2018 Exempt Org. Return
prepared for:

Parents & Friends, Inc.
P.O. Box 656
Fort Bragg, CA 95437-0656
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7080 Donlon Way, STE 204
Dubtlin, CA 94568




o 3868 Application for Automatic Extension of Time To File an

(®ev. January 2019) Exempt Organization Return ONE No. 1545-1709
Department of the T * File a separate application for each return.
1n?g?nar|n§2v3nueesé§?§: ¥ *Go to www.lrs.gov/Form8868 for the latest information,

Electronic filing fe-fife). You can electronically file Form 8868 ta request a &-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Informalion Return for Transfers Associated With Gertain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format ﬁsee instructions). For more details on the electronic filing of this form, visit

www. irs, gov/e-file- providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Formn 990-T ¢ncluding 1120-C filers), partrerships, REMICs, and trusts must
use Form 7004 to request an extension of time 1o file income tax returns.

Enter filer's identifying number, see instructions

Name of exempl organization cr other filer, see insiructions. Employer identification number (£IN) or
Type or
print .
Parents & Friends, Inc. 94-1337624
Fite by the Number, streel, and room or sulte number. I a P.O. box, see instructions, Social securily number (SSH)
due date for
filing your P.0, Box 656

return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions,
Fort Braagqg, CA 95437-0656
Enter the Return Code for the return that this application is for (file a separate application for each returmy. ...
Apl?ﬁcation Return | Application Return
Is For Code JlsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 930-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6062 11
Form 990-T Grust other than above) Cb Foren 8870 12
® The books are inthecareof » Rick Moon _ __ _ _ __ _ __ ____________
Teiephone No. » (707) 964-4940 FaxNo.»
® |f the organization does not have an office or place of business in the United States, check ThisS BOX. v v e v -
& If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > I:I . I it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members
the extension is for.
1 1 request an aviomatic 6-month extension of time until 5/15 ,2020 Lt file the exempt organization return
for the organization named above. The exiension is for the crganization's return for: '
> D calendar year 20 or
> tax year beginning _ 7/01_ ,20 18 ,andending _6/30__ 20 19 -
2 if the tax year entered in line 1 is for less than 12 months, check reason: Dlnitiai return DFinaI return

D Change in accounting period

3a If this application is for Forms $90-BL, 990-PF, 930-T, 4720, or 6069, enter the ientative tax, less any

nonrefundable credits, See INSITUCHONS ..o\ttt e it ia s e ra it e et 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable crediis and estimated
tax paymoents made. Include any prior year overpayment allowed as a credib. ..o 3his 0,

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System), See instructions. .. .. voiviiionrieriieeeiiinnerns 3¢|s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-FO and Form 8879-EQ for
payment insiructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2019)

FIFZOS01L 09/11418




990 OMB No, 1545.0007
Form

Return of Organization Exempt From Income Tax 2018
Unler section 561(¢), 527, or 4047(a)(t) of the Internal Revenue Code {except privata foundations)
Department of the Treasury » Do nol enter social security numbers on this form as it may be made public.
Internal Revenua Service > Go to www.irs.gov/Form930 for instructions and the latest information.
A For the 2018 calendar year, or tax yeat beginning  7/01 , 2018, and ending 6/30 , 2019
B Check if applicabie: C D Employer Identification number
Addzess change  {Parents & Friends, Inc. 94-1337624
B Name change P.0. Box 656 E Telephone number
it retuen Fort Bragg, CA 95437-0656 (107) 964-4940
L] Firal return/terminated
Amended return G Gross raceipls 7,058,324,
Application pending F Name and address of principal officer: H(a} Is this a group retumn for subordinates?H Yes X No
Same As C Above O s o, o oaactonsy Yo LN
I Taceemptstaus:  [X[501(0)(3) | ]50Me) ¢ )< (msertno) | [4d7@)(Wyer | {527
J Website: » www.parentsandfriends.org H{c) Group exemption number »
Form of organization: I_)SJCorporation U Trust U Associalion |__| Clher™ \ L. Year of formation: 1955 I M State of legal domicite: CA
@ provide opportunities for people with dev elopmental challenges and similar needs  _
= to fully participate in the community. The Organization provides training in_____
E 1living and working skills through various activities and programs. _______
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 26% of its net assels.
<3| 3 Number of voling members of the governing body (Part Wi, fine Ta). ... 3 >
‘g 4 Number of independent voting members of the governing body (Part Vi, line 1b). ... 4 9
% 5 Tolal number of individuals employed_in calendar year 2018 (Part V, line 2a). ...l t, 5 220
2| 6 Total number of volunteers (estimale If NECESSANY). .. .ttt 6 20
&Z| 7a Total unrelated business revenue from Part VIII, column (©), e 12, i e 7a -1,556.
b Net unrelated business taxable income from Form 990-T, line 38 .. ... .. o s 7b -1,553.
Prior Year Current Year
© 8 Contribulions and grants (Part VI, line Th) ... oo 291,007. 70,163,
2| & Program service revenue (Part VIIL ENe 2g). ..o oo 6,123,180. 6,878, 240.
% 10 Investment income {Part VIlI, column (&), lines 3, 4, and 7d). ... 9,742, 17,281.
i£ | 11 Other revenue (Part VIII, column (A}, Jines 5, 6d, 8c, 9¢, 10c, and 11e)............... 51,544, 54,331,
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12)... .. 6,475,473, 1,020,715,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)......... oo
14 Benefits paid to or for members (Part IX, column (&), line 8). ...
o 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10)..... 4,807,012, 5,937,158,
gy 16a Professionat fundraising fees (Part IX, column (A}, fine 1e)...............o ey
g b Total fundraising expenses (Part X, column (D}, ling 25) » 172,514, -
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11824 oo e 595,755, 695,997,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 5,402,767. 6,633,155,
19 Reavenue less expenses. Subtract fine 18 fromline 12, .. ... ... i 1,072,706, 387, 560.
5§ Beginning of Current Year End of Year
Eg 20 Tolal assets (Part X, e 16) .. ... vt e 5,360, 755. 5,814,746,
..E 21 Total liabilittles (Part X, N8 26). . .o\ ve et i e e 963,208, 1,030,339,
fé 22 Net asseis or fund balances. Subtract fine 21 from line 20, ........... ... 4,396,847, 4,784,407,

Signature Block

Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statemeats, and to the best of my knowledge and belief, it is true, correct, and

complete. Deciaration of preparer (olher than officer) is based on all information of which preparer has any knowledge,
Sign ) Signature of officer Dale
Here Richard Moon CEO
Tvpe or print name and litle
Print/Type prepare:'s name Preparer's signature Date Check Ll i |PTIN
Paid Joseph J Arch Joseph J Arch seffemploved  |P01213090
Preparer ijrimsname > JJACPA, Inc,
Use Only |rimsawress * 7080 Donlon Way, STE 204 Fira's EIN > 26-4137155
Dublin, CA 94568 proneno. 7079646325
May 1he IRS discuss his return with the preparer shown above? (see instructions). ..o v v iieeiaeiiiiieine |X] Yes | | Na

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAQ101L 08720118 Form 990 (2018)




Form 990 {(2018) Parents & Friends, Inc, 94-1337624 Page 2
Part Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part . ... o oo i
1 Briefly describe the organization's mission:

See Schedule O

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

O 900 0F B00-E 77 . 010ttt ettt ettt ettt e e e e e I:I Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. [:I Yes No

If "Yes,” describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(cE(4) organizations are required to report the amount of grants and aliocations to others, the tolal expenses,
and revenue, If any, for each program service reported.

