 6572814

Form 990 (2014)



Form 980 (2014) Parents & Friends, Inc. 94-1337624 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part fll. .. ... ... . i,

1 Briefly describe the organization's mission:
See Schedule O

Form 800 or G00-EZ 7. . i |:| Yes No
If "Yes,' describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant ¢changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 1,103, 39%4. including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.) See Schedule ©
(Expenses & 532,004, including grants of § } (Revenue $ }
4e Total program service expenses ™ 2,521,106, :

BAA TEEAOT02L 0528114 Form 980 (2014
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Form 990 (2014) Parents & Friends, Inc. 94-1337624 Page 3
[Part [IV_| 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)? /f 'Yes,’ complete
SCREdUIE A e i 1 X
Is the organization reguired to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
Did the organization engage in direct or indirect political campaign activities on hehalf of or in opposition to candidates
for public office? If 'Yes,' complate Schadule C, FPart I ... e et it a e aanens 3 X
4 Section 501(c)(3%organizations. Did the organization eng%ge in lobbying activities, or have a section 507(h) elaction
in effect during the tax year? If 'Yes,' complete Schedule C, Part I1, .. .. . . . et iaeeieas 4 X
& Is the organization a section 501(c){4), 501 éc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,' complete Schedule C, Partlif .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tig e;o!wde advice on the distribution or investment of amounis in such funds or accountis? If "Yes, ' complete Schedule D, 6 X
R
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Parfll............covevvrivn-- 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? if 'Yes,’
complete Schedule D, Part Bl . . ... e e e e e g X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, FPart IV . . e e ] X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. .......... ... iiiiineen. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VII, VIlI, 1X, '
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 I 'Yes,' complete Schedule
F R o T Y P 1Ta| 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, fine 167 If 'Yes," complete Schedule D, Part VIL. .. ... i 11b 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 167 If 'Yes,' complete Schedule D, Part VIIL .. .. ... . i Mc 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 reporied
in Part X, iine 167 I 'Yas,' complete Schedule D, Part 1X . ... o i e et e e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. . ... Te| X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . . e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional . . .............. 12b| X
13 Is the organization a school described in section 170()(1)AXID? If 'Yes,' complete Schedule E................coo.. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts T and IV, . . s 14b X
15 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 11 and IV, .. .. 0 o i et aeeaannns 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuals?- If "Yes," complefe Schedule F, Parts tfand IV................ e e e e e 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 117 If 'Yes,' complete Schedule G, Part | (see Instructions) . ... .o ie e 17 X
18 Did ihe organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . .. . . . e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,"
complete Schedule G, Part . .. .. it s e e e e e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H........... ..., 20 X
b If "Yes' to line 20a, did the arganization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEAQI03L.  05/28/14

Form 930 (2014)
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Form 990 (2014} Parents & Friends, Inc. 94-1337624 Page 4
[Part IV | 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 17 If 'Yes,' complefe Schedule |, PartsTand I ................ ... 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 (&), line 27 If 'Yes,  complete Schedule I, Parts Fand [l ... .. i s 22 X
23 Did the organization answer Yes' to Part VI, 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,' complefe
SoREUIe J . e 23 X
242 Did the organization have a tax-exempt bond issue with an oulstanding princ}i)nal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘g0 10 lNe 20a. .. . e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy XXMt DN L e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
252 Section 501(c)(3), 501(cK4), and 501(c}29) organizations. Did the organization engage in an excess benegfit
transaction with a disqualified person during the year? If "Yes,' compiete Schedule L, Partl .. ... .. ... ... .. ... 25a X
b Is the organization aware ihat it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization's prior Forms 990 or $90-E2? If 'Yes,' complete
R =T 0= I T O 25h X
26 Did lhe organization retport any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part . .. e e, 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% conirolled entity or family member
of any of these persens? If 'Yes, ' complete Schedule L, Part Il . . ... o i e e 27 X
28 Was the organization a parly to a business fransaction with ane of the following parties (see Schedule L, Part IV ‘
instructions for applicable filing thresholds, conditions, and exceptions): R S
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ................. 28a X
b A family member of a current or former officer, director, frustee, or key employee? If 'Yes,' complefe
Sehedtle L, Part IV . e e e 28b X
¢ 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? /f 'Yes,' complete Schedule L, PartIV..................... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes," complefe Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf Yes, ' complete Sehedile M. ... i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complele
Sehedule N, Part H ..t et e e e e 32 p.4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,"complete Schedule R, Part 1. ... . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part il, Iil, or IV,
E T Tl Yo AV 1 7= 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(013)?.......... oo 35a X
b If YYes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7? If 'Yes,’ complete Schedule R, Part V, fine 2......................... 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? if 'Yes, complefe Schedulfe R, 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 R, Part VI .................. ... 37 X
38 Did the organization complete Schedule © and provide exptanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q... ... o 38 X
BAA Form €90 (2014)

TEEAQI04L 05128114
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Form 990 (2014) Parents & Friends, Inc. 94-1337624

Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable........... 1b
¢ Did the organization comply with backup withholding rules far reportable payments to vendors and reporiable gaming
(gambling) winnings 10 Prize WiNnerS? ., . i e
2 a 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......
Aa At any time during the calendar year, did the orgamzatlon 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: » e S
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ X
c If 'Yes,' to line 5a or bb, did the organization file Form B886-T7 ... . it e i e s i e 5¢
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? .. ...... ... it 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
DOE BX ABAUCHDIE? . ... ..o\ e e te oe e s e et e e e e e e et et e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). '
a Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods and RUPIE S E
senvices Provided 10 LN PaYOr T o e e e 7a X
b If "Yes,' did the crganization notify the donor of the value of the goods or services provided?.............. it 7b
¢ Did the orgamzatuon sell, exchange, or otherwise dispose of tangible personat property for which it was required to file
o =722 4 S 7¢ ). 4
d If 'Yes,' indicate the number of Forms 8282 filed during the year..............oooivn s | 7d| N A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8893
= LB =T 1] = A 79
h If the organlzat|on received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
0T 1 I 103 O 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring L
organization have excess business holdings at any time during the year? .. ... i e 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667, ............ ..o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ... Ma
h Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} ... 11b o
12 a Section 4847(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. .. | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. e
a |s the organization licensed to issue qualified health plans in more thanone state?. ........... ... it 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed o issue qualified healthplans......................... 13b
¢ Enter the amount of reserves on hand. .. ... oo e 13¢ N R
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? /f ‘No,' provide an explanation in Schedule O............... 14h

EBAA TEEAO105L 05/28/14

Form 830 (2014)



Form 990 2014 Parents & Friends, Inc. 94-1337624 Page 6

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

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..... 1a !
If there are material differences in voting rights among members :
of the governing body, or if the governing body delegated broad i
authority to an executive committee or similar ¢committee, explain in Schedule Q. :
b Enter the number of voting members included in line 12, above, who are independent.. ... b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee?....S€€ Schedule O ... ... ..
3 Did the organization delegate control over management duties custemarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a martagement company or other person?, ..................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was filed . . ... i i e e e e 4 X
5 Did lhe organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or Stockholders ? ... ... . . i i e et e it 6 X
7 a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or more
members of the GoOVEIMING DoAY 7. . .. it i ittt st et aaa s e e e et e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body . ... oo i i i e e e 7b X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by ;
the following: NP ERCAUY S
aThe goVEIMING BOUY T . i i it it et e e e e e e e 8a] X
b Each committee with authority to act on behalf of the governing body?. . ... .. e 8h X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesinSchedule O............ ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . ... e e e e Ma X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUIPOSEST. . . ... . . i e e e 10b
11 a Has the organization provided a comiplete copy of this Form 990 to ail members of its governing body before filing the form? .. ................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O N
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13. . ... o it 12a
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise
10 COME I S 2. . e e 12b| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes, " describe in
Schedule O how This Was Qone. . .. e 12¢ X
13 Did the organization have a written whistleblower policy?. . ... .. s 13| X
14 Did the organization have a written document retention and destruction policy?. .. ... o i i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? b
a The organization's CEQ, Executive Director, or top management official . See. Schedule.Q...................... 15a)] X
b Other officers or key employees of the organizalion. . . ... oo i i e e e e 15h X
If *Yes' to ling 15a or 15k, describe the process in Schedule O (see instructions).
16 a Did the corganization invest in, contribuie assets to, or participate in a joint venture or similar arrangement with a S i
taxable entity UG The YOI T L o it ittt ettt e e e e 16a X
b If 'Yes,' did the organization follow a written palicy or procedure reguiring the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements?. . ... ... e A 6h
Section C. Disclosure
17 List 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 (Seclion 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Ancther's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the nams, address, and telephone number of the person who possesses the crganization’s bocks and records: »
Parents & Friends, Inc. 350 Cypress Street Fort Bragg CA 95437 (707) 964-8538
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) Parents & Friends, Inc. 94-1337624 Page 7
Part:VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling inthis Part VIl .. ..o i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the 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.'
® | ist 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.

® | jst 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.

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

©)
_ B | faiton, (o ot eheck more (D) (E) ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directoritrustee) compensation from compensation from amount of other
per —— the organization related organizations compensaticn
week (2 3] =3 g 2 |8 H I w-21009-mISC) (w-znorgg-Mlsq from the
e 88 TS 22 Tapner
related |0 E| S| = (2 [E 42 organizations
organiza-{8 = § % @3
Iinee) « § §
__Bradley Gardner __________ | A
Vice President 0 X 0. 0. 0.
_@ Michael Hall _____________| _4
President 0 X X 0. 0. 0.
_@) Betty Gross ___ ___________ _8 _
Secretary 0 X X 0. 0 0.
_@ Laurel Ellen ____________ | .
Director 0 X 0. 0. 0.
_© Dan Godeke _____________| _ 4
Treasurer 0 X X 0. 0. 0.
®)_Sage Strtham _____________| _4
Director 0 X X 0. 0. 0.
_® Jackie Bazor _ _________ ___| I
Director 0 X 0. 0. 0.
_® Michael Barns ___________ | -4
Director 0 X 0. 0. 0.
9 _Melissa Schlafer _________ | A
Director 0 X 0. 0. 0.
(9 Richard Moon ____ ________ | _40_
Executive Direc 0 X 114,758, 0. 0.
an
2 . ———
(13)
L R IR

BAA TEEADIOZL 02/27/14 Form 990 (2014)



Form 980 (2014)

Parents & Friends,

Inc.

