Form 990 OMB No. 1545-0047
Fov, amuary 2020) Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020
B Check if applicable: C D Employer identification number
Address change CALIFORNIA PARENTING INSTITUTE 94-2541640
Name change 3650 STANDISH AVENUE E Telephone number
Initial return SANTA ROSA, CA 95407 707-585-6108
Final return/terminated
Amended return G Gross receipts $ 4 , 082 , 645.
Application pending F Name and address of principal officer: ROBIN BOWEN H(a) Is this a group return for subordinates?| |yeg i%‘ No
SAME AS C_ABOVE e e e uctonsy L e LN
| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( )< (insertno) | [4947(a)1)or | [527
J Website: » WWW.CALPARENTS.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1978 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:CPT IS A PARENT EDUCATION AND
o|  CHILDREN’S MENTAL HEALTH AGENCY, SERVING FAMILIES THROUGHOUT SONOMA COUNTY SINCE __
2|  1978. OUR MISSION IS TO END CHILD ABUSE AND STRENGTHEN THE HEALTH OF CHILDREN,
= PARENTS, AND FAMILIES. _ _ _ __ __ __ _ _ _ _ _ . ____________
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)................................... 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)................ ... ... 4 5
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .......................... 5 130
:_§ 6 Total number of volunteers (estimate if necessary). ... 3 56
2 7a Total unrelated business revenue from Part VIII, column (C), line 12.......... ... ... ... .. .. ......... 7a -14,728.
b Net unrelated business taxable income from Form 990-T, line 39......... ... ... ... ... ... ............ 7b -15,140.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line h). .. "\ ... 7. S 3,955, 337. 3,654,732.
2| 9 Program service revenue (Part VIII, lige 2g) ....... ./.......... N N 269, 085. 291,845,
% 10 Investment income (Part VIII, columni(A), lines 3, 4jand 7d)....J.. 24,190. 10,269.
& | 11 Other revenue (Part VIII, column (A), lies 5, 6d, 8c\8c, 10c, angd 11 10,528. -14,828.
12 Total revenue — add lines 8 through 11 | P olumni(A), line 12 4,259,140. 3,942,018.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 3,579, 650. 3,239,340.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » 42,946.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 951, 230. 796,105.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 4,530,880. 4,035,445,
19 Revenue less expenses. Subtract line 18 from line 12................................ -271,740. -93,427.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16) .. ... ... oo 4,697,071. 4,922,963.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 2,938,8109. 3,373,483.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 .. ...................o. ... 1,758,252. 1,549,480.

[Partll | Signature Block

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

Slgn } Signature of officer |Date
Here } ROBIN BOWEN EXEC. DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN

Paid SALLY WESTGATE self-employed  |P01739831
Preparer |Fimsname > GORANSON AND ASSOCIATES
Use Only |Fimsadgess ™ 717 COLLEGE AVE Firm's EIN > 455565460

SANTA ROSA, CA 95404 Phone no. 7075421256
May the IRS discuss this return with the preparer shown above? (see INStrucCtions) .. ...............oouoieeeennieeneen... [X] Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0TO01L 01/21/20 Form 990 (2019)



Form 990 (2019) CALIFORNIA PARENTING INSTITUTE 94-2541640 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. ... .. ... .. . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 3,622, 658. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4b (Code: ) (Expenses $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4 d Other program services (Describe on Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 3,622,658.
BAA TEEA0102L 07/31/19 Form 990 (2019)




Form 990 (2019) CALTIFORNIA PARENTING INSTITUTE 94-2541640 Page 3

[PartIV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 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 IV. . ... .. . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... ... . . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ... ... .. . . . . . . . . . . . . ... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' comp/ete Schedule D, Part VIII. ... .. .. . . . . . . . 11c X
d Did the organization report an amount for other 5 tal assets reported
in Part X, line 167 If 'Yes,' complete Sche B A TR VU 11d X
e Did the organization report an amount fo plete Schedule D, Part X. . . ... 11e| X
f Did the organization's separate or consolidat footnote that addresses
the organization's liability for uncertain ta omplete Schedule D, Part X. ... [11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . . ... . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. .. . . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . .. .......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEA0103L 07/31/19 Form 990 (2019)



Form 990 (2019) CALIFORNIA PARENTING INSTITUTE 94-2541640 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and IIl. ... .. .. . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . ... ... . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 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, Part|........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... .. 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il........... ... .. ... .. ... .. ........ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I1l. ... ... . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. .. .. . . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV. 28b X
¢ A 35% controlled entity of one or more in
Yes,' complete Schedule L, Part IV/..... H............ 28c X
29 Did the organization receive more than $ 29 X
30 Did the organization receive contributions o
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ...... .. .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.................... .. ... ...... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. ... . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 24
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNiNgs t0 Prize WINNEIS2 . . ... . 1c¢| X
BAA TEEAQT04L 07/31719 Form 990 (2019)



Form 990 (2019) CALIFORNIA PARENTING INSTITUTE 94-2541640 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 130
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3al X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O. ... ....... ... ... .. ... .. ... ........ 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... . . . . . . . . 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... .. ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of g e Form 8899
asrequired?. ... B PR T N 79
h If the organization received a contributio d the organization file a
Form 1098-C?.. ... . 7h
8 Sponsoring organizations maintaining dono \ ined by the sponsoring
organization have excess business holdings at any time during the year?. .. ... ... .0 . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ... ... ... ... .. ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .. ... ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ............... . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO0105L 07/31/19

Form 990 (2019)



Form 990 (2019) CALIFORNIA PARENTING INSTITUTE 94-2541640 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL. ..o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... . . .. . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q. ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, 10a X
b If 'Yes,' did the organization have written policies an
operations are consistent with the organization's exe 10b
11 a Has the organization provided a complete copy of this Fo 0 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... .. .. .. ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q... . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... .. ... ... ... . .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............. .. ... .. ... .. .. ... ... .. ...... 15a| X
b Other officers or key employees of the organization...SEE. .SCHEDULE. O.......................... ... ........... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to 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 inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

KATHY KEVER 3650 STANDISH AVENUE SANTA ROSA CA 95407 707/585-6108
BAA TEEA0106L 07/31/19 Form 990 (2019)




Form 990 (2019) CALTIFORNIA PARENTING INSTITUTE 94-2541640 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 line inthisPart VII...... ... ... ... .. . . .. . . ... ... .. ........... 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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

See instructions for the order in which to list the persons above.