45 {Code: ) Expenses S 3,773,345, including grants of $ ) (Revenue 8 )

4 d Olher program services (Describe in Schedule O.) See Schedule O
(Expenses  § 815, 815, including grants of % ) (Revenue § )
4 e Total program service expenses ™ 6,097,708,

BAA TEEADIOZ, 0B/O3(18 Form 990 (2018)




Form 990 (2018) Parents & Friends, Inc. 94-1337624 Page 3
Part1V | Checklist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? If 'Yes,' complele

SEREEUIE A o o oo e e e e e e e i X
2 s the organization required 1o complete Schedule B, Schedule of Contributors (see instructions)? . ... ..o it 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposilion to candidates

for public office? If Yes, complete Schedule G, Part ... .. . i 3 X
4 Section 501(c)(3) organizations. Did the crganization engege in lebbying activities, or have a section 501(h) elaction

in effect during the tax year? If 'Yes,' complete Schedule C, Partil........................ P 4 X

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizalion that receives membaership dues,
assassments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlil. ... .. 5 X

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

T S R R R TR R PR 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f "Yes,’ complete Schedule D, Part N 7 X
8 Did the organization maintain cellections of works of ari, historical treasures, or other similar assets? If 'Yes,'

complate Schadule D, Part [ll. ... o e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

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

services? If 'Yes, complete Schedule D, Part [V, . .. oo o i i e e g X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complefe Schedute D, Part Y e

11 W Whe organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VI, VIIi, 1X,
or X as applicable.

a Did thetoﬁanization report an amount for fand, buildings, and eguipment in Part X, line 107 /f 'Yes,' complete Schedule

D, Part Wl e e e
b Did the organization report an amount for investmenls — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... 11h X
¢ Did the organization report an amount for investments — program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part L P Me X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of ifs tolal assels reperled
in Parl X, line 167 If "Yes,' complete Schedule D, Part IX ... ... oo i 1d X
¢ Did the organization report an amouni for other liabilities in Part X, tine 257 /f Yes,' complete Schedule D, Part X.. ... 11e X
{ Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? /f Yes,  complete Schedule D, Part X... |11§] X
12.a Did the arganization obtain separate, independent audited financial statements far the tax year? If 'Yes,' complete
Schadule D, Parts XL and Xl . e e e 12a] X
b Was the organization included in consclidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xtand Xil is oplional, ................ 12b X
13 Is the erganization a school described in section 170(b)((AID? I "Yes,' complete Schedule E................oo... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Uniled States?. ... oot 14a X
b Did the organization have aggregate revenues or expenses of more {han $10,000 from granimaking, fundraising,
husiness, Investment, and program service activities outside the United Stales, or aggregate foreign investments valued
at $100,000 or mere? If 'Yes,' complete Schadule F, Parts fand IV.. .. ....coooiiiin 14b X
15 Did the organization regort on Part [X, column (A), iine 3, mere than $5,000 of grants or other assistance 1e or for any
foretgn organization? if 'Yes,' complete Schedule F, Parts lfand IV, oo 15 X
16 Did the crganization report on Part 1X, column (A), line 3, mora than $5,000 of aggregate grants or olher assisiance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lland IV 16 X
17 Did the organi_zation report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part [ (see instructions) ... 17 X
18 Did the organizaticn regort more than $15,003 total of fundraising event gross income and contributions on Part VIII,
lines 1o and 8a? if 'Yes,’ complete Schedule G, Part Il ... .o i i i8 )4
19 Did the organizatior: report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il .. i e 19 X
20a Did the organization operate one or more hospilal facilities? If 'Yes,' complete Schedule Ho e 20a X

b If "Yes' to line 20a, did the organization attach a copy of its audited financial slatements to this return? ... 20h

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic goverrment on Parl 1X, column (A), line 17 /f 'Yes,' complete Schedule |, Parts land il . ...............o.. 21 X

BAA TEEACI03L 08/03/18 Form 990 (2018)




Form 990 (2018) Parents & Friends, Inc, 94-1337624 Page 4
PartIV: [Checklist of Required Schedules (continued)

Yes | No

22 Did the organizalion report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), fine 27 If 'Yes,' complete Schedule |, Parts fand Il ... 22 X

23 Did the organization answer "Yes' to Part VI, Section A, Tine 3, 4, or § about compensation of the organization's current
r:éncf1 f%sn}erjofﬁcers, directors, Irustees, key employees, and highest compensated employees? Jf 'Yes, complete 93 X
GG e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if 'Yes," answer lines 24b through 24d and

complate Schedule K, 1IN0, ‘GO 10 N8 2Ba. ... ... ii i it e 24a X
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account oiher than a refunding escrow at any time during the year to defease

ANy 1ax-8XeMPT BONTS? . .. . o e e 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

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complele
Rt e = 1 P RS 25 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ane_( current of
former officers, directors, trustees, key employees, hnghest compensated employees, or disqualified persons?
1f Yes, complete Schedule L, Part 1. . ... e e 26 X

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

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

a A current or former officer, director, trustee, or key employee? If *Yes,  complete Schedule L, Part IV..................

by A family member of a current or former officer, director, trustee, or key employee? Jf 'Yes,' complete
SChedie L, Part IV, . e e e e 28h X

¢ An entity of which a current or former officer, directer, trustee, or key employee (or a family member thereof) was an
officer, director, trusiee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part Ve 28¢ X

29 Did the organization receive more than $26,000 in non-cash coniributions? /f 'Yes,' complete Schedule M.............. 29 X

30 Did the organization receive conlributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, ' complete Schedule M. .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedtife N, Part | ...... 31 X
32 Did the organization sall, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Sohedule N, Part . . e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part ... .. o 33 X
34 Was the organization related to any lax-exempl or taxable entity? If 'Yes,' complete Schedule R, Part i, or 1Y,

AN Pt V8 1 e e e e e e 34 X
35 a Did the organization have a controlled enlily within the meaning of section 5120)(A3)7 ... 35a X

b If 'Yes' {0 line 35a, did the organizalion receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? If 'Yes,’ complete Schedule R, Part V, line B 35h

36 Section 507(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes,' complete Schedule R, Parf V, line 2...... ... 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not & related crganization and that is
treated as a parinership for federal income lax purposes? If 'Yes,' complefe Schedule R, Part V.. .................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule © for Part Vi, lines 11b and 197
Note. All Form 990 filers are requirad to complete Schedule G v oo i e 38 X

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. ............. ta 8
1 Enter the number of Forms W-2G included in line 1a. Ender -0- i not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and reporlable gaming
(gambhing) Winnings 0 PrHZe WINNEIS? ... oot a et et et

BAA TEEAOTOAL 0370318 Form 990 (2018)




Form 990 (2018) Parents & Friends, Inc, 94-1337624 Page 5
Pa Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 2a 220

b If at least one is reparted on fine 2a, did the organization file all required federal employment tax returns?.............
Note. If the sum of fines Ta and 2a is greater than 250, you may be required to e-file (see instructions)
34 Did the organization have unrelated business gross income of $1,000 or more during the year?. ...
b If "Yes,' has it filed a Form 990-T for this year? if "No’ to fine 30, provide an explanation in Schedule O

Aa At any time during the calendar year, did the organization have an interest in, or a signaiure or other authority over, a
financial account in a foreign counlry (such as a bank account, securities account, or other financial account)?

hif 'Yas, enter the name of the foreign country: *
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5 a Was the organization a party o a prohibited tax shelter transaction at any lime during the tax year?...................

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 88B6-T? .. ... .. o i e

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

b If "Yes,' did the organization include with every solicitation an express stalement that such contributions or gifts were
T R T T (e 171111 AN R P R REE

7 Organizalions that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and parily for goods and
services provided 10 the PayOr?. e e

B If "Yes,' did the organization notify the denor of the value of the goods or services provided?. ...