84-1337624 Page 10

|PartiX: ] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X. ..

Do
&b,

not include amounts reported on lines
7h, 8b, 9b, and 10b of Part VIill.

(A}
Total expenses

®
Program service
expenses

o
Fundraising
expenses

©
Management and
general expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21................. .

Grants and other assistance to domestic
individuals. See Part IV, line22 .. ..........

Crants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disc%ualifled ersons (as defined under
section 4958(f)(1)) and persons described

in section 49580CY3AB). ...t

Other salaries andwages ..................

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

Other employee benefits
Payrolltaxes........... ... ... .............
Fees for services (non-employees):

CACCOUNtINg. ... ..o e
dlobbying............cooiiiii
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees

g Other. {if line 11g amt exceeds 109 of line 25, column

12
13
14
15
16
17
18

18
20
21
22

23
24

25
26

{A) amount, list [ine 11g expenses on Schedule @)
Advertising and promotion. ... ..............

Office expenses.........ocvveiieniiinn..
Information technology. ....................
Royalties......... ... ... .. .. .. ... ...,
OCCUPANCY . .. oot

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ......... ... ... ..

Conferences, conventions, and meetings. . ..
Interest . ... ... .l
Payments to affifiates. .....................
Depreciation, depletion, and amortization ...

INSUrANCE . .. i et
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 O) ................. R

114,758.

114,758. 0.

0.

0.

0 0

1,740,887,

1,693,696.

29,892,

389, 934.

360,413.

28, 985. 536.

150,099,

123,915.

24,861, 1,323.

21, 380.

3,036.

18,344.

38,501.

34,162.

4,226. 113.

112, 543.

100,616.

11,884. 43.

33,516.

32,449.

984. 83.

13,440.

8,839.

2,731.

26, 980.

26,858,

122,

55,432,

25,450.

29,940.

_29,166.

24,863

3,08

30,919.

24,281.

5,242.

15,234,

19,224,

18,422,

12,172,

6,221,

15,417.

15,412,

eAllotherexpenses...............couinennn.
Total functional expenses. Add lines 1 through 2de. . ..

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 (ASC958-720). ..................

2,667.

15,720.

_14l 676.

2,813,295,

2,521,106.

266, 603.

BAA

TEEAD110L 05/28M14

Form 990 (2014)



Form 990 (2014) Parents & Friends, Inc. 94-1337624 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X. ... |:|
Beginni(rfg of year End(oBR year
1 Cash —non-interest-bearing ... ... oo 160,374.] 1 407,090.
2 Savings and temporary cash Investments .. o o i e e 725,397.| 2 661,115.
3 Pledges and grants receivable, net ... ... . 3
4 Accounts receivable, Net. ... .. . .. e 198,511.| 4 188,747.
5 Loans and other receivables from current and former officers, directors, B
frustees, key empm{ees, and highest compensated employees. Complete
Partilof Schedule L...... .. . ...
6 Loans and other receivables from other disqualified persons {(as defined under
section 4958(R(1)), persons described in section 4958(c}(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ -
beneficiary organizations (see instructions). Complete Part [| of Schedule L...... 6
@1 7 MNotesand loans receivable, net ...... ... .. ... ... ..l 7971 7 140.
% 8 Inventories for sale or USe .. ... cui it e e e 8
<L | 9 Prepaid expenses and deferred Charges. ..o ii i i i e 17,558.] 9 56,424,
10a Land, buildings, and equipment: cost or other basis. R R
Complete Part VI of Schedule D................... 10a 1,667,795, o
b Less: accumulated depreciation................... 10b 231, 357. 1,268,110.410c 1,436,438.
11 Investments — publicly traded securities ........... ... 7,800.11 14,714.
12 Investments — other securifies. See Part IV, line 11.. .. .. ..o i i, 12
13 Invesiments — program-related. See Part IV, line 11..... ... i iiiat 13
14 Intangible assels .. ..o 14
15 Other assets. See Part IV, line T1.... ..o i i 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. . ... ... i 159,496, 17 203,809.
18 Grants Payablle. . ... i e 18
19 Deferred revenue.. .. ... i e 3,000.]19 3,000.
20 Tax-exempt bond abilities. .. ..o i e e e 20
.g 21 Escrow or custadial account liability. Complete Part IV of Schedule D ........... 21
i 22 Loans and other payables to current and former officers, directors, trusiees, :
0 key emplo&ees, highest compensated employees, and disqualified persons. el (el FETI R
g Complete Partllof Schedule L. . ... ... i 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 (including federal income tax, A)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.. 1.|125 2.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... i i, 801,403.| 26 829,157.
R Organizations that follow SFAS 117 (ASC 958), check here » and complete S -
Q lines 27 through 29, and lines 33 and 34, PRSI RO DO
£1 27 Unrestricted netassets..............ooi 1,757,728.]27 2,120,960,
g 28 Temporarily restricted netassels ... 28
- | 29 Permanently restricted netassets............ ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » D ‘
t and complete lines 30 through 34. o
_; 30 Capital stock or trust principal, or current funds. ......... .o 30
2| 31 Paid-in or capital surplus, or land, building, or equipmentfund .................. 31
2. 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
g 33 Totalnetassetsorfundbalances................ i 1,757,728.]|33 2,120,960.
34 Total liabilities and net assetsffund balances........... ..ol 2,559,131.]34 2,950,117.
BAA Forrn 990 (2014)