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

©
O ® from ome box. uniess person NON _©® ®
ame an e ﬁg[lafge IS ba}r@??oﬁ{:ﬁ;;g;d @ co}rjnpeer?garifone_from clom%eer?garilaonefrom EStimgfteo?h\Z?ﬁOUﬂt
e BSTSTOZ S S| waimeisd | “GEMBNES” | cqmpersaton rom
hoursfor |3 5| £ | & |« |& z= and related
related & £ 5| = é s A B organizations
organiza- (S % =4 k=) &8
b | = |3 2
dotted g & @
line) & %
_(_ROBIN BOWEN ______________ _40_
EXECUTIVE DIR. 0 X 121,731. 0. 0.
_® JOHN EVANS ____________ 2 _
PRESIDENT 0 /lx 0. 0. 0.
_® GARY LUCAS ___________ _2
DIRECTOR 0 Wl x 0. 0 0
_®_COLLEEN ROULEAU ________ "% 2 e
SECRETARY 0 |X 0. 0 0
_® ANTHEA MAYBURY __ __________ _2_
TREASURER 0 |X 0. 0 0
_® MIDORI VERITY _ ___________ _2_
DIRECTOR 0 |X 0. 0 0
> ______ o
e _____ o
e ___ o
ao o
an. o _____ o
¢ _____________ o
a o
a o

BAA TEEAO0107L  07/31/19 Form 990 (2019)



Form 990 (2019) CALIFORNIA PARENTING INSTITUTE 94-2541640 Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgn hone (D) (E) (F)
Name and title Sg:: oLf)fTéeurna?]SdSap?izrseo(%f/trgéteae? com;’—;{:ﬁ:;?obriefrom comgeer?gariiaobnlefrom Estimaftecghamount
wee — = h : : | d f : oT Of _er
asteny @ ST FTQ[Z ST T| W2itmse | “GEfMEG | cqmpensaton fom
for SE =S8 g |53 and related
related & S =R |3 5 4 Z organizations
organiza [ 2| = 2|%g
- tions S| = = é
below & & & &
dlptted § % §
ine) & g
a ]
a@ ]
a
a
a
@ o]
@y o
@ o]
ey ]
) 4
ey
@)

1 b Subtotal > 121,731. 0. 0.
c Total from continuation sheets to Part VII, Section A. ... ... ... ... ...... .. .. > 0. 0. 0.
dTotal (add lines1band1c).......... ... .. ... ... ... . ... ... ... > 121,731. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

such individual . . . ... 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ) . ©
Name and business address Description of services Compensation

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

BAA TEEAO0108L 07/31/19 Form 990 (2019)



Form 990 (2019) CALIFORNIA PARENTING INSTITUTE 94-2541640 Page 9
Part VIllI| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL...... ... . D
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,,g | 1a Federated campaigns . ........ 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations......... 1d
o8
& £| e Government grants (contributions) .... | 1e| 3,354,603.
5 @] f All other contributions, gifts, grants, and
g g similar amounts not included ahove . . . 1f 300,129.
28| g Noncash contributions included in
=S lines 1a-1f. .. ... 1g
&S| hTotal. Add lines Ta-1f........................ ... > 3,654,732.
g Business Code
S |2a PROGRAM FEES 146,053. 146,053.
% b OTHER INCOME 123,944. 123,944.
% ¢ COMMUNITY EVENTS 21,848. 21,848.
o d
| o - - -
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ > 291, 845.
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... > 10,269. -2,735. 13,004.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties........... . >
(i) Real (ii) Personal
6a Grossrents........ 6a 125,799. A
b Less: rental expenses |6b 140,527 ) /
c Rental income or (loss) |6¢ -14,72
d Net rental income or (loss).........\&A...........] - A45728. -14,728.
7 a Gross amount from @ Securities ) Ogper
sales of assets
other than inventory |72
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss). . ..... 7c
dNetgainor (Ioss)....................ciiiiii... >

u=> 8a Grosg income from fundraising events
<] (not including $
8 of contributions reported on line 1c).
@ | seeParthlinel8............ 8a
§ b Less: direct expenses.. .. .. 8b 100.
& | c Netincome or (loss) from fundraising events . ...... .. > -100.
9a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses.. .. .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances n0a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory.......... >

Business Code

Miscellaneous
Revenue
(2]

—
N
]
o
=
o
=
(o]
<
o
=
c
o
w
D
D
5
0
8
=
c
(o]
=
o]
3
»
\

---------------------- 3,942,018. 289,110. -14,728. 13,004.
BAA TEEA0109L  07/31/19 Form 990 (2019)




Form 990 (2019) CALIFORNIA PARENTING INSTITUTE 94-2541640 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX.......... ... ... ... ... ... .. ... .. ..... | |
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 121,731. 103,471. 12,173. 6,087.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 2,656,996. 2,434,317. 191, 250. 31,429.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

9 Other employee benefits................... 234,158. 218,160. 13,619. 2,379.
10 Payrolltaxes......................c...... 226, 455. 207,848. 15, 930. 2,677.
11 Fees for services (nonemployees):

aManagement......... ... ...l
blegal....... ... ...
cAccounting. ...........
dlobbying.............. ..o
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees............ 7
g Other. (If line 11g amount exceeds 10% of line 25, col
(A) amount, list line 11g expenses on Schedule 0.). 71,995.
12 Advertising and promotion...............
13 Officeexpenses......................... 8
14 Information technology.....................
15 Royalties...........................L
16 OCCUPANCY . ..o 113, 455. 61,511. 51, 944.
17 Travel ... ... ... 41,089. 40,394. 695 .
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. . ..
20 Interest.......... ... ...l 62,003. 46,279. 15,724.
21 Payments to affiliates............... .. ...
22 Depreciation, depletion, and amortization. . ..
23 INSUraNCe. ... 41,354. 41,354.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a SUPPLIES AND EQUIPMENT 214,143, 201,784. 11,985. 374.
b OTHER OPERATING EXPENSE 56,394. 36,702. 19,692.
¢ COMPUTER SUPPORT 43,940. 13,317. 30,623.
d EQUIPMENT RENTAL AND REPAIR 28,941. 20,875. 8,066.
e All other expenses. ........................ 49,650. 164,859. -115,2009.
25 Total functional expenses. Add lines 1 through 24e. . . . 4,035,445, 3,622,658. 369, 841. 42,946.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 07/31/19

Form 990 (2019)



Form 990 (2019) CALIFORNIA PARENTING INSTITUTE 94-2541640 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . 111,925.| 1 614,949.
2 Savings and temporary cash investments. .......... . 255,314.| 2 541,019.
3 Pledges and grants receivable, net........... ... 3
4 Accounts receivable, net ... 580,210.| 4 357,562.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net.............. ... .. 7
21 8 Inventories for sale or USE. .. ....... ..o 8
§ 9 Prepaid expenses and deferred charges. .............. ... .. i 28,385.| 9 22,816.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 5,439,372.
b Less: accumulated depreciation.................... 10b 2,406,358. 3,173,944.| 10c 3,033,014.
11 Investments — publicly traded securities...................... ... ... ... ... 333,001.| 1 235,765.
12 Investments — other securities. See Part IV, line T1............................ 214,292.]|12 117,838.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... .. 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 4,697,071.|16 4,922,963.
17 Accounts payable and accrued exXpenses. ... ... ... 310,242.|17 257,041.
18 Grants payable ... ... 18
19 Deferredrevenue.................... " . ... % 19
20 Tax-exempt bond liabilities.......... 4 ............ 4L ... ...... 20
$ 21 Escrow or custodial account liability. 21
#= | 22 Loans and other payables to any curr:
0 key employee, creator or founder, sub
g controlled entity or family member of any o 22
23 Secured mortgages and notes payable to unrelated third parties................ 2,616,907.|23 3,104,772.
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 not included on lines 17-24). Complete Part X of Schedule D. 11,670.]25 11,670.
26 Total liabilities. Add lines 17 through 25. .. ... ... . ... . . o i 2,938,819.|26 3,373,483.
" Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................... ... . ... .. ... ....... 1,649,262.|27 1,520,205.
m | 28 Net assets with donor restrictions........ ... ... ... ... ... . ... 108,990.| 28 29,275.
'E Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ............................... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsor fund balances........... ... ... ... . ... ... ... ... ... ... 1,758,252.|32 1,549,480.
2 | 33 Total liabilities and net assets/fund balances. . ............... ... ... ... ...... 4,697,071.|33 4,922,963.
BAA TEEAOT1IL  07/31/19 Form 990 (2019)



Form 990 (2019) CALTIFORNIA PARENTING INSTITUTE 94-2541640

Page 12

Part XI |[Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... .. . . . . . . . 1 3,942,018.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ... ... ... ... ... 2 4,035,445,
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 -93,427.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,758,252.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 -6,880.
6 Donated services and use of facilities. ... ... ... 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE O 9 -108,465.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . . oo 10 1,549,480.