¢ Did the organization sell, exchange, of otherwise dispose of tangible personal properly for which it was required to file
e 1t =1 7 2T S R R R R R

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

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

g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8852
as required?

h If the organizaticn received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
oY e s T 01 3 I

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

b Did the sponsoring organization make a distribution 1o a denor, donor advisor, or related person? . ...t
10 Sectlon 501{¢X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIH, fine 120000 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facilities.... | 10b
11 Section 501(cX(12) organizations. Enter:
a Gross income from members or shareholders .. ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ... 1hHh
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 047,
I If "Yes,' enter the amount of tax-exempt interes! received or accrued during the year...... 1 12 bl

18 Section 501(c}29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified heaith plans in more thanone state?. ...
Mote. See the instructions for additiona! information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to mairlain by the states in

which the organization is licensed to issue qualified healthplans ... 13b
¢ Enter the amount of resarves on hand. . ... oo e e 13¢
14a Did the organization receive any paymenis for indoor tanning services during the tax year? ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q............... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneraticn or
excess parachuie payment(s) dUriNg the YBAIT . ... ...ttt e e 15 X
If “Yes,' see instructions and file Form 4720, Schedule N,
16 s the organization an educational institution subject to the section 4968 excise tax on nel investment income?

if “Yes,' complele Form 4720, Schedule O,
BAA TEEAD105L  12/31/18

orm 990 (2018)




Form 990 (2018) Parents & Friends, Inc. 94-1337624 Page 6

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

Check if Schedule O contains a response or note to any fine inthisPart VL. ..o

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, trusiee, or key employee? See Schedule O

3 Did the organization delegate control aver management duties customarily performad by or under the direct supervision

of officers, directors, or irustees, or key employees to a management company or other person?................ooes 3 X
4 Did the organization make any significant changes to s governing documents

SiNce the prior Form 990 wWas fle0 7. . . o o e s 4 X
5 Did the organization become aware during the year of a significant diversion of the arganization's assets? ............. 5 X
6 Did the organizalion have members or stockholders? . ... ... o 6 X
7 a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or more

members of the govarning body? . ... . .. e e e 7a X

8 Did the organization contemporaneously document the meelings held or writlen actions undertaken during the year by

the foliowing:
8 THE QOVEINING DOUY? L. o ettt et ettt e e et e e e e 8al X
b Each committee with authority to act on behalf of the governing body?. . ... oo gh| X
9 |s there any officer, director, trusiee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule C..............oo oy 9 X
Section B. Policies (7his Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ............. o 10a X
b If "Yes,' did the organization have writlen poficies and procedures governing the activities of such chapters, affifiates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSEST. ... .. o oo e 10b
11 a Has the organization provided a comalete copy of this Form 30 1o all members of its governing bedy before filing the form?. ..ot Mal X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12.a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13

b Were officers, directors, or trustees, and key employees requived {o disclose annually interests that could give rise
LCo T8 1L 1= 2% RS G A T 120

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf 'Yes, describe in
Schedule O how this was done....3ee. Schedule. 0. ... 12¢; X
X
X

13 Did the organization have a written whistleblower policy? . ... .
14 Did the organization have a written document retention and destruction policy?. ........... oo
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, cemparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official. . See. Schedule . C
b Other officers or key employeses of the crganization. ... o o e
If 'Yes' to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture o similar arrangement with a

b i "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps lo safeguard the
organization's exempt slatus with respect to such arrangements?. . .. ... . o i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed » CA

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

Own website Anolher's website Upon request I:I Other (explain in Schedule O)

19 Describe in Schedule & whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the pubic during the iax year, See Schedule 0O
20 State the name, address, and lefephane number of the person who possesses the organization's books and records >
Rick Moon 306 E. Redwood Ave, Fort Bragg CA 95437 (707) 964-4940
BAA TEEAGI0EL 12/31/18 Form 990 (2018)




Form 990 (2018) Parents & Friends, Inc. 94-1337624 Page 7
Part Vil -] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fineinthisPart VIl ... e e 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,

e List all of the erganization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0 in columns (B}, {E), and (F) if no compensation was paid.

® List all of the organization's cureent key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,00C from the
organization and any related organizations.

® |ist aif of the organization's former officers, key employees, and highest compensaled employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directars or trustees that received, in the capacity as a farmer director or trustee of the
organization, more than $10,000 of reportable compensation from the erganization and any related organizations,

List persons in the foliowing order: individual trustees or directors; instituticnal trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
, (B) | from o b, arioss parson () @) F)
Name and Titie Average is bolh an officer and a Reporlabie Reportable Estimaled
hours director/trustee) compensation from compensalion from amouni of other
per mm the organization relaled organizations compensation
week 12 3| 2| 21 518 L JF (W-2/1089-MISC) (W-ZHO%QMISC) from the
{lisl any oy = “@ § = o 05 organizaiion
heusforid 31 & | @ |§ |2 B 3 and related
relaled 12 &) o |8 ol organizations
orc_}amza- S48 k=] =4
blt;gaa g_ = 3 %
doited e a
ling) & %
_( Michael Hall ___ _______ _3
Director 0 X 0. 0 0
_@ Scott Mayberry . _ _3_
Director 0 X 0. 0 0.
_® Laurel Ellen _  ________ | L3
Director 0 X 0. 0. 0
_{® Dan Godeke __ _____ . ____ _3_
Treasurer 0 X X G. 0 0.
®)_Sage Statham ____ 3
Secretary 0 X X 0, 0, 0.
_® Jacgueline Bazor ________ . 3
President 0 X X 0. 0, C.
_( Daphne Haney __ __ ________ L3
Vice President 0 X X 0. 0. 0
_® Melissa Schlafer __ ______ L3
Director 0 X 0, 0. 0
_)_Antone Schlafer ___ _____ _ | _3_
Ex 0Oficio Dix, 0 X 0. 0 0.
09_Richard Moon _ A0
CEQ 0 X 105, 337. 0. 0.
ay S
W ] e
as S
. R

BAA TEEAQIO7L  0B/03/18 Form 990 (2018)



Form 990 (2018) Parents & Friends, Inc, 94-1337624 Page 8
VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

B (©)
Posit
(A) A;erage lgdo noitche:ks ln:(c))rr‘e.thgn“one () & ()
b LIS oX, UNesS persen s both an q
Name and lite per officer and a director/trustee) comggﬁg;ll?c?rlxefrom comﬁsggg?grieﬁom am%fn‘rillngft%(ljher
week g 7| ihe organization related organizations compensalion
Gistany 12 3| 21O & S 57a|  w2/1009-MISC) OW-2/1033-MISC) from the
howrs™ o, S 4 % = e o arganizalion
refgfed @ g g %1918 na and refated
organiza % 8 9 T (83 organizalions
-ions sl = by é
betow il g e o
ERTINNE
Lol
a8y ]
Qe
o
s ] .
aw o
ey
ey ] e
@ ] ]
e ] ———
@y ] e
@y ]

Th SUBOMAl .. o > 105,337, 0. 0.
¢ Total from continuation sheets to Part Vi, Section A........................ " 0. 0. 0.
dTotal (add lINes Th and Te) . .. .. ottt e > 105, 337. 0. 0.

2 Total number of individuals {nciuding but not limited to those listed above) who received mere than $106,000 of reportable cempensation

from the organization ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,” complefe Schedule Jfor suchindividual ........ ... i
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from

the organization and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for
such individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered {o the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

(A) L)) ) < .
Name and business address Descrigtion of services Compensation
GOC Construction 836 Willow Street Fort Bragg, CA 95437 321,061,

2 Total number of independent conteactors (including but rot limited to those lisled above) who received more than
$100,000 of compensation from the organization > |

BAA TEEADI0BL 08/03/18 Form 990 (2018)




Form

990 (2018) Parents & Frilends,

Inc.

94-1337624

| Statement of Revenue

Checle H Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©

Unrelated
business
revenue

(D)

Revenue

excluded from lax
under sections

512.514

‘2% 1a Federated campaigns......... 1a

g2 b Membership dues............. 1b

35 ¢ Fundraising evenis............ 1¢

E:@ d Related organizations......... 1d

0;'."5“ e Government grants (contributions). . .. le

gg f All other contribulions, ?ilts, grants, and

e;.g similar amounts not included above, .. | 1 70,163,

5| 9 Noncash contributions included in lines 1a-if. &

&5l hTotal. Addi lines 1a-Tf.........ooviuiniiiiiiieess -
g Business Code L
% 2a program fees _ _ _ _ _ 561000 6,072,605, 6,072,605,
- b Thrift stores_sales _ _ _ _ _ 453000 694,332, 694,332,
% € FPees & Contracts Gov Agencles[624100 109,632, 109,632,
3 d other income _ _ _ _ _ _ _ _ _ 623990 2,371, 2,371,
el ¢ _
‘g, { All other program service revenue . ..
&1 gTolal Addlines 2a-2f..........0o i, *| 6,878,940,

3 Investment income (including dividends, interest and

Other Revenue

7 a Gross amount from sales of

assets other than inventory

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

¢ Gain or (loss)........

dNetgainor (loss)..........ovvviinnn,

8 a Gross income from fundraising events
(not including $

of coniributions reported on fine tc),
SeePart IV, line 18.................
b Less: direct expenses,..............