TEEADI1IL 05/28M14
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Form 990 (2014) Parents & Friends, Inc. 94-1337624 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O conlains a response or note to any line in this Part XE. . ... oo e |:|
1 Total revenue (must equal Part VI, column (A, BNe T . ittt et i cmiie avnaaeae e 1 3,171,7173.
2 Total expenses (must equal Part IX, column (A), liNe 28] .. ..ot ii it e 2 2,.813,295.
3 Revenue less expenses. Subtract line 2 fromline 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 (10SSES) ON INVESIMENES . ... ... . i e e e e e 5 4,754,
6 Donated services and use of facilities. . .. ... e e 6
I L (T =TT U 7
8 Prior Period adjustmiEmlS. . o e i e e i e e e e ey 8
9 Other changes in net assets or fund balances (explainin Schedule O). ... it 9 0.
10 Net assets or fund balances at end of year, Combine lings 3 through @ {must equal Part X, line 33,
Le2o 1T 3] (= 3 TR U, 10 2,120,960.

|[Part X1 |Financial Statements and Reporting

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

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

If the organization changed its method of accounting from a prior year or ¢checked 'Other,' explain
in Schedule O,

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

Separate basis l:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .................... L 2bh| 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 D Both consclidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes respensibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?............. .. .. L 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedute O. . N
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUlar A-1337. iiie ittt e e et e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............... . .o oo 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OME No. 1545-0047

SCHEDULE A . e . o .

! Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or 990-E2) 4947(aX ) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A {Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. R
HName of the organization Employer identification number
Parents & Friends, Inc. 94-1337624

|Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 []a church, convention of churches, or assoctation of churches described in section T70(bX1XAXi).
: A school described in section T70(b)1XAXI). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section T70(b)}1)}AXii).
A medical research organization operated in conjunction with a hospital described in section 178b)1XAXiii). 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
L 170(bX1XAXIV). (Complete Part 11.)

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

An organization that normally receives a substantial part of ils support from a governmental unit or from the general public described
in section 170(bXTHAXVI). (Complete Part 11}

g A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no 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 111.)

]

2
3
a

~Na o,

il |E3!

10 An organization organized and operated exclusively to test for public safety. See section S09(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out lhe Eurposes of one
or rore publicly supported organizations described in section 509(a)(1) or section 50%a}2). See section 509%(aX3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 114g.

a |:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizaticn. You must
complete Part IV, Sections A and B.

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

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

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

e D Check this box if the organization received a written determination from the IRS that is a Type 1, Type Il, Type I} functionally
integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of sUpported Orgamizations. .. ... i i i i i it i e e i |:|

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

(i) Name of supported (i) EIN (iii) Type of organization V) Is the (v) Amount of monetary (vi) Amount of other
organization {described on lines 1.9 grganization listed support {see instructions) support (see instructions)
above ar IRC section in your governing
{see instructions)) document?
Yes No

A

{B)

()

)

E)

Total ) :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-E2) 2014

TEEAC401L 07/16/14



Schedule A (Form 990 or 990-E7) 2014 Parents & Friends, Inc. 94-1337624 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b}1)AXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part i1l If the
organization fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Suppott

Calend i
¢ gg?gn?;gyg?f fiscal year (a) 2010 {B) 2011 (c) 2012 (d)y 2013 (e) 2014 ( Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusuel grants.y....... 1,565,304.]1,662,036.|12,199,162.(2,603,189.(3,118,189.|11,147,880.

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

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

4 Total. Add lines 1 through 3... |1,565,304. 2,199,162 11,147,880.
5 The portion of total R L L
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. Sublract line 5 n
fromling 4. .................. 11,147,880,
Section B. Total Support
E:L?Rﬂﬂfgyﬁff {or fiscal year (2) 2010 (b) 20?1 () 2012 (d) 2013 (e} 2014 () Total
7 Amounts from line 4.......... 1,565,304.11,662,036.(2,199,162.(2,603,189,]3,118,189.111,147,880.

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

similar sources............... 4,357.1 4,096. 2,489, 7,830. 7,027. 25,799,
9 Net income from unrelated

business activities, whether or

not the business is regularly

carried Ot .. ... 56,880, 56,880.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI oo 0.