Part Xll | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash EAccruaI D Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

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

. Separate basis DConsoIidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial stateme t?

If the organization changed either its oversfght process o year, explain
on Schedule O.

3a As a result of a federal award, was the orga et forth in the Single
b If 'Yes,' did the organization undergo the require ergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ..................... ... ...

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA TEEAO112L 01/21/20
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury : . . . . -
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CALIFORNIA PARENTING INSTITUTE 94-2541640
[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the beneﬂt of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organization di 9( 509(a)(2). See section 509(a)(3). Check the box in
1 lines 12e, 12f, and 12g.

nization(s), typically by giving the supported

s of the supporting organization. You must

Type I. A supporting organization opera
organization(s) the power to regularly a
complete Part IV, Sections A and B.

b D Type Il. A supporting organization super i ported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations .. ... ... I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEA0401L 07/03/19



Schedule A (Form 990 or 990-E7) 2019 CALIFORNIA PARENTING INSTITUTE 94-2541640 Page 2
Part Il |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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

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

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined .. ............... ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromline4..... ... ..

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

9 Net income from unrelated
business activities, whether or
not the business is regularly |
carriedon....................

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

Part VI ... .
11 Total support. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc. (see instructions)............ ... . .. .. | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). .................... ... ... 14 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3% support test—2019. 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. ......... ... ... ... .. . . . . . > D

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................. . . .. ... ... . . .. . . . . > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

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

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 CALIFORNIA PARENTING INSTITUTE 94-2541640 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.’)......... 3,626,751./3,533,649.|3,715,585.|3,955,337./3,654,732.|18,486,054.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose........... 168,690. 181,698. 149,178. 161,078. 131,478. 792,122.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf............... ... .. 0.

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

6 Total. Add lines 1 through 5... | 3,795,441.|3,715,347.|3,864,763.|4,116,415.|3,786,210./19,278,176.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear................... 0. 0. 0.
c Add lines 7aand 7b........... . 0. 0. 0.
8 e ihber, (Subtrect fine. ye / 19,278,176.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2005 (d) 2018 (e) 2019 (f) Total
9 Amounts from line6.......... 3,795, 116,415.(3,786,210.(19,278,176.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ... 1,699. 2,725. 28,269. 26,912. 4,805. 64,410.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10aand 10b. .. ... .. 1,699. 2,725. 28,269. 26,912. 4,805. 64,410.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . ............. 0.

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

capital ass lain i
PartVI.)..§EE.<I._:§.%ﬁE‘.R]I... 120,596. 91,008. 316, 713. 120,897. 145, 539. 794, 753.
13 Total support. (Add lines 9,
10c, 11, and 12)........... .. 3,917,736.13,809,080.]|4,209,745.]14,264,224.|3,936,554.|20,137,339.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)).......................... 15 95.73 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15. .. ... ... . 16 96.33 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)).................... 17 0.32 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 ... ... i 18 0.36 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >

BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 CALIFORNIA PARENTING INSTITUTE 94-2541640

Page 4

Part IV | Supporting Organizations

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

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
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 that does not have an IRS determination of status under section
509(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

o

5a Did the organization add, substitute, or remove any supported orgamzatlons during the tax year? If 'Yes," answer (b)
and (c) below (if app//cab e). A so, prowde deta/ d

organization's organizing document auth
amendment to the organizing document)

b Type | or Type Il only. Was any added or
organization's organizing document?

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'

complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'

answer 10b below.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 07/03/19
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Schedule A (Form 990 or 990-E2) 2019 CALTIFORNIA PARENTING INSTITUTE 94-2541640 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, difectors, or tru i ted by the supported
i ," explain in Part VI how
rted organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEA0405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 CALTFORNIA PARENTING INSTITUTE

94-2541640 Page 6

|Part V

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bW (N(=

O |~ w|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

Cash deemed held for exempt use. Enter 1/1/2% of ne or gre amount;
see instructions).

w

Net value of non-exempt-use assets (subtfact line 4 fromline 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[ |G:

Minimum Asset Amount (add line 7 to line 6)

0| Nl |G

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o~ WIN|I=

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

6

~N

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

(see instructions).

BAA

TEEA0406L 07/03/19
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CALIFORNIA PARENTING INSTITUTE

94-2541640 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid 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 supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

(N oOu|h~|w

in Part VI). See instructions.

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

©

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(@)
Excess
Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom2014...............

bFrom2015...............

cFrom201G@...............

dFrom2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount /—\

i Carryover from 2014 not applied (see instfuctions)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015.. ... ..

b Excess from 2016.. ... ..

¢ Excess from 2017..... ..

d Excess from 2018 ... ...

e Excess from 2019.... ...

BAA
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Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 CALIFORNIA PARENTING INSTITUTE 94-2541640 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part llI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART I, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015

OTHER INCOME $ 145,539. $ 120,897. $ 316,713. S 91,008. S 120,596.
TOTAL $ 145,539. $ 120,897. $§ 316,713. § 91,008. § 120,596.

COPY

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No. 1545-0047

Schedule of Contributors
(Form 990, 990-EZ, 201 9
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . R .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CALIFORNIA PARENTING INSTITUTE 94-2541640

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF [ ] 527 political organization

|:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable 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 (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ; F tha

g, duri edfgicontriplitions totaling $5,000 or more (in money
or property) from any one contributor. Cofnplete Parts | 3

ructions for de iyfing a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total 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 |, I, and IIl.