2a Gross income from gaming aclivities.
See Part IV, line 18.................

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

10a Gross sales of inventory, less relurns
and allowances................ ...

b Less: costofgoodssold............

¢ Net income or {loss) from fundraising events

¢ Net income or (loss) from gaming activilies...........

¢ Net income or {loss) from sales of inventory..........

Miscellaneous Revenue

Business Code

other similar amounts). .......... oo 17,281. 17,281.
4 Income from investment of tax-exempt bond proceeds.. *
B Royalies. ..o e >
{iy Real (ii) Personal

6a Grossrents.......... 66,756,

b Less: rental expenses 27,784.

¢ Rental income or (foss}. .. 38,972,

d Net rental income or {loss). ... > 38,972 -1, 556 A0, 528

(i Securilies (iiy Other

dAlotherrevenue ..........ovev e

e Total Add lines 1la-11d.............
12 Total revenue. See instructions. ..., ..

7,020,715,

6,878,940,

~1, 556,

73,168,

BAA

TEEAOI09L  08/03/18

Form 990 (2018)



Parents & Friends,

Ing.

94-1337624

Page 10

P

Form 990 (2018)

gecf.'on a01

Statement of Functional Expenses

(c}(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete celumn (A).

Check if Schedule O conlains a response or nole to any line in this Part 1X

Do
ébh,

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

A
Totai éx;):)enses

®
Program service
expenses

(©)
Management and
general expenses

1

10
n

g Other. (If line 11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance ic domestic
organizations and domestic governments.
SeePart IV, line 21, .......... oo
Grants and other assistance to domestic
individuais, See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

Benetits paid to or for members............

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

Comgensalion not included above, to
disquaiified persons (as defined under
section 495 (f)(]%) and persons described
in section 4958(c)(3)H(B)

Other salaries and wages. .................

Pension plan accruals and contributions
{inciude section 401(k) and 403(b)
employer contributions). ..............0h

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

dLobbYING. ... e
e Professionai fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

(A) amount, Iist?ine 11g expenses on Schedule G.). . ...
Adverlising and promofion.................

Office eXpeNsSeS. . ..o i
Information technology, .............. o,
Rovalties. ..o
OCCUPANEY. « o oot iinesa s
Travel ..o

Payments of travel or enlertainment
expenses for any federal, state, or local
public officials. .. .............o oo

Conferences, conventions, and meeiings. ...
Interest. ... s
Payments {o affiliates........... ...
Depreciation, depletion, and amorlization ...

INSUIANCE. ..ot e i cenee e

Other expenses, llemize expenses not
covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, column éAP amount, list line 24e
expenses on Schedule O} ...l

Totai functional expenses. Add lines 1 through 2de . .,

amount exceeds 10% of line 25, column

105,337.

0. 83,534,

(D)
Fundraising
expenses

21,803.

0. 0 0.

4,450,620,

4,363,990,

86, 630.

1,010,285.

950,927,

45,172,

14,186.

370,916,

343,087.

19,538,

8,280,

34,269.

34,269.

71,003,

4,363,

825.

1,815,

10,705.

7,154.

2,747,

804,

39,064.

28,905,

6,133.

4,026,

82,506,

56,706.

22,287,

3,513.

157,686,

122,181,

30,315,

5,190.

45,606.

42,991,

1,05%.

1,564,

8,408,

7,949.

95,

29,504,

19,763,

115,077.

25,739,

160,

28,574,

50,247,

23,674,

34,629,

9,506,

6,112,

23,391,

23,391,

20,878,

20,718,

56.

103.

14,977,

7,231,

2,188,

5,558,

28,102,

14,299,

2,021,

11,782,

6,633,155,

6,097,708,

362, 933,

172,514,

26

Joint costs. Complete this line only if

the organization reported in column (B8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following

SOP 98-2 (ASC 958.720) . ... s

TEEAOT10L 08/03/18

Form 990 (2618)




Form 990 (2018) Parents & Friends, Inc. 94-1337624 Page 11
|Part Baiance Sheet
Check i Schedute O contains a response ornote o any line inthis Part X. ..o oo i D

G
Beginning of year End of year

91,997.
2,210,984,

Cash — non-interest-bearing. . .. .o ot i e 972,742,
Savings and temporary cash invesiments . ... e 2,162,811,
Pladges and grants receivable, net ... o
Accounts receivable, Net. ... e 4,9

1ol M| =

o1,

(3 ENIL A LSS

Leans and other receivables from current and former officers, directors,
trustees, key emplogees. and highest compensated employees, Complete
Part i1 of Schedule L. .. v e e s

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in seclion 4958%(:)(3)(8). and contributing
employers and sponsoring organizations of section 501(2)(9) voluntary employees’
beneficiary erganizations (see instructions). Complete Part 1l of Schedule L .. ...

7 Notes and loans receivable, neb ... oo 4,902,
8 Inveniories for Sale O USB. ... vt et i i e
9 Prepaid expenses and deferred charges. .............. oo
0

Assels

6
7
8
9

10a Land, buildings, and equipment: cost or other basis,

Complele Part Vi of Schedule D.................0. 10a 2,851,247, - o

b Less: accumulated depreciation ................... 105 492,800, 2,384,002, [10c 2,358,447,
11 Investments — publicly traded securities. ... 24,851.|M 303,611,
12 Investments — other securities, See Part IV, ine 11 ..o 12
13 Investments — program-relaied. See Part IV, line 11, ... i3
14 Infangible assels ... oot e 14
15 Other assets. See Part [V, line 11 .ot e e 197,429.|15 199,145,
16 Total assets. Add lines 1 through 15 (must equai fine 34)............. ... ... 5,360,755.]16 5,814,746,
17  Accounts payable and accrued eXPenses.. ... v iieiaiaii i 388,720,117 475,176.
18 Grants pavable. .. ... o 18
19 Deferret FOVEIUE . . . ittt vt et e em e b s 3,000,519 3,000.
20 Tax-exempt bond liabilities. . ... e
21 Escrow or custodial account liabijity, Complete Part IV of Schedule D...........

22 Loans and other pa%ables {0 current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L. i

23  Secured morigages and notes payable to unrelated third parties................ 569,887, 23 552,163,
24 Unsecured notes and loans payable to unrelated third parties. ............. .. 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities nol included on lines 17-24). Complete Part X of Schedule D. 2,301,|25

26 Total liabilities. Add lines 17 through 25, ... ... o e 963,908.| 26 1,030,339.

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

27 Unrestricted net @556, ..ot i i e
28 Temporarily restricied net assets .. ... oo
29 Permanently restricted netassets. ..o
Organizations that do not follow SFAS 117 (ASC 958), check here *»

and complete lines 30 through 34,
30 Capital stock or trust principal, or current funds...............conn
31 Paid-in or capital surplus, or land, building, or equipment fund..................
32 Relained earnings, endowment, accumulated income, or other funds
33 Total net assels or UnNd BalANCES. . ... . o i i e 4,396,847.|33 4,784,407,
34 Total liabilities and net asseis/fund balances ................ .o 5,360,755.] 34 5,814,746,
TEEA0T11]. 08/0318 Form 990 (2018)

Liahilities

Net Assets or Fund Balances
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Form 990 {2018y Parents & Friends, Inc. 84-1337624 Page 12

] Reconciliation of Net Assets
Check if Schedule O contains a response of note fo any line in this Part Xl