11 Total suggort. Add lines 7

through 10 .. oveeren - - 11,230, 559.
12 Gross receipts from related activities, etc (see instructions) . ... i i 1 12 0.
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(¢)(3}
organization, check this box and StOP HeTe. ... . i i e a e et i et e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column ...t 14 99 .26%
15 Public support percentage from 2013 Schedule A, Part ], line 14. .. ... ... o i 15 0.00%

16a 33-1/3% suppori 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................oooo o >

b 33-1/3% support test — 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 gualifies as a publicly suppeorted organization » D

172 10%-facts-and-circumstances test — 2014. If the organizatiof‘l 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.......... »> D

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 18k, 17a, or 17b, check this box and see instructions. .. * H
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or $90-EZ) 2014 Parents & Friends, Inc. 94-1337624 Page 3
tPart lll_[Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c)2012 (dy 2013 (e) 2014 ) Tolal
1 Gifts, grants, confributions
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
lax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5...

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

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

cAddlines7aand 7b..........

8 Public support (Subtract line
Tefromline6.)...............

Section B. Total Suppotrt
Calendar year (or fiscal yr heginning in) *» {a) 2010 (b) 2011 {c)2012 () 2013 (e)2014 {f) Total
9 Ameounts from line6..........

10 a Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from
similar sources. .. .....o.otiun.n

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

¢ Add lines 10a and 10b........

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

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

13 Total support. (Add lines 9,
10c, 1Tand 12 ..............

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

organization, check this boxX and StOP Rere. ... e e e e > l—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ).~ ... ov e 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 18, ... i s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (§).................... 17
18 Investment income percentage from 2013 Schedule A, Part lll, line 7. ... ... oo 18
19a 33-1/3% 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 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33-1 3%, and
line 18 is not more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insiructions............ »
BAA TEEACAG3L 0717114 Schedule A (Form 920 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014  Parents & Friends, Inc. 94-1337624 Page 4
Part IV_|Suppotting Organizations
(Complete only if you checked a box on line 11 of Part L. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that dees not have an IRS determination of status under section

509@)(1) or ()7 If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501y, (B), or (&)7 If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (9), or (6) and

satisfied the public support tests under section 509(a)(2)? If ‘Yes, ' describe in Part VI when and how the organization |-
AUE TR B Tt 0N, . . e i e i e e e e e e e e e 3b

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

4a Was any supported organization.not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (¢) below

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported K A
organization? If "Yes,' describe in Part VI how the organization had such confrol and discretion despite being controlled R R] SRR -
or supervised by or in connection with its supporied organizations. ............. .. e 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under F ol
sections 501(c)(3) and 509(=)(1) or {2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that B B e
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. .............. 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? ff 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supporled
organizations added, substituted, or removed, (i} the reasons for each such action, (iii) the authority under the

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by T (R
amendment to the Organizing doCUmEnD. . . . . e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

Organization’s OrganiZing QOCUMIENE 2 L .. . .t ittt et vt v er et ottt e e 5b a

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?..................... 5¢c
6 Did the organization provide support (whether in the form of arants 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 iis supported organizations; or (¢} other supporting organizations that also support or benefit one or more of Sl TR B
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI . ....... ... ... ..o 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled éntity with -
regard to a substantial contributor? If *Yes,' complete Part | of Schedule L (Form 990). ... ... . i iiiiiiianns 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' :
complete Part I of Schedule L (Form Q0. . . . ... e et et ettt e 8
9 a Was the organization controlted 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 502(@)(1) or (207 B
If 'Yes, ' provide detail in Part VE. . .. .. . e e e e 9a
b Did one or more disqualified persons (as defined in line 9¢a)} hold a controlling interest in any entity in which the e
supporting organization had an inferest? If ‘Yes,' provide detail in Part VI. .. e 9b
¢ Did a disqualified person (as defined in line 9¢a)) have an ownership interest in, or derive any personal benefit from, T
assets in which the supporting organization also had an interest? If 'Yes,' provide detail inPart Vil .................... 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? ff 'Yes,” | -. | .-
ANSWET (D) D OW, L . o e e e e e e 10a
h Did the organization, have any excess business holdings i the tax year? (Use Schedule C, Form 4720, to determine S
whether the organization had excess business holdings. ). . .. ... i e i it 10b

BAA TEEAOA04L 071714 Schedule A (Form 990 or 990-E2Z) 2014
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[Part IV_|Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persens? N ;

a A person wha directly or indirecily controls, either alone or together with persons described in {b) and (¢) below, the
governing body of a supported organizZation?. .. ... o e e e s

b A family member of a person described in (8) above? . .. .. . e e 1hb

¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI..... ... 1c
Section B, Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the pawer to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, s
applied 10 sUCh POWErs QUG BHe LaX Yoar . . i i ettt r ettt e 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? /f 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOTEING OrgamiZation. . ... ... . . . .. e e e e e e

Section C. Type |l 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 frustees
of each of the organization's supported organization{s)? If Wo,’ describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that confrolled or managed the supported organization(s)..... | 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