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ0701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 2 Page 2

Name of organization

Employer identification number

CALIFORNIA PARENTING INSTITUTE 94-2541640
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1  |SONOMA CO HUMAN SERVICES cooM Person
Payroll D
POST OFFICE BOX 1539 _ _ ____________________|P_____ 572,134.| Noncash []
Complete Part Il for
SANTA ROSA, CA 95402 ______ ______________ gonca%h contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 SONOMA COUNTY HEALTH SERVICES-MHSA Person
Payroll D
_____ 130,118.| Noncash D
(Complete Part Il for
noncash contributions.)
(©) @
Total Type of contribution
contributions
Person
Payroll D
_189,738.| Noncash D
(Complete Part Il for
noncash contributions.)
(c) d
Total Type of contribution
contributions
Person
Payroll D
_____ 114,556.| Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |SONOMA COUNTY OFFICE OF EDUCATION Person
Payroll D
15340 SKYLANE BOULEVARD _ ___________________[*___1,095,547.] Noncash []
Complete Part Il for
SANTA ROSA, CA 95403 . __ goncal:;h contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 SO CO CHILDREN & FAMILIES COMM Person
- r- T Payroll D
1475 AVIATION BLVD _ _ _ __ ___________________ S_____ 394,619.| Noncash []

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2 2 Page 2

Name of organization

Employer identification number

CALIFORNIA PARENTING INSTITUTE 94-2541640
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 SONOMA COUNTY PROBATION DEPT Person
- r- T Payroll D
1600 ADMINISTRATION DR STE 104J | s 228,566.| Noncash D
Complete Part Il for
SANTA ROSA, CA 95403 ___________________ gonca%h contributions.)
(a) (b) c a
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |soNoMA CO CPS oo Person
Payroll D
11202 APOLLO WAY __ __ _________ __ ___________ S __ 158,000.| Noncash []
Complete Part Il for
_S_ANT_A_ BO_SA/_ _Cl'\_9_5§ Q7 _______________________ lgoncapsh contributions.)
©)] (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |CITY OF SANTA ROSA Person
- r- T Payroll D
1637 FIRST STREET . 1 _ 7 73,500.| Noncash D
Complete Part Il for
_S_ANT_A_ BO_SA/_ _Cl'\_9_5§ Q4_ _ goncapsh contributions.)
(a) c o
No. Name, addres Total Type of contribution
contributions
10 |MARIN COUNTY HHS Person
- r- T Payroll D
120 N. REDWOOD DRIVE s 100,820.| Noncash []
Complete Part Il for
SAN RAFAEL, CA 94903 gonca%h contributions.)
(@) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

CALIFORNIA PARENTING INSTITUTE

Employer identification number

94-2541640

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

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

)
Date received

(a) No.
from
Part |

(b

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

)
Date received

(a) No.
from
Part |

(b)

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

@
Date received

(a) No.
from
Part |

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

)
Date received

(a) No.
from
Part |

1)

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

)
Date received

(a) No.
from
Part |

(b

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

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
CALTFORNIA PARENTING INSTITUTE 94-2541640

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(€)) b) d

No. from
Part |

e
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

a
No. from
Part |

e
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

@) (b)

No. from
Part |

(e |
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
CALIFORNIA PARENTING INSTITUTE 94-2541640

Partl |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 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

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

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements. . ... ... 2a
b Total acreage restricted by conservation e 2b
¢ Number of conservation easements on a 2c
d Number of conservation easements inclu
structure listed in the National Register. . . 2d
3 Number of conservation easements modified, tra 3 i by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it ROIAS?....... ... ... oo [ ]Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) (B) (1) 7. . . . o DYes D No

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

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3
(i) Assets included in Form 990, Part X ... .. . o >3

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

a Revenue included on Form 990, Part VIII, line 1 ... . . . . >SS

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  8/22/19 Schedule D (Form 990) 2019
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[Part lll |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 make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV | 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. ... . [ ]Yes [ |No

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount
cBeginning balance. . ... . 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses.................... —~ -

d Grants or scholarships......... / N / /

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

f Administrative expenses .......

yi /
g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

o

a Board designated or quasi-endowment » s
b Permanent endowment » %
¢ Term endowment > %

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

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

organization by: Yes No
(1) Unrelated organizations . ... ... 3a(i)
(i) Related organizations . .. ... . . 3a(ii)

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

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

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings. ... 5,218,597. 2,224,609. 2,993,988.
c Leasehold improvements. ..................
dEquipment... ... ...
eOther. ... 220,775. 181,749, 39,026.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 3,033,014.
BAA Schedule D (Form 990) 2019
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Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

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

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

()

®

(10) =

Total. (Column (b) must equal Form 990, Part X, column (B)ﬁe 13.) .. > /

A
90, Part IM, line 11d. See Form 990, Part X, line 15.

Part IX | Other Assets. o
Complete if the organizationfanswered "Yes' on Fo

(a) Description /

(b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . . .. >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2 SECURITY DEPOSITS AND OTHER PAYABLES 11,670.

3

@

®)

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . ... ... .. .. . .. . . . . . . . > 11,670.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XINl. . ... ... ... . . SEE. PART XIII. [X

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................ ... ... ... ... ... 1 3,935,138.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................................. 2a -6,880.

b Donated services and use of facilities.................. ... . ... . .......... 2b

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

d Other (Describe in Part XILY ... .o 2d

e Add lines 2a through 2d. .. ... ... . . 2e -6,880.
3 Subtract line 2e from line ... ... .. 3 3,942,018.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) .. ... 4b

cAdd linesdaand db. . .. ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 3,942,018.

Part Xll | 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 ............ ... ... ... L 1 4,035,445,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ....... ... . 2b

C Other [0SSEeS. . . ..o 2c

d Other (Describe in Part XILY ... 2d

e Add lines 2a through 2d. . . .. ... . . . 2e
3 Subtract line 2e from lINe 1. .. o 3 4,035,445.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XILY .. ... . e e e - - - -

cAddlinesdaanddb..................... & ... ../ ...

5 Total expenses. Add lines 3 and 4c. (Thi 4,035, 445.
[Part XIll | Supplemental Information.
Provide the descriptions required for Part Il, line
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XIlI, so complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

CPI IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER INTERNAL REVENUE CODE
SECTION 501 (C) (3) AND CALIFORNIA FRANCHISE TAX BOARD CODE SECTION 23701D. THEREFORE,
NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING FINANCIAL
STATEMENTS. IN ADDITION, THE INTERNAL REVENUE SERVICE HAS DETERMINED THE
ORGANIZATION IS NOT A “PRIVATE FOUNDATION” WITHIN THE MEANING OF SECTION 509 (A) OF THE

INTERNAL REVENUE CODE.

BAA Schedule D (Form 990) 2019
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[Part XIIl | Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

MANAGEMENT OF CPI CONSIDERS THE LIKELIHOOD OF CHANGES BY TAXING AUTHORITIES IN ITS
FILED TAX RETURNS AND RECOGNIZES A LIABILITY FOR OR DISCLOSES POTENTIAL SIGNIFICANT
CHANGES IF MANAGEMENT BELIEVES IT IS MORE LIKELY THAN NOT FOR A CHANGE TO OCCUR,
INCLUDING CHANGES TO THE CPI’'S STATUS AS A NOT-FOR-PROFIT ENTITY. MANAGEMENT BELIEVES
CPI MET THE REQUIREMENTS TO MAINTAIN ITS TAX-EXEMPT STATUS AND, THEREFORE, NO
PROVISION FOR INCOME TAXES HAS BEEN PROVIDED IN THESE FINANCIAL STATEMENTS. CPI DOES
FILE AN UNRELATED BUSINESS INCOME TAX RETURN TO REPORT CERTAIN UNRELATED INCOME
ITEMS. THE CPI'S TAX RETURNS FOR THE PAST THREE YEARS ARE SUBJECT TO EXAMINATION BY

TAX AUTHORITIES, AND MAY CHANGE UPON EXAMINATION.