1 Total revenue (must equal Part VI, column (A), line 12).....oooioii e 1 7,020,715,
2 Total expenses {must equal Part IX, column (&), line 25). ... 2 6,633,155,
3 Revenue Joss expenses. Subtract line 2from line T ..o o i 3 387,560.
4 Net assets or fund balances at beginning of year (must egual Part X, line 33, column (A))................. 4 4,396,847,
5 Net unrealized gains (losses)y oninvastments. ... . o i 5
6 Donated services and use of faCHIlES, ..o o 6
7 INVESHMENE EXDEMSES .1 .\ttt e et e et et e e e 7
8 Prior period adjustments. .. ... oo e 8
9 Other changes in net assets or fund balances (explain in Schedule Q). ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
cglun'_m =3 T S R R R R R R TR R AR AR R 10 4,784,407,

|Financial Statements and Reporting

Check if Schedule O contains a response or nele to any line in this Part Xii

1 Accounting method used to prepare the Form 990: I:]Cash Accrual DOiher

It the organization changed its method of accounting from a prior year ar checked 'Other' explain
in Schedule O,

2 a Were the organization's financial stalements compiled or reviewed by an independent accountant?. . ..., e

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

Separate basis DConso!idated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... e

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If 'Yes' lo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilaiion of its financial statements and selection of an independent accountani?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

2c| X

3a As a result of a federal award, was the organization required to undergo an audit or audiis as set forth in the Single
Audit Act and OMB Circular A-T33 7. oottt ittt e e e 3a X
B If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audil
or audits, explain why in Schedule O and describe any sleps taken to undergo such audits, .............ocovvvver.n 3h

BAA TEEAD112L 0B/03/18

Form 990 (2018)




SCHEDULE A

Public Charity Status and Public Support OME MNo. 1545-0047

(Form 990 or 990-EZ) Compilete if the organization is a section 501(c){3? organization or a section 201 8

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 980-EZ.

Departmant of the reasiny » Go to www.irs.gov/Form990 for instructions and the latest information.
Namne of the organization Employer identilication number
P nts & Friends, Inc, 94-1337624

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

1

~ [32] o B

o o

10

Ll
12

a

b

[

[

'liinwémorg'énization is not a private foundation because it is: (For lines 1 through 12, check only ene box.)

A church, convention of churches, or association of churches described in section T70(b)T)(A) i)

A school described in section 170(b}1XAXID. (Attach Schedule E (Form 990 or 930-E2).}

A hospital or a cooperative hospital service organization described in section T70(L)(1MAXIH).

A medical research organization operated in conjunctien with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

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

section 170(b)1XANIV). (Complete Part 1.}

. A federal, state, or local government or governmentat unit described in section T70(hX1XAX V).

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1)(AXvi). (Complete Part it}

D A community trust described in section 170(h)(1}AY)vi). (Complete Part 1)
D An agriculiural research organization described in section 170(b)1XAXIX) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and slate of the college or
university:

D An organization that normally receives: (13 more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt funclions-—subject to certain exceptions, and (2) no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organization after
June 30, 1975, See seclion 509(a)2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509{a)4).
An organization organized and operated exclusively for the benefii of, to perform the functions of, or o carry out the purposes of ons

or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 50%(a)3). Cﬁeck the box in
Lnes 12a through 12d that describes the iype of supporting organization and complete lines 12e, 12f, and 12g.

D Type I A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supported

organization(s) the power o regularly appoint or elect a majority of the directors or trustees of the supparting organization. You must
complete Part 1V, Sections A and B.

Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suRPortlng organizalion vested in the sama persons that control or manage the supported erganization(s). You
must complete Part 1V,

Sections A and C.

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

Type il non-(uncllonalcliy integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions), You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wrilten determination from the IRS that it is a Type 1, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization,

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

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

(i) Name of supporled organizalion (Hy EIN &iii) Type of organization i) Is the (v} Amount of monetary {vi} Amount of other
described on lines §-10 organization listed 5 support {see instructions) support (see instructions)
above (see inslructions)) in your governing
document?
Yes No

@

(8)

©

)

(E)

Total :

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 950 or 990-EZ) 2018

FEEAO4OIL 06/07/18




Schedule A (Form 990 or 990-EZ) 2018 Parents & Friends, Inc. 94-1337624 Page 2

Partll [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {Il. If the
organization fails to qualify under the tesls listed below, please complele Part 111}

Section A, Public Support

Calendar year (or fiscai year
beginning in) £ (a) 2014 (b) 2015 {c) 2016 () 2017 (e) 2018 (f) Total
1 Gifts, grants, contrthutions, and
memhership feas regeived. (Do not
énclude any ‘unusual grants.’} . ... .. 3,118,189.13,638,068,|5,211,755.16,414,187.|6,949,103.]25, 331,302,
2 Taxrevenues 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
organizalion without charge. .. 0.

4 Total, Add lines 1 through 3. .. 25,331,302,

5 The porlion of total
contributions by each person
(ether than a governmental
unit or publicly supporied
organization) inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column {f) ..

0.
6 Public suppori. Subtract line 5
fromlined.................l. 25,331,302
Section B. Total Support
gg;gg;ggyfn? (or fiscal year (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 () Totai
7 Amounts fromline 4., ....... 3,118,189./3,638,068.[5,211,755.]|6,414,187.|6,949%,103,725,331,302.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
simifar sources............... 7,027, 7,303, 7,016. 9,742. 17,281, 48,369,

9 Net income from unrelated
business activities, whether or
not the business is reqularly
cartied oM .o e 0.

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

cont] e Gyl R

..................... 230,033.
11 Total support. Add lines 7
through 10, 25,609,704,
12 Gross receipts from related activities, etc. (see instructions). . 0.
13 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c}{3)
organizafion, check this box and stop here. .. .. .. . o e - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column (D) ..o, 14 98,91 %
15 Public support percentage from 2017 Schedule A, Part |l Jine 14, ... oo 15 97.96 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... ..o »

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or t6a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...........oooiiici > D

17a 10%-facts-and-circumstances test—2018, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the ’facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
{he organization mesats the 'facts-and-circumsiances' tesl. The organization gualifies as a publicly supperted organization.......... > |:|

b 10%-facts-and-circumstances test—2017. if the arganization 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!' tesl, check this box and stop here. Explain in Part Vi how the
organization meets the 'facls-and-circumslances' test. The organization qualifies as a publicly supported organization ............. > B
|

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

BAA Schedule A (Form 990 or 990-EZ) 20618
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Schedule A (Form 9390 or 930-E2Z) 2018 Parents & Friendg, Inc. 04-1337624 Page 3

. |Support Schedule for Organizations Described in Section 509(a)(2)
(Complate only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part I1. I the organization
fails to qualify under the tests fisted below, please complete Part I1.)

Section A. Public Support

Calendar vear {or fiscal year heginning in) = (a) 2014 (b) 2015 (c) 2016 (dy 2017 (e) 2018 ) Total
1 Gifts, grants, contributions,
and membership fees
received. (Co not include
any 'unusual grants.h. ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any aclivity that is
refated to ihe organization's
tax-exempt purpose . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf................oo0.
5 The value of services or
facilities furnished by a
governmental unit to the
organizaticn without charge ...

6 Tolal. Add lines 1 through 5...

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

b Amounis inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ling 13
forthevear..................

c Addlines 7aand 7b..........
8 Public support. (Subtract line

7c from line 6.)....
Section B, Total Support
Calendar year (or fiscal year heginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 () 2018 () Total

9 Amounts fromline 6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SHMIlAr SOUMCES. - oo v v v eve e

b Unrelated business taxable

income (less section 511
{axes) from businesses
acguired after June 30, 1975,

¢ Add lines 10a and 10b........