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

3 By reason of the relationship described in (2}, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played RN B
F I L3 . A S 3

Section E. Type lll Functionally-Integrated Supporiting Organizations

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

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

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

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
arganizations and explain Row these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization defermined that these activities constituted e
substantially all Of 1S GCHVIIES . . . ... . i et e e e e e i 2a

b Did the activities described in (2) constitute activities that, but for the organization's involvernent, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the .
OFGaNIZationN's IVOIVEIMIENE. . ..o s ettt e ettt e e ettt e e ettt e et e 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of T
each of the supported organizations? Provide defails In Part Vi, .. . ... . . i e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its e
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization inthisregard. ................ 3b

BAA TEEAC405L O7/i814 Schedule A (Form 990 or 890-E7) 2014
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04-1337624 Page 6

[Part V

| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional}
T Netshortterm capital gain. .. ... i e e 1
2 Recoveries of prior-year distributions ... ... ... e 2
3 Other gross income (see iNStructionS) . ...ttt i e ie i in e 3
4 Addlines Tthrough 3. .. .o e 4
5 Depreciation and depletion. ... i e e 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 (58 MStructioNS) .. ..ot ie i e s e 6
7 Other expenses (586 iNSIrUCHoNS) ..o or i e e e e 7
8 Adjusted Net Income (sublract lines 5, 6 and 7fromlined)............ ... ... .. 8
Section B — Minimum Asset Amount (A) Prior Year (B) Surrent fear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short e
tax year or assets held for part of year): e
a Average monthly value of securities ... ..ot e i e et s rae s 1a
b Average monthly Cash balances. ... oo vt e e e e b
¢ Fair market value of other non-exempt-use assets. ............co i nenn. Tc
dTotal (add lines Ta, 1b, and 1) . ... oot e e e e id
e Discount claimed for blockage or other '
factors {explain in detail in Part V: )
2 Acquisition indebtedness applicable to non-exempt-useassets.................... 2
3 Subtractline 2fromline 1d ... ... i i e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
LT o 3T 1 (103 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3).................. 5
6 Multiply line 5 by 035 .. e e e e e 6
7 Recoveries of prior-year distriibutions .. ..o i i e 7
8 Minimum Asset Amount (add line 7toline B). ... ... i 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)............. 1
2 Enter85% of INe T. ..o e e s 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreater of line 2 or line 3. .. ... i e et 4
5 Income tax imposed in prior year. ... ... e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions).......... o i i e 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type {1l supporting organization
(see instructions).
BAA
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IPat V_ [Type lll Non-Functionally Integrated 509(a)X3) 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 {urthers exempt purposes of supported organizations,
N exeess of INCOME from BCHIVIY . ... i i e e e i e

Administrative expenses paid to accomplish exempt purposes of supported organizations. .................. ...

Amounts paid 10 acquire eXempPl-USE 88818 .. . it i i e i e e e

Qualified set-aside amounts (prior IRS approval required). .. ... ...t

QOther distributions (describe in Part VI). See instruchions. . .....o oot i

Total annual distributions. Add lines 1 through 6. .. ... e

QiU & w

Distributions to attentive supported crganizations to which the organization is responsive (provide details
N Part V). Sl NSt OIS, .. o i e e e e

9

Distributable amount for 2014 from Section C, INe B, . ... ..o et et e i e

10

Line 8 amount divided by Line O amioUmt. ...t e i e e e s

Section E — Distribution Allocations (see instructions)

(@i
Undetdistributions
Distributions

(iii)
Distributable
Amount for 2014

1

Pre-2014

Distributable amount for 2014 from Section C, line6..............

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see iNnskrUctions). . .......oeiriiiii i i e

3

Excess distributions carryover, if any, to 2014

O|lo|w

d 0

eFrom2013.. ... ... .. ...

fTotal of lines 3athroughe.......... ..o i it

g Applied to underdistributions of prieryears. .................. ...

h Applied to 2014 distributable amount ........... ...l

i Carryover from 2009 not applied (see instructions)................ .

i Remainder. Subtract lines 3g, 3h,and 3ifrom3f.................

4

Disiributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prioryears. ......................

b Applied to 2014 distributable amount . ...........................

¢ Remainder. Subtract lines daand 4db fromd. ... ..................

5

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zerg, see Nstructions)y . ..o e

Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions).........

Excess distributions carryover to 2015. Add lines 3jand 4c.......

Breakdown of line 7:

b

¢

d Excess from 2013... ..............

eExcessfrom2014...................

BAA
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Part VI_| Supplemental Information. Provide the explanations required by Part II, line 10; Part ll, line 17a or 17b;
and Part l11, line 12. Also complete this part for any additional information. (See instructions).

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

TEEAC40BL 0818/14



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ”

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 171, 12a, or 12b.

Department of the Treasury . > Attachto Form 990. =~ ; _ Open.to Public

TniEna| Bevente Semice » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form$90. " Inspection -

Hame of the organization Employer identification number

Parents & Friends, Inc. 94-1337624

Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part |V, line &.