COPY

BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

%ﬁgﬁ{gpggb;ﬂ LEQeSereV?CS:ry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CALTFORNTA PARENTING INSTITUTE 94-2541640

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

CALTIFORNIA PARENTING INSTITUTE (CPI - DBA CHILD PARENT INSTITUTE) IS A PARENT
EDUCATION AND CHILDREN’S MENTAL HEALTH AGENCY, SERVING FAMILIES THROUGHOUT SONOMA
COUNTY SINCE 1978. OUR MISSION IS TO END CHILD ABUSE AND STRENGTHEN THE HEALTH OF
CHILDREN, PARENTS, AND FAMILIES. CPI’S CONTINUUM OF CARE INCLUDES CHILDREN’S TRAUMA
COUNSELING, FAMILY RESOURCE ASSISTANCE, PARENT EDUCATION AND SUPPORT SERVICES,
FACILITATED SUPERVISED VISITATION, SUPPORT SERVICES FOR FAMILIES WITH CHILDREN ON
THE AUTISM SPECTRUM, CREATIVE ART THERAPY PROGRAMS, AND A NON-PUBLIC SCHOOL (NEW
DIRECTIONS) PROVIDING ADOLESCENT SPECIAL EDUCATION - TRAUMA INFORMED EDUCATIONAL
SERVICES. WE ADVOCATE FOR POLICIES THAT SUPPORT FAMILIES AND PROTECT CHILDREN. OUR
KEY STRATEGY IS THE USE OF THE “STRENGTHENING FAMILIES - FIVE PROTECTIVE FACTORS”

MODEL, WHICH IS INTEGRATEDAINTO ALL
PARENTAL RESILIENCE, SOCIALGCONNECTIQ]

DEVELOPMENT, CONCRETE SUPPORT IN TIMES OF NEED, AND CHILDREN'S SOCIAL AND EMOTIONAL

. PROTECTIVE FACTORS ARE:

NOWLEDGE OF BARENTING AND CHILD
DEVELOPMENT. THESE FIVE FACTORS HAVE PROVEN EFFECTIVE IN THE PREVENTION OF CHILD
ABUSE AND NEGLECT.

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

SINCE 1978, THE CHILD PARENT INSTITUTE HAS CARED FOR THOUSANDS OF SONOMA COUNTY
CHILDREN AND FAMILIES. FROM PROVIDING COUNSELING, WORKSHOPS, AND GROUPS TO GROCERIES,

DIAPERS, AND COMMUNITY RESOURCES, WE SUPPORT FAMILIES IN A HOST OF DIFFERENT WAYS.

BY COLLABORATING WITH FAMILY RESOURCE CENTERS, GOVERNMENT AGENCIES, COMMUNITY
ORGANIZATIONS, AND BUSINESSES AROUND SONOMA COUNTY, WE ARE ABLE TO ENSURE EACH AND
EVERY FAMILY GETS WHAT THEY NEED TO CREATE SAFE HOMES.

EVERY DAY WE ARE HELPING FAMILIES BUILD THEIR STRENGTHS AND GROW A SUPPORT NETWORK;

WE ARE HELPING PARENTS UNDERSTAND CHILD DEVELOPMENT AND FIND THEIR OWN RESILIENCY;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

CALIFORNIA PARENTING INSTITUTE 94-2541640

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
AND WE ARE HELPING CHILDREN LEARN HOW TO UNDERSTAND AND REGULATE THEIR EMOTIONS.

EVERYDAY, WE ARE STOPPING CHILD ABUSE.

OUR PROGRAMS AT CPI BRING THOUSANDS OF SONOMA COUNTY FAMILIES THE INFORMATION AND
HELP THEY NEED TO RAISE HEALTHY FAMILIES. PERHAPS MOST IMPORTANT IS THE HOPE WE BRING
TO TROUBLED FAMILIES — IN THE HOMELESS SHELTERS, DRUG TREATMENT PROGRAMS AND EVEN IN

THE JAIL — THAT IT IS NEVER TOO LATE TO LEARN THE SKILLS TO BE A GOOD PARENT.

ADVOCACY IN OUR COMMUNITY

PREVENT CHILD ABUSE-SONOMA COUNTY (PCA-SC) PROVIDES NETWORKING OPPORTUNITIES,
EDUCATION, AND PROFESSIONAL TRAININGS FOR THOSE INVOLVED IN CHILD ABUSE PREVENTION
AND INTERVENTION SERVICES. WE WORK TO INCREASE PUBLIC AWARENESS ABOUT ISSUES RELATING
TO CHILD ABUSE AND NEGLECTAIN THE CQ ISJINCEUDES: BUILDING A COMMUNITY THAT
PROTECTS AND PROMOTES HEAL FAMI S; RAWSI COMMUNITY AWARENESS AND EDUCATING
PARENTS, PROFESSIONALS, AND COMMUNITY MEMBERS THROUGH PROMOTING THE PREVENTION OF
CHILD ABUSE AND NEGLECT; AND CHAMPIONING THE LOCAL BLUE RIBBON CHILD ABUSE PREVENTION

CAMPAIGN EACH APRIL.

IN ORDER TO HELP CREATE RESULTS LOCALLY, PCA-SC STRIVES TO MAKE COMMUNITIES AWARE AND
THEREFORE MORE INVOLVED IN PROTECTING CHILDREN AND STRENGTHENING FAMILIES. WE
ADVOCATE FOR POLICIES THAT SUPPORT FAMILIES AND PROTECT CHILDREN. VISIT

WWW.PCASONOMA.ORG FOR MORE INFORMATION.

PARENT RESOURCES
BUILDING STRONG, HEALTHY AND TRUSTING RELATIONSHIPS IS THE FOUNDATION OF POSITIVE

PARENTING, AND THE CORNERSTONE OF CPI’S CORE PHILOSOPHY.

BAA Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

CALIFORNIA PARENTING INSTITUTE 94-2541640

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
“EFFECTIVE PARENTING EDUCATION EFFORTS REACH PARENTS BEFORE THEY'VE COME TO THE END OF
THEIR ROPES, ENGAGES THEM IN ACTIVITIES THAT PROMOTE HEALTHY, STABLE RELATIONSHIPS,

AND PROVIDES RESOURCES AND SUPPORT.”

OUR STAFF IS TRAINED IN TRAUMA-INFORMED PRACTICES AND INTEGRATES THE STRENGTHENING
FAMILIES’ FIVE PROTECTIVE FACTORS FRAMEWORK ACROSS ALL OF OUR PROGRAMS. THESE
PROTECTIVE FACTORS HAVE BEEN PROVEN EFFECTIVE IN THE PREVENTION OF CHILD ABUSE AND

NEGLECT.

CPI SERVES OVER 7,734 PARENTS PER YEAR IN OUR PARENTING AND RESOURCE ASSISTANCE
PROGRAMS, STRENGTHENING AND ENHANCING THE CAPACITIES OF PARENTS AND CAREGIVERS IN
SONOMA COUNTY TO PROVIDE STABLE, NURTURING HOMES FOR CHILDREN.

CPI HAS ALSO DEVELOPED LONE STANDING RELA SHIPS WITH OTHER COMMUNITY
PROVIDERS AND HAS DEMONST D SUC S OFFERING COORDINATED CARE FOR OUR
COMMUNITIES’” MOST VULNERABLE CHILDREN AND FAMILIES.