11 Netincome from unrelated business
activities not included in ling 10b,
whether o7 not the business is
regularly carriedon. ... ... L.l

12 Other income, De not include
gain or loss from the sale of
capital assets (Explain in
Pat V). oo

13 Total support. (Add lines 9,
10¢, 11, and 123.............

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501{c}(3)
organization, check this box and StOP REre, .. ... ... e b > D
Section C. Computation of Public Support Percentage
15 Public supporl percentage for 2018 (line 8, column (f}, divided by line 13, column ). oo 15 %
16 Public support percentage from 2017 Schedule A, Part i}, line B e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (§), divided by line 13, column (M} . ...t 17 %
18 Investment income percentage from 20817 Schedule A, Part i} line 17, ... 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is ot 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—2017, If the organization did not check a box on line 14 of ling 19a, and line 16 is more than 33-1/3%, and
line 18 is not maore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... > E]

20 Private foundation. if the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions ............ »
BAA, TEEAG403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ3 2018 Parents & Friends, Inc. 04-1337624 Page 4
PartiV. | Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c¢ of Part I, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization lhal does rot have an IRS determination of status under section
509(a)(1) or {2)? If 'Yes,” expiain in Part VI how the organization defermined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported crganization described in section 501(c}@), (8), or (6)? If Yes,' answer (b)
and (c} below.

b Did the organization confirm that each supported organizalion qualified under section 501(c)(4), (5), ar (&) and
satisfied the public support tests under secticn 50%(a)(2)7 If 'Yes,' describe i Part VI when and how the organization
made the delermination,

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

Aa Was any supported organizalion not arganized in the United States (oreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Gid the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controfled
or suparvised by or in connection with ifs supported organizations.

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

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

h Type | or Type It only. Was any added or substituted supported organization part of a class already designated in the
organizalion’s organizing document?

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

6 Did the organization provide support {whelher in the form of granls or the provision of services or facitities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable ¢lass benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benafit one or more of
the filing organization's supporled crganizations? If 'Yes,” provide detall in Part VI,

7 Did the organization provide a grant, loan, compensation, or otner similar payment to a substantial contributor
tas defined in section 4958(c)(3)C)), a family member of a substantial contribulor, or a 35% controlled entity with
regard to a substantial contributor? I 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77 /f "Yes,'
complete Part | of Schedule L (Form 930 or 990-£2).

9a Was the organization conirolled directly or indirectly at any time during the lax year by one or more disqualified parsons
as defined in section 4946 (other than foundation managers and organizations described in section 509{ay(1) or @n?
if 'Yes, " provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9? hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,’ provide delaif in Part vi.

¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefil from,
assets in which the supporting organization also had an interest? /f "Yes, ' provide delail in Part Vi,

1Ga Was the organization subject to the excess business ho!din?s rules of section 4943 because of section 4943(§ (regarding
certain 'g)égeijlilsupporting organizations, and ail Type IH non-functionally integrated supporting organizations)? If 'Yes,'
answer elow.

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAC404L 0607118 Schedule A (Form 920 or 980-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 Parents & Friends, Inc. 84~1337624 Page 5
Part IV. | Supporting Organizations (continued)

11 Has the organization accepled a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or logether with persons described in () and (¢) below, the
governing body of a supported organization? 1a
h A family member of a person described in {a) above? 11hb
¢ A 35% controllad entily of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lli Supporting Organizations

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

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

3 By reason of the relationship descrived 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 tha role the organization's supported organizations played
in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box nexi to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization salisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations, Complete fine 3 below.

c D The organization supporied a governmental ertily. Describe in Part VI how you supported a government entity (see instructions).

2 Aclivities Test. Answer (a) and (b) below,

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

b Did lhe activilies descrized in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(sy would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement,

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

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

b Did the organization exercise a substantial degree of direction over lhe policies, programs, and activities of each of ils
supported organizations? If 'Yes,' dascribe in Part W the role playved by the organization in this regard.

BAA TEEAC405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 930 or 990-E7) 2018  Parents & Friends, Inc. 94-1337624 Page 6
Part V. [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organizalion satistied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi), See
instructions. All other Type Il non-functionally inlegrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B e ™"

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

Other gross income (see instiuctions)
Add lines 1 through 3.
Depreciation and deplelion

Ol s [ W R} =

G| jto M=

Porlion of operating expenses paid or incurred for production or coflection of gross
income or for managemen\, conservation, or maintenance of property held for
production of income (see instructions)

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

o

-]

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

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

a Average monthly value of securities

b Average monthly cash balances

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

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebledness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mulliply line b by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Assel Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

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

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

inceme tax imposed in prior year

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

U=

S Ul o =

~J

D Check here if the current year is the organization’s first as a nen-functionally integrated Type 1li supporting organization
(see instruclions).

BAA Schedule A (Form 990 or 990-EZ) 2018
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Scheduie A (Form 920 or 990-EZ) 2018  Parents & Friends, Inc. 94-1337624 Page 7

TType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Séétion D - Distributions

Current Year

Amounts paid to supporied organizations o accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Toltal annual distributions. Add lines 1 through G.

Distributions to atlentive supported organizations 1o which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2018 from Seclion G, line 6
10 Line 8 amount divided by line 9 amount
. T . . . @) )
Section E — Distribution Allocations (see instructions) _Excess Underdistributions
Distributions Pre-2018

Distributable amount for 2018 from Section C, line &

Underdistributions, if any, for years grior lo 2018 {reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, lo 2018

aFrom2013...............

bFrom2014...............

CFrom205...............

dFrom2016. ... ..coocunn,

eFrom2017...............

f Total of lines 3a through e

¢ Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subiract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

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

Excess distributions carryover to 2019. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2014, ...,

b Excess from 2015......

¢ Excess from 2016......

d Excess from 2017, .....

e Excess from 2018......

BAA

TEEAD407L  09/20/18
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Amount for 2018

Schedule A (Form 990 or 990-EZ) 2018




Schedule A {(Form 990 or 990-EZ) 2018 Parents & Friends, Inc, 94-1337624 Page 8
Part VI [Supplemental Information. Provide the explanations required by Part 1, tine 10; Part 11, line 17a or 17b;Part 1§, fine 12; Part IV,
' Seclion A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6, 9a, 90, Y¢, 114, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section s, ling 1:
Part [V, Section D, lines 2 and 3; Part 1V, Section E, lines I¢, 2a, 2b, 3a, and 3b; Part V, fine 1; Part ¥, Section B, line le; PartV,
Section D, fines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.

(See instructions.)

Part [f, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014

Gross related rental income
5 42,756, 8 41,768. § 43,455,

Gross fundraising income 25,184, 27,574, 23,375,
Gross sales of assets 25,921,
Total 3 67,940. § 69,342, § 92,751, $ 0. 3 0.

BAA TEEAC408L  06/07/18 Schedule A (Form 930 or 990-EZ) 2018




Schedule B OMB No. 1545-0047
B oy 2902 Schedule of Contributors 2018
Department of the Treasury » Aitach to Foyrm 990, Form 990-EZ, or Form 980-PF,

internal Revenue Service * Go to www.irs.gov/Form390 for the latest information.

Name of the organization Employer Idenlification number
Parents & Friends, Inc. 94-1337624
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501X 3 ) (enter number) organization

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

Form 990-PF D 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt chariiable trust treated as a private foundation
[ ]501(c)(3) texabie private foundation

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

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

General Rule

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

Special Rules

For an organization described in seclion 501(c)(3) fiting Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
ander seclions 509(a)(1) and 170&b)(1)(A)(vi), that checked Schedule A (Form 996 or 990-E2), Part I, fine 13, 1¢a, or 16D, and that )
received from av one contributor, during ihe year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, ling 1h; or (i) Form 990-E2Z, {ine 1. Complete Parts band L.

D For an organizalion described in section 501(c)(7), (8), or (10) fiting Form 990 or 990-EZ that received from any one contributor,

during the year, {otal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'NJA' in column {b) instead of the
contributor name and address), Y1, and il

D Far an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 950-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, elc., purposes, but no such centributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule apglies to this organization becayse
it received nonexclusively religious, charitable, etc., contributions lotaling $5,000 or more during the year >

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Scheduie B (Form 990, 990-EZ, or
990-PF?, Hut it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-£Z or on ils Form $90-PF,
Part I, line 2, to certify that it doesn't meet the fifing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 880-EZ, or 990-PF. Schedule B (Form 990, 990-E2Z, or 980-PF) (2018)

TEEAQ701L 09720118




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

1 1 Page 2

Name of organlzation

Parents & Friends,

Inc.

Empioyer identification nuniher

94-1337624

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(%)
Name, address, and ZIP + 4

(¢
TSl
contributions

Type of contribution

Fort Bra

L CA 95437

Person

Payroll [ ]

Noncash D

{Complete Part Ii for
noncash contributions.)