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

Total number atend of year.................
Aggregate value of contributions to (during year).......
Aggregate value of grants from (duringyear)..........
Aggregate value at end of year

U1 bW N =

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?. . ... .. coie i inn, DYes D No

6 Did the _or%anization 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 Benefilr. . o . e s DYeS |:| No

Part I | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part [V, 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 HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... i e 2a
b Total acreage restricted by conservation easements .. ... ... i iaiii e 2hb
¢ Number of conservation easements on a certified historic structure included in(@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the Nafional Register . ... ... o i e 2d

3 Number of conservation easements modified, iransferred, released, extinguished, or terminated by the organization during the
{ax year »

4 Number of states where properly 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?.............. G Yes |:| No
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

-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){A)EB)(}

and SECHON TZ00EIBIINT - « - v e ee e et et e e e e [ ]yes [ No

9 InPart X, 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 il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

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

b [f 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 VIl line 1. ... i i e ey >3
(i) Assets included in Form 900, Part X. . ... e >3

2 If the organization received or held works of art, histarical 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 VI, line 1. ... e e i ]
b Assets included in Form 990, Part X. ... .or e e e -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZ301L 10/28/14 Schedule D (Form 930) 2014




Schedule D (Form 990) 2014 Parents & Friends, Inc. 94--1337624 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzahon s acqurs:t[on accession, and other records, check any of the following that are 2 significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 grm{igﬁua description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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

Part IV |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.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
Oft FOrm 990, Part X2, . o oo e e e e [[]Yes [ ]No

b If "Yes," explain the arrangement in Part XIIl and complete ihe following table:

Amount
C BegiNming BalanCe. . ..o e e 1c¢
d Additions during the ¥ear ... ..o e e 1d
e Distributions during the year ... ... e e le
f ENdiNg BalaNCe. .. i e s 1§

b If "Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XlII

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?.... [ | Yes H No

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

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

¢ Net investment earnings, gains,
and losses............ooel

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

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

f Administrative expenses.......
gEnd of year balance...........
2 Provide the estimated percentage of the current year end halance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment ™ %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ 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
(1) UNrelat el Or AN Zal0NS . . L. o ittt ittt e e e i e e e 3a(i)
(i) related organizations. . ... .. ..o e e 3afii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule RZ. . ... ... i i e e 3b

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

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

Description of property (a) Cost or other basis (bg)Cost or oiher {c) Accumulated (d) Book value
(investment) sis (other) depreciation
Taland ... 423,1717. ' 423,177,
bBuildings. ... 1,089, 969. 157,992. 931,977.
c l.easehold improvements ...................
dEquipment....... ... .. 154,649, 73,365. 81,284.
eCther. .. ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10c.).................... > 1,436,438,
BAA Schedule D (Form 990) 2014
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Part VIl | Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security)

(b) Book value

{c) Method of valuation: Cost or end-¢f-year market value

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

(2) Closely-held equity interests.................ooil

3) Cther

Total, (Column (L) must equal Form 930, Fart X, column (B} line 12). .. ™

T

;

|Part VIIl | Investments — Program Related.

Complete if the organization answered 'Yes' o Form 990

, Part IV, Iir(e 11¢. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

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

0y

@

&)

@

®

(&)

@

@

©

(o)

Total. (Column (h) must equal Form 990, Part X, column (B} line 13.). . ™

|Part' IX | Other Assets.

Complete if the organization answered 'Yes' to Form 920, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

@

L))

®)

&)

®

&

(o

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

185,448,

Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Past IV, line 11e or 111. See Form 990, Part X, ling 25

(a) Description of ltability

(b) Book value

{1) Federal income taxes

2) Rounding

&)

@

&

®

)

&

@

(0

an

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

2.

2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions undar FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIlL .. ... .o, See Part. XIIL [

BAA
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[Part XI | 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. ... .. ... . ool
2 Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12:

1

a Net unrealized gains (losses) oninvestments. ............o.o oo 2a
b Donated services and use of facilities..........oco i i i e 2b
¢ Recoveries of prioryear grants. .. ... ... e 2c¢
d Other (Describe in Part XHL) . ... o o e e, 2d

2e

e Add lines 2a through 2d ... ..o e e e
3 Subtract line 2e from INe L ..o i i i e e e 3
4 Amounts included on Form 98¢, Part VIII, line 12, but not on line 1: I
a Investment expenses not included on Form 990, Part VIII, line 7b.......... ... da
b Other (Describe in Part XIL) ... ..o 4b
CAddliNes Aa and Ab . . ..o o i e e et a s 4c
5 Total revenue. Add lines 3 and 4c. (This musf equal Form 990, Partl, line 12) . ... ... ..o i nn 5

|Part XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

Return. N/A

1 Total expenses and losses per audited financial statements. . ... o i i i
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25;

a Donated services and use of facilities. . ... 2a
b Prior year adjustments. .. ... e e e e 2b
Lo g T o T 2¢
d Other (Describe in Part XHL) . .. o e 2d

2e

e Add lines 2a through 2d .. ... e e e et
3 SUbac N 28 from N T i ittt e et ittt et e i i 3
4 Amounts included on Form 9390, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7h............. 4a

b Other (Describe in Part XI11L). ... e ab o

c Add Ines da and A . ... .. e e e e e e e 4c¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 183 ....... ... .. ... ... ...... 5

[Part XUl | Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part Xil, lines 2d and 4b. Also complete this part to prowde any additional information.