ACCOMPLISHMENTS IN OUR PARENT RESOURCES PROGRAMS DURING THE FISCAL YEAR 2018-2019:
*6,312 UNDUPLICATED PARENTS AND CHILDREN BENEFITED FROM PARENT SUPPORT

SERVICES

+969 PARENTS ATTENDED CLASSES OFFERED AT CPI AND IN THE COMMUNITY

+102 MOTHERS RECEIVED SUPPORT FOR PERINATAL MOOD DISORDERS

+872 FAMILIES RECEIVED IN-HOME TRIPLE P PARENTING SERVICES AND RESOURCE
ASSISTANCE

+121 FAMILIES RECEIVED SUPERVISED VISITATION

+254 FAMILIES RECEIVED MENTORING AND ORIENTATION

+41 FAMILIES RECEIVED AUTISM SUPPORT SERVICES

+17 TEEN PARENTS RECEIVED PARENT EDUCATION AT THEIR SCHOOL SITES

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

CALIFORNIA PARENTING INSTITUTE 94-2541640

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

NEW DIRECTIONS

CPI’'S NEW DIRECTIONS SCHOOL PROVIDES QUALITY SPECIALIZED EDUCATION FOR STUDENTS GRADES
5 THROUGH 12 WHO REQUIRE A UNIQUE SETTING TO MEET THEIR NEEDS.

NEW DIRECTIONS PROVIDES A LEARNING HOME FOR STUDENTS WHOSE NEEDS AND DISABILITIES
REQUIRE MORE SUPERVISION, GUIDANCE, AND SUPPORT THAN CAN BE PROVIDED ON A LARGE

MAINSTREAM CAMPUS.

NEW DIRECTIONS SERVES STUDENTS WITH INTENSIVE ACADEMIC AND COUNSELING SUPPORT.
INDIVIDUAL TOOLS ARE PROVIDED FOR EACH STUDENT TO HELP THEM REALIZE THEIR FULL
POTENTIAL WITH THE GOAL OF RE-INTEGRATION INTO DISTRICT CLASSROOMS.

OUR CREDENTIALED SPECIAL EDUCATION TEACHERS ARE TRAINED TO CORE ACADEMIC SUBJECTS TO
STUDENTS WITH LEARNING, SOEIAL, EMO
COURSE OFFERINGS ARE INDIVIRUALLY

TO MEET COLLEGE PREPARATORY STANDARDS.

[TONAL AND [PHYSICA ISABILITIES.

OCGUSED POR [EACH STURENT’S NEEDS AND ACADEMIC LEVEL

EACH STUDENT ATTENDS INDIVIDUAL AND GROUP THERAPY WEEKLY. BOTH OUR EDUCATIONAL AND

THERAPEUTIC SERVICES ARE TRAUMA INFORMED.

ACCOMPLISHMENTS IN OUR NEW DIRECTIONS PROGRAMS DURING THE FISCAL YEAR 2018-2019:
+37 STUDENTS ATTENDED DURING THE 2018/2019 SCHOOL YEAR.
+1,300 HOURS OF COUNSELING TO HELP OUR STUDENTS AND THEIR FAMILIES SUCCEED.

+2 SENIORS WITH HIGH SCHOOL GRADUATION DIPLOMAS AND CEREMONIES.

CREATIVE ARTS PROGRAMS

BAA Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

CALIFORNIA PARENTING INSTITUTE 94-2541640

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

CPI’S CREATIVE ARTS PROGRAMS AND SERVICES OFFER HIGH QUALITY, DIVERSE ARTS EDUCATION
AND CREATIVE EXPERIENCES FOR CHILDREN, YOUTH, AND FAMILIES.

PARTICIPANTS LEARN AND PRACTICE TOOLS THAT INCREASE THEIR SOCIAL AND EMOTIONAL
COMPETENCIES, ENHANCE EFFECTIVE COMMUNICATION SKILLS, AND BUILD POSITIVE

RELATIONSHIPS. 1,011 FAMILIES BENEFITS FROM THE CREATIVE ARTS PROGRAM.

OUR CREATIVE ARTS PROGRAMS PUSH PARTICIPANTS TO ENVISION NEW PERSPECTIVES AND
CONSIDER THEIR POTENTIALS AS CREATIVE BEINGS, THEIR IDENTITIES AS ARTISTS, AND THEIR
ROLES IN THE COMMUNITY, PROVIDING A FOUNDATION FOR SELF-EXPRESSION AND SKILLS THAT

PROVIDE LIFELONG BENEFITS.

ACCOMPLISHMENTS IN OUR CREATIVE ARTS PROGRAMS DURING THE FISCAL YEAR 2018-2019

+CPI PROVIDED 5 ARTIST RESAIDENCIES 2 C SCHOOLS SERVING 235
CHILDREN AND YOUTH

61 WOMEN AND 16 CHILDREN PARTICIPATED IN OUR EXPRESSIVE ARTS PROGRAMS AT THE

LIVING ROOM.

+85 CHILDREN ATTENDED OUR SUMMER CAMP PROGRAM, FUNDED BY WINE COUNTRY WEEKEND.

THE PROGRAM PROVIDES FOUR FREE 30-HOUR WEEKS OF CREATIVE ARTS CAMPS FOR CHILDREN AND
YOUTH IN SANTA ROSA AND ROHNERT PARK.

"NOW I'M ABLE TO USE MUSIC TO EXPRESS MYSELF WITH OTHERS, AND CAN USE TEAMWORK TO
COLLABORATE."”

"I THINK ABOUT ART AS DESCRIBING YOU - YOUR FEELINGS, YOUR EMOTIONS. FOR ME IT
EXPRESSES HOW MY LIFE IS, MY MOODS.”

"I LOVE CAMP. I WISH I'D FOUND OUT ABOUT IT SOONER.” (FIRST TIME TEEN CAMPER)

“"ART IS REALLY RELAXING, BECAUSE YOU CAN JUST LET YOUR IDEAS FLOW, AND I GOT TO MEET

NEW PEOPLE. I THINK CAMP WAS A VERY AMAZING EXPERIENCE.”

BAA Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

CALIFORNIA PARENTING INSTITUTE 94-2541640

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
"I HAVEN'T LAUGHED THIS HARD SINCE THIRD GRADE.” (MY PERSONAL FAVORITE, FROM A TEEN

CAMPER)

OUR CREATIVE ARTS TEAM PERFORMED FOR A CROWD OF HUNDREDS AT THE CITY OF SANTA ROSA’S
EARTH DAY CELEBRATION, GIVING KIDS THE CHANCE TO JOIN THE ACTION ON STAGE AND SAVE

THE DAY.

BEHAVIORAL HEALTH PROGRAMS

CPI’S BEHAVIORAL HEALTH PROGRAMS AND SERVICES OFFER HIGH QUALITY THERAPEUTIC
EXPERIENCES FOR CHILDREN, YOUTH, AND FAMILIES.

CLIENTS ARE PROVIDED WITH A SAFE ENVIRONMENT IN WHICH TO INCREASE THEIR SOCIAL AND

EMOTIONAL COMPETENCIES, ENHANCE EFFECTIVE COMMUNICATION SKILLS, AND BUILD POSITIVE

RELATIONSHIPS AND HEALTHY ATTACHMEN
CPI IS UNIQUE IN THAT OUR GRAMS INICIANS WITH EXPERTISE IN TREATING

EARLY CHILDHOOD MENTAL HEALTH ISSUES (AGES 0 - 5).