(a)
Numbetr

(h)
Name, address, and ZIP + 4

{c
Tot)al
contributions

o
Type of contribution

Person

[
Payroil D

Noncash D

{Complete Part i for
noncash contributions.)

(a)
Numbher

(c)
Total
contriputions

dy
Type of contribution

Person

[]
Payroll [ ]

Noncash D

(Complete Part 1l for
noncash contributions.)

(©
Tolal
coniributions

d
Type of contribution

Person

O
Payroll D

Noncash I:]

(Complete Part 1l for
noncash contributions.)

(a)
Number

(c)
Tolal
contributions

@
Type of contribution

Person

L
Payroll [ ]

Noncash D

(Complete Part {l for
noncash contribulions.}

{(a)
Number

(c)
Total
contributions

o
Type of contribution

Person |:|
Payrofi [ |
Noncash |:|

(Complete Part il for
nencash contributions.)

BAA

TEEAD70ZL  09/20/18
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Schedule B (Form 990, 990-£Z, or 990-PF) (2018)

1

1 Page 3

Naine of organization

Inc.

Entployer identification number

94-1337624

Parents & Friends,

-~ 1 Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

(a) No.
from
Part |

.. (b) .
Description of noncash property given

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

)
Pate received

{a) No.
from
Parti

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

(d)
Dale received

{a) No.
from
Part

(c)
FMV (or esfimate}
(See instructions.}

(d)
Date received

{a) No,
from
Part|

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

d
Date tsegeived

(a) No.
from
Part|

©
FMV {or estimale)
(See instructions,)

{d
Date rec):eived

(a) No.
from
Partt

(c
FMV (or e)sttmate)
{See instructions.)

)
Date received

BAA

Schedule B (Forin 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Manie of organization Employer [dentification numbor
Parents & Friends, Inc. 94-1337624

PartIIl]

Exclusively religious, charitable, etc., contributions to organizations described in section 501{(cX7), (8),
ot (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part [1l, enter the total of exclusively religious, charitable, etc.,
coniributions of $1,000 ot less for the year. {Enier this information once. See instructions.y............. >3
Use duplicate copies of Part Ili if additional space is needed.

(@ b (c) T L
N% irrtolm Purpose of gift Use of gift Description of how gift is held
&
N/
{e)
Transfer of gift
Transieree's name, address, and ZIP + 4 Reiationship of transferor to transferee
a by ©) . N - .
No. from Purpose of gift Use of qift Descriplion of how giftis held

Part

Transferee's name, address, and ZIP + 4

{e)
Transter of gift

(@)
No. from
Part |

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

(a)
No. from
Parti

Transferee's name, address, and ZIP + 4

{e)
Transfer of gift

BAA

TEEAC704L  09/20/18
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SCHEDULE D Supplemental Financial Statements OMB No, 1315 0017

(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 8
Part IV, ine 6, 7, 8, 9, 10, 11a, 11h, 11c, 114, 11e, 111, 12a, or 1%h.
» Aftach to Forin 990,
Department of 1o Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organizalion Employer Ide
Parents & Friends, Inc. 94-1337624

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

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

1 Tolalnumberalendofvear. ................
2 Agoregate value of contributions {o (during year) ... ...
3 Aggrepate value of grants from (during year) . .........
4
5

Aggregale value atend of year..............

Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
are lhe organization's property, subject to the organization's exclusive legal control?. ... DYes D No

6 Did the organization inform all grantees, doners, 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
IMDErTISSIDIE PHIVAIE DERGAILY. ..o\ o\ s '\ttt sts e en et et ettt e e e e e e e [ ¥es [ ]No

Conservation Easements. )
Complete if the organization answered "Yes' on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements hald by the organization (check all that apply).

Preservation of fand for public use (e.g.. recreation or education} HF’reservation of a historically imporiant land area

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

2 Compiete 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 conservalion easements. . . ... . i i i 2a
b Total acreage restricted by conservation easements ... .. oo 2b
¢ Number of conservation easements on a certified historic structure inctuded in (). ............ 2c
d Number of conservation easements included in {c) acquired after 7/26/06, and not on a historic
structure listed in the National Reqisten . .. .. .o ot i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a wrillen policy regarding the periodic monitering, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... DYES D No
& Staff and volunteer hours devoted to monitoring, inspecting, handiing of viclations, and enforcing conservation casements during the year
>

7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
ot

B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h{@)EBX}D
and $ection 170RYEIBIINT . . v v e e et e e et et et et e [ Yes [ ]no

9 InPart XIll, describe how the organization reports conservation easements in ils 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

onservalion easemenis.
[[|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheel 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) Assets included in FOrm 990, Part X. . ... iii e >3

2 if the organization received or held works of art, historical lreasures, or other similar assets for financial gain, provide the following
amounts required to be reperted under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Partl VI, line 1
b Assels included N Farm 990, Part K. ...t ie ottt et e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 998, TEEA330L 1010118 Schedule D (Form 990} 2018




Schedule D (Form 990) 2018 Parents & Friends, Inc. 94-1337624 Page 2
Part | | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check ali that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research [ H Other
C Preservation for future generations

4 Erm{it}i(ei\l? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 Buring the year, did the organization solicit or receive donations of ari, historical treasures, or other similar assets
to be sold {o raise funds rather than o be maintained as parl of the organization's collection?. . ......... ... .. D Yes DNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMT 990, PAIL X7, .. v ee e e e e e e et e e et et ettt ettt e e e e et e e [ ]Yes BLE

I li "Yes," explain the arrangement in Part Xlil and complete the following lable:

Amount
CBeginning balance. . ... oo e e e 1c¢
o Additions during the YEaE ... ...ttt e e 1d
& Distributions during B YEAL .. .. vttt e 1e
N Ta T aTo T o= F= T < R 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cusiodial account fability? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XIIi. Check here if the explanation has been provided on Part XIlL.............ooo

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,
{a) Cugrent year (b} Prior year {(c) Two years hack {d) Three years bask {e) Four years hack

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

¢ Nel investment earnings, gains,
and foSSeS. . v e e

d Grants or schelarships.........

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

f Administrative expenses.......
g End of year balance...........

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

The percentages on 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
() unrefated organizations ... ... 3a(i)
(i) relaled Organizations. . ... ... i e e Za(ii)

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

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

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

Description of property (a) Cost or other basis (bg}Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland . ..o 513,468, 513,468,
bBuildings............oo 2,151,627, 363,481. 1,788,146,
¢ Leasehold improvements. ...................
dEquipment. ... 186,152, 129,319, 56,833,
eOther. ... . e
Total. Add lines 1a through 1e. (Column (dy must equal Form 990, Part X, column (B), fine 10c.} ... ..o ooiiiii e, > 2,358,447,
BAA Schedule D {Form 980) 2018

TEEA3302L 10116118



Schedule D (Form 990) 2018 parents & Friends, Inc, 94-1337624 Page 3

Part VIl JInvestments — Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Forim 990, Part X, line 12.
() Dascription of secusity or category (inciuding name of securily) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.. ...

(2} Closely-held equity interests ...

Total. (Column (b) nuist equal Form 990, Part X, colurn (B) fing 12). .. ™

P il Investments — Program Related. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, ling 13.
(a) Description of investment (b) Book value (c) Mathod of valuation: Cost or end-of-year market value

M
@
3
)
&)
&
@
@&
)
{190

¢h) must equal Form 990, Part X, column (B) line 13). . *
Other Assets. o N/A , ]
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(Co

m
@
3
12
)
®
7y
@&
)]
(10
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 158) ..o >
- Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or
(a) Description of liability (b) Book value
{1) Federal income taxes
2
3)
@
&)
&
&
&
&)
{10)
an
Tolal. ¢Column (1) must equal Form 590, Part X, column (B) line 25.). . . . .. > o e
2. tiabifity for urcertain tax positions. In Part Xill, provide the text of the featnole to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the tex! of the footnote has hean provided inPart XL . ... Sge. Part XIIT [X

BAA TEEA3303L 10110118 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Parents & Friends, Inc, 94-1337624 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ..o 7,020,715,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (osses) oninvestments........... ..o 2a

b Denated services and use of facilities. . ... o i 2b

¢ Recoveries of prior year grants. .. ..o 2c

d Other (Describe in Part XiEY. oo 2d

eAddlines 2athrough 2d. .. ...