Part X - FIN 48 Footnote

Uncertain tax positions

In December 2008, the Financial Accounting Standards Board issued FA

Position (FSP) FIN 48-3 “Effective date of FASB Interpretation No. 4

SB Staff

8 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

Taxes, to its annual financial statements for fiscal vears beginning after December:

BAA

TEEA3304L 10/28/14

Schedule D (Form 990) 2014
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[Part X1l | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

15, 2008.

The entity evaluates its uncertain tax positions using the provisions of FASBE
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 ocutcome for each uncertain tax position; the amount that is ultimately
sustained for an individuwal 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
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OMB No, 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 980-EZ) Complete if the erganization answered 'Yes' to Form 930, Part IV, lines 17, 18, or 18, or if the
organization entered more than $15,000 en Form 980-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Inlsrnal Revenue Service * Informatien about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |- it
Name of the organization Employer identification number
Parents & Friends, Inc. 94-1337624

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part 1V, line 17.
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 D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d [} 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 services?.................. |:| 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 (fi) Activity (i) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity {fundraiser) have custody or contral from activity (or retained by) (or retained by)

of contributions? fundrallser Irs(t;ad in organization

column (1

Yes No

3 Listl.all states in which the orgarization 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 930-EZ. Schedule G (Form 930 or 980-E2) 2014
TEEAZ70IL 09/16/14



Schedule G (Form 990 or 990-EZ) 2014 Parents & Friends, Inc.

94-1337624

Page 2

Part Il IFundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
1

more than

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

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Beer, Bison & Golf Tournamen None through column (e))
E (event type) (event type) (otal mumber)
v
E 1 Grossreceips. ....ooovviiniviiinnns 17,284, 6,474. 23,758.
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)...... 17,284, 6,474, 23,758,
4 Cashoprizes.................oooiL.
5 Noncashprizes........................
D
R | 6 Rent/facility costs...................... 550. 1,744. 2,294.
E
c
T | 7 Foodandbeverages................... 1,160. 1,014, 2,174.
E
’E‘ 8 Entertainment....................oel 2,260. 2,260.
¥ | 9 Other direct expenses.................. 3,526, 3,526,
£
s
10 Direct expense summary. Add lines 4 through 9 in columin (d). . oo ou et e s eaeeae e 10,254,
11 Net income summary. Subtract line 10 from line 3, column (d). . ... i i e - 13,504.
Part Ill | Gaming. Complete if the organization answered "Yes' o 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 |  (¢) Other gaming (c) Total gaming
E blngofgrogresswe {add column (a)
\Ef ingo through column (c))
N
u
E 1 Grossrevenue. ........................
2 Cashprizes......coooviiiiiiininnnn.
o
¥ .
R El 3 MNoncashprizes........................
E N
C S
TE| 4 Rentfacilitycosts......................
5 Other directexpenses..................
| |Yes % ||| Yes % || _|Yes %
6 Volunteertabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (). ... >
8 WNet gaming income summary, Subtract line 7 from line 1, column (). ... ... . i >

9 Enter the state{s} in which the organization conducts gaming acfivities:

TEEA3702L Q16114 Schedule G {Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 Parents & Friends, Inc. 94-1337624 Page 3

11 Does the organization operate gaming activities with Nonmembers s . . .o it i e ri e e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charable Qaming T, . . . e e e D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCilily . ... ..o ot e e 13a %
b AN OUtSIAE FaCl Y . . oot e e e 13b %

Name>
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ....... DYes [:INO
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party®> $

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

16 Gaming manager information:

Description of services provided ™

[] Directorfofiicer [ ]Employee [ ]independent contractor

17 Mandatory distributions

a Is the organization required under state [aw to make charitable distributions from the gaming proceeds to retain the
state gaming license? [[Jves [ iNo

b Enter the amount of distributions required under staie law to be distributed o other exempt organizations or spent in the
organization's own exemnpt activities during the tax year » §
|Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L Q9/16/14 Schedule G (Form 990 or 990-E2) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 201 4

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

» Attach to Form 990 or 990-EZ.

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is ’ ‘?pe
Internal Revanue Service at www.irs.gov/form990. 1
Name of the organization Employer identification number
Parents & Friends, Inc. 94-1337624

Form 990, Part 1ll, 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 lli, 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, Eic.
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 $90-EZ. TEEA4S0IL 0811814 Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization Employer identification number

Parents & Friends, Inc. 94-1337624

Form 9290, Part VI, Line 11b - Form 990 Review Process

The Executive Director reviews the 990 before it is filed. The Executive Committee
of the Board is notified that the 930 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 O (Form 990 or 990-EZ) 2014
TEEA4S02L 08/18/14