OVER 95% OF CLIENTS SERVED IN THE BEHAVIORAL HEALTH PROGRAMS HAVE BEEN ASSESSED AND
FOUND TO HAVE AT LEAST ONE EXPERIENCE OF TRAUMA.

THE RECENT EVOLUTION OF BRAIN IMAGING TECHNOLOGY HAS DELIVERED PROOF THAT TRAUMA
ALTERS THE VERY ARCHITECTURE OF THE DEVELOPING BRAIN. THANKFULLY, THESE CHANGES CAN
BE MITIGATED WHEN ADDRESSED EARLY IN LIFE, WHILE THE BRAIN IS STILL “GROWING.” PLAY AND
ART THERAPY AFFECT PRECISELY THOSE PARTS OF THE BRAIN IMPACTED BY TRAUMA.
PARTICIPATION IN THERAPY STRENGTHENS SOCIAL AND EMOTIONAL DEVELOPMENT, AND BUILDS
HEALTHY ATTACHMENTS WITHIN FAMILIES. THESE BENEFITS HELP REDUCE THE RISK OF CHILD
ABUSE AND NEGLECT WHILE STRENGTHENING THE HEALTH OF CHILDREN, FAMILIES, AND
COMMUNITIES.

ACCOMPLISHMENTS IN OUR BEHAVIORAL HEALTH PROGRAMS DURING THE FISCAL YEAR 2018-2019:

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

CALIFORNIA PARENTING INSTITUTE 94-2541640

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

166 CHILDREN AND THEIR FAMILIES RECEIVED A TOTAL OF 3,054 HOURS OF THERAPY.
*52% OF CHILDREN TREATED FOR TRAUMA SHOWED A REDUCTION IN TRAUMA-RELATED
SYMPTOMS WITHIN 6 MONTHS. 76% OF CHILDREN SHOWED IMPROVEMENT IN ONE OR MORE

CLINICALLY SIGNIFICANT BEHAVIORS WITHIN 6 MONTHS.

97 CHILDREN AND FAMILIES RECEIVED FIRE-RELATED SUPPORT.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

EMAIL TO FINANCE COMMITTEE AND BOARD OF DIRECTORS FOR REVIEW AND ACCEPTANCE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
COMPLETION OF THE CONFLICT OF INTEREST STATEMENTS ANNUALLY

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

BOARD ANNUALLY REVIEWS AND APPROVES EXECUTIVE DIRECTOR COMPENSATION
FORM 990, PART VI, LINE 19 - OTHER ORGANIZ CUMENTS LICLY AVAILABLE
DOCUMENTS ARE MADE AVAILABIE, UPON R

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

RENTAL DEPRECIATION — OO0 ... . $ -108,465.
TOTAL $§ -108,465.

BAA Schedule O (Form 990 or 990-EZ) (2019)
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o 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the T > File a separate application for each return.
Intornal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see 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 Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

Type or
rint

P CALTFORNIA PARENTING INSTITUTE 94-2541640
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
uedatefor 13650 STANDISH AVENUE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

SANTA ROSA, CA 95407
Enter the Return Code for the return that this application is for (file a separate application for each return)................. ... ... ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » KATHY KEV

® |f this is for a Group Return, enter the organi g . If this is for the whole group,
check this box. . . ... > D . If it is for part of the group, check this box ... > D and attach a list with the names and TINs of all members
the extension is for.

1 | request an automatic 6-month extension of time until 5/15 ,20 21 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> [I calendar year 20 or
> tax year beginning 7/01 ,20 19 , and ending 6/30 20 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Final return

DChange in accounting period

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

nonrefundable credits. See instructions. . . ... . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .................... ... .. ... 3b($ 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..................................... 3c|s 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0501L 10/07/19



Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning 7/01 2019, and ending 6/30 ,

Form 990'T

2020

OMB No. 1545-0047

2019

> Go to www.irs.gov/Form990T for instructions and the latest information.

> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Open to Public Inspection for
501(c)(3) Organizations Only

A Check box if Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see
B Exempt under section Print |CALIFORNIA PARENTING INSTITUTE instructions.)
Xls01¢ c )y (3) or |[3650 STANDISH AVENUE 94-2541640
= 408(e) BZZO(G) Type SANTA ROSA, CA 95407 t.lsnerglie:]tset(riulégcs)z]r;(?)ss activity code
408A 530(a)
| 1529(a)
ngthgLUyeegfra“ assets F Group exemption number (See instructions.)™
4,922,963, |G Check organization type ... .. > [X] 501(c) corporation [ ]501(c) trust [ |401(a) trust [ |Other trust
H Enter the number of the organization's unrelated trades or businesses. -1 Describe the only (or first) unrelated

trade or business here »

. If only one, complete Parts |-V.

If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M

for each additional trade or business, then complete Parts I11-V.

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. ... » DYes No

If 'Yes," enter the name and identifying number of the parent corporation ... ™

J The books are in care of » KATHY KEVER Telephone number™> 707/585-6108
|_Part I | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. . .
b Less returns and allowances . . . ¢ Balance™ 1c
2 Cost of goods sold (Schedule A, line 7) ...................... 2
3 Gross profit. Subtract line 2 from line Tc..................... 3
4 a Capital gain net income (attach Schedule D). ................. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). ... ......... 4b
¢ Capital loss deduction for trusts.............................. 4c
5 Income (loss) from a partnership or an S corporati
(attach statement).................... .. o N /
6 Rentincome (Schedule C).............. 0 . ........... L. ... 6
7 Unrelated debt-financed income (Schedul@E)....... .. Q... .. 7 125, 199. 140,939. -15,140.
8 Interest, annuities, royalties, and rents from a controll ganization ¢Schediile,F)
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule ). . .| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J)............................. 11
12 Other income (See instructions; attach schedule).............
12
13 Total. Combine lines 3 through 12........................... 13 125,799. 140, 939. -15,140.
Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . ...... .. .. ... .. . . . . . 14
15 Salaries and Wages. . . ...t 15
16 Repairs and maintenance . . ... ... . 16
17 Bad debts. ... 17
18 Interest (attach schedule) (see instructions) . ... .. 18
19 Taxes and lICENSES . . . ... 19
20 Depreciation (attach Form 4562)........................ ... ... ... 20 108,465
21 |ess depreciation claimed on Schedule A and elsewhere on return............. 21a 108,465.| 21b
22 DEPlEtioN. . .. 22
23 Contributions to deferred compensation plans .. ... .. ... ... ... . 23
24 Employee benefit programs ... ... .. ... .. 24
25 Excess exempt expenses (Schedule 1) ... ... 25
26 Excess readership costs (Schedule J). ... . 26
27 Other deductions (attach schedule) . ... ... .. . 27
28 Total deductions. Add lines 14 through 27. . ... . . 28
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13....... 29 -15,140.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions). . ..................... 30
31 Unrelated business taxable income. Subtract line 30 from line 29. ... ... ... ... ... . . . . . . ... . ... ... .. ... ... 31 -15,140.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0201L 9/19/19

Form 990-T (2019)