3 Subiract line 2e from line 1
4  Amounls included on Form 9380, Part VIII, line 12, but not on line 1:

7,020,715,

a Investment expenses nol included en Form 990, Part VI, line 7b...oooev da
b Olher (Describe in Part XY . .o s 4hb
C A IINES B8 AN A . ..ottt e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 12)....... ... . .ot 5 7,020,715,

] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

6,633,155,

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ... i 2a

b Prior year adjustments. ..., oo Zb

C O NBE JOSSES o oottt e e e s 2¢

d Other {Describe in Part XULY. ..o oo 24d

e Add lines 2a Through 24, .. .ot e e e
3 SUDITACL INe 20 Fromm N8 L . ittt et e e e e e 3 6,633,155,
4 Amounts included on Form 990, Parl 1X, line 25, but not on ling 1:

a Investment expenses not included on Form 990, Part Vill, line oo, da

b Other Describe in Part XIHL) . oo 4hb

6,633,155,

1i | Supplemental lnformatlon

Provide the descriptions reguired for Part i, lines 3, 5, and 9; Part 111, lines 1a and 4, Part IV, lines 1b and 2b; Part V
line 4; Part X, line 2; Part X!, lines 2d ang 4b and Part X, lines 2d and 4b. Also comp%ete this part to prowde any additional information.

Part X - FIN 48 Footnote

Parents & Friends, Inc. follows the guidance of FASB ASC 740 b

BAA Schedule D (Form 990) 2018

TEEA33C4L. 101018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545:0047
Complete if the organization answered "Yes' oni Form 998, Part IV, line 17, 18, or 15, er if the
(Form 990 or 990-E2) l erganization entered more than $15,000 on Form 990-EZ, line 6a. 201 8
*  Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.frs.gov/Form290 for instructions and the latest information.
Name of the organizalion Employer identification number
Parents & Friends, Inc, 94-1337624

Fundraising Activities. Complete if the organization answered 'Yes' on Form 980, Part IV, line 17.
Form 990-EZ filers are not required fo complete this part.

1 indicale whethar the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicilation of non-government grants
b [X| Internet and email soticitations f []Solicitation of government grants
c |:| Phone sclicitations g Special fundraising evenis

d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individuz! (including officers, direclors, trustees, or key
employees listed in Form 990, Part Wil) or entity in connection with professional fundraising SEIVICES? . L DYes No

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

e . A t paid t : ;
(i) Name and address of individual (i) Activity |, §iD) Did fundraiser | (iv) Gross receipts ("()m'g‘{g{}e%abwo (vi) Amount paid to

i i fave custody or control e ; . . or retained by}
or entity (fundraiser) b tone? from activity fundg?}lli?rr] ILISE%)Ed in organization

Yes No

10

3 Listl_ali states in which lhe organization is registered or ficensed to solicit contributions or has been notified it is exempt from registratien
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Ferm 990 or 920-EZ) 2018
TEEA3/OIL 07/02/18




Schedule G (Form 990 or 990-E2) 2018 Parents & Friends, Inc.
Partll.

94-1337624

Page 2

more than

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

Fundraising Events, Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and eb.

(a) Event #1

(b) Event #2 (c) Cther events

d) Tola! events

add column (a
: ot e | i | gty | M
E T Grossreceipts. ..o, 25,184, 25,184,
F 2 less: Contributions........... ...,
3 Gross income ¢ine 1 minus ling 2)...... 25,184, 25,184.
4 Cashprizes.......ococieiiiiiainirinns
5 Noncashprizes.............ooovviinn
g 6 Rentfacilitycosts......................
$ 7 Foodand beverages...................
g 8 Entertainment................. ..
g 9 Other direct expenses. ................. 9, 825h, 9,825,
: Direct expense summary, Add lines 4 through 9 incolumn (). ... s 9,825,
Net income summary. Sublract line 10 fromiine 3, column (d). ... > 15,359,

$15,000 on Form 990-EZ, line 6a.

] Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, of reported more than

] (b Pull tabs/instant ) {d) Total gaming
E (a) Bingo bmgo/g;ogsesswe {c) Other gaming (add column (a)
‘é ingo through column {c))
N
u
€ T GrosSTIevenUe. .......co.ovvieeveeenninns
2 Cashoprizes............... oo
E
D X
L E| 3 Noncashprizes........................
EN
S
T El 4 Rentfacilily costs,............o
5 Other direct expenses..........ovevn e
Yes % || Yes % || |Yes %
6 Volunteerdabor........................ No No No
7 Direcl expense summary. Add lines 2 through Bincolumn (... i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ..o >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... ... D Yes DNO
bIfNo, explain:
102 Wers any of the organizalion's gaming licenses revoked, suspended, or terminated during the lax year?............ Tj Yes "D‘NS B

TEEA3TO2L

0710218

Schedule G (Form 990 or 820-EZ) 2018




Schedule G (Form 990 or 990-E2) 2018 Parents & Friends, Inc. 94-1337624 Page 8
11 Does the organization conduct gaming activities with nonmembers? ... D Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or olher entity formed to
administer Chant@ble GAMINGT. . ..o vttt rreterre e e e et bbb e g e et e e et e e a e D Yes D No

13 Indicate the percentage of gaming activity conducted i
a The organization's facility
B AR GUESIZE TACHIY .+ ot e e ettt ettt st e e e e 13b %

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

s
oW
b+

-

Name >
Address ™
15a Does the organization have a coniract with a third party from whom the organization receives gaming revenue?....... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization® 8 and the amount

of gaming revenue retained by the third party > s T
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Directer/officer D Employee D Independent coniractor

17 Mandatory distributions:

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

state gaming license? DYes D Ne
b Enter the armourt of distributions requéired under state law to be distributed to other exempt crganizations or spent in the

organization's own exempt activities during the fax year » 5
] Supplemental Information. Provide the explanations required by Part 1, line 2b, coiumns (iii} and (v);

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

BAA TEEA3TO3L 07/02118 Schedule G (Form 980 or 990-EZ) 2018




SCHEDULE O Supplemental Information to Form 990 or 290-EZ OME No. 15450047

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 980 oy 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the lalest Information.

Internal Revenue Service

Name of the organization Empioyer identification number
Parents & Friends, Inec, 94-1337624

Form 990, Part lll, Line 1 - Organization Mission

The Organization's missiocn 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.

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

Life On The Coast - assists participants in achieving their individually identified
outcomes for the areas of employment, recreation/leisure, self-adveccacy,

domestic/independent living, community, and adult education.

The Job Connection - a career development service and supported employment program
focusing on individual job placement in the community for individuals with

developmental disabilities.

Places To Go - program provides access to an array of new experiences and community
activities which provides individuals the opportunity to discover what interests
them most and what they would like to pursue as a potential hobby or avocation in
the future, as well as access and interaction with members of the general public who

share a passion for the same activity or event.

QOther programs and services.
The Organization receives significant funding from the State of California's

Department of Developmental Services for services provided in its various programs.

BAA For Paperwork Recuction Act Notice, see the Instructions for Form 930 or 9%0-EZ, TEEA4SCIL  10/10/18 Schedule O {Form 990 or 990-EZ) (2018)




Schedule O {(Ferm 990 or 930-E2) (2018) Page 2

Name of the organization Employer identification number

Parents & Friends, Inc. 94-1337624

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

Board members Melissa and Antone Schlafer are married.

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

The CEQ reviews the 990 before it is filed. The Executive Committee of the Board is
notified that the 290 iz availlablie and reviewed and they then come to the office to
review the return before it is filed. The CEO 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 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Conflict of interest statement is signed annually by all Board members. Any issues
are brought before the Board for review.

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

The Executive Committee annually reviews comparative data (surveys) from the
Northern California survey of Non-Profits. They bring this information to a closed
session of the Board to discuss and agree on a ccmpensation package.

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

Documents are made avallable to the public upon request,

BAA Schedule O (Form 930 or 990-EZ} (2018)
TEEA4302L 10/10N8