Form 990-T (2019) CALIFORNIA PARENTING INSTITUTE 94-2541640 Page 2

|T’art 1} | Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INStrUCHONS) . . . o 32 -15,140.
33 Amounts paid for disallowed fringes. .. ... .. 33
34 Charitable contributions (see instructions for limitation rules) . ............ .. ... .. ... .. 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from
the sum of lines 32 and 33 . ... .. 35 -15,140.
36 Deduction for net operating loss arising in tax years beginning hefore January 1, 2018 (see instr.). ... ............... SEE ST 136
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35......... 37 -15,140.
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) .......................... 38
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero or liNe 37.. ... .. .. 39 -15,140.
Part IV | Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) . ............ ... ... ... ... > | 40 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 39 from: [ | Tax rate schedule or | ] Schedule D (Form 1041). ... ... ..o > | a4
42 Proxy tax. See inStruCtions ... ... . > | 42
43 Alternative minimum tax (frusts only) ... .. 43
44 Tax on Noncompliant Facility Income. See instructions. . ............ .. .. ... .. ... . ... . ... ... ... a4
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies. . ........... .. ... ... ... i i i .. 45 0.
|[PartV | Tax and Payments
46 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 46a
b Other credits (see instructions) . ................. ... ... ... ... ... 46b
¢ General business credit. Attach Form 3800 (see instructions)................. 46 ¢
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 46d
e Total credits. Add lines 46a through 46d. ... . ... .. . . . 46e 0.
47 Subtract line 46e from line 40 . ... 47 0.
48 Other taxes. Check if from: [ | Form 4255 [ |Form 8611 [ |Form 8697 [ ]Form 8866
D Other (attach schedule). . ... ... 48
49 Total tax. Add lines 47 and 48 (see instructi 49 0.
50 2019 net 965 tax liability paid from Form 50
51a Payments: A 2018 overpayment credited
b 2019 estimated tax payments............" e
c Tax deposited with Form 8868........ ... ... 0 .. ... . T
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 51d
e Backup withholding (see instructions) . ............. ... ... ... .. ........... 51e
f Credit for small employer health insurance premiums (attach Form 8941). ... .. 51f
g Other credits, adjustments, and payments: D Form 2439
[ ]Form 4136 []Other Total... ™| 51g
52 Total payments. Add lines 5Ta through 51g. . ... .. 52 0.
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached....................... ... ... > D 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed...................... > 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid............ > 55
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax > | Refunded™ | 56
[Part VI[ Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here > X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If 'Yes,' see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year > S 0.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. . . .
Here |P _ | | p EXEC. DIRECTOR  [Iels Sm i e ™
Signature of officer Date Title instructions)?
Yes D No
Pa]d Print/Type preparer's name Preparer's signature Date Check i PTIN
Pre- SALLY WESTGATE self-employed P01739831
parer Fimsname ™ GORANSON AND ASSOCIATES Firms EN ™ 455565460
Use Firm's address ™ 717 COLLEGE AVE
Only SANTA ROSA, CA 95404 Phoeno. 7075421256
BAA TEEA0202L  02/21/20 Form 990-T (2019)



Form 990-T (2019)

CALIFORNIA PARENTING INSTITUTE

94-2541640 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year.......... 1 6 Inventory atend of year....... 6
2 Purchases.............. ... 2 7 Cost of goods sold. Subtract
3 Cost of labor 3 line 6 from line 5. Enter here

N e andinPartl, line2........... 7
4 a Additional section 263A costs (attach schedule)

4a Yes | No
boter costs 8 Do the rules of section 263A (with respect to
(attach SCh) . . v 4b property produced or acquired for resale) apply

5 Total. Add lines 1 through4b........... 5 to the organization?................. ... ... ... X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

a

&)

©)

@

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

the income in

3(a) Deductions directly connected with

columns 2(a) and 2(b)

(attach schedule)

a

@

©)

@

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

here and on page 1, Part
I, line 6, column (B) . . .

(b) Total deductions. Enter

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed pro

3 Deductions directly connected with or allocable to
debt-financed property SEE ST 2

(a) Straight line
preciation (attach sch)

(b) Other deductions
(attach schedule)

(1)COMMERCTIAL - STANDISH AVENU
@

108,465.

32,474.

©)

@

4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
M 100.0000 % 125,799. 140, 939.
@ 3
3 3
G 3
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A).| Part I, line 7, column (B).
Totals. . ... > 125,799. 140,939.
Total dividends-received deductions included incolumn 8 ... ... .. . . >
BAA

TEEA0203L 09/19/19

Form 990-T (2019)



Form 990-T (2019) CALIFORNIA PARENTING INSTITUTE

94-2541640

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
M
@
3)
@
Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified

payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
m
@
3
(G
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

M
&)
3
@ —\ ) =
Enter heg€ and on ps;ge / Enter here and on page 1,
Part I, lifie 9, column (A). Part I, line 9, column (B).
Totals........................... >

Schedule | — Exploited Exempt Activit

n Advertisin

come (see instruc

tions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ] o unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _ business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
Q)
@
3
@
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part I, line 10, Part Il, line 25.
column (A). column (B).
Totals............................. >
Schedule J — Advertising Income (see instructions)
[Part1 | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
a
(@)
3)
(@)

Totals (carry to Part II, line (5)). . ...

BAA

TEEA0204 L 09/19/19

Form 990-T (2019)



Form 990-T (2019) CALIFORNIA PARENTING INSTITUTE

94-2541640

Page 5

Part Il |[Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or | 5 Circulation 6 Readership | 7 Excess readership
L advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
Q)
@
3)
@
Totals fromPartl................ .. >
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, line 11, | Partl, line 11, Part 11, line 26.
column (A) column (B).
Totals, Part Il (lines 1=5).......... >

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

. 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
o
Gl
o
Gl
o
Gl
o
Gl
Total. Enter here and on page 1, Part Il, line 14 ... .. . >

BAA

TEEA0204 L  09/19/19

COPY

Form 990-T (2019)



o 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the T > File a separate application for each return.
Intornal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see 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 Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

Type or
rint

P CALTFORNIA PARENTING INSTITUTE 94-2541640
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
uedatefor 13650 STANDISH AVENUE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

SANTA ROSA, CA 95407
Enter the Return Code for the return that this application is for (file a separate application for each return)................. ... ... ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » KATHY KEV

® |f this is for a Group Return, enter the organi g . If this is for the whole group,
check this box. . . ... > D . If it is for part of the group, check this box ... > D and attach a list with the names and TINs of all members
the extension is for.

1 | request an automatic 6-month extension of time until 5/15 ,20 21 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> [I calendar year 20 or
> tax year beginning 7/01 ,20 19 , and ending 6/30 20 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Final return

DChange in accounting period

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

nonrefundable credits. See instructions. . . ... . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .................... ... .. ... 3b($ 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..................................... 3c|s 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0501L 10/07/19



2019 FEDERAL STATEMENTS PAGE 1

CLIENT 18050 CALIFORNIA PARENTING INSTITUTE 94-2541640

211121 05:15PM
STATEMENT 1

FORM 990-T, PART lll, LINE 36

NET OPERATING LOSS DEDUCTION

LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING L0SS USED AVAILABLE
6/30/17 9,508. $ 5,978. % 3,530.
6/30/18 4,683 0. 4,683.
NET OPERATING LOSS AVAILABLE ...........................ccoooiiiiiiiiiiiii., 5 8,213.
TAXABLE INCOME. ... ... ... $  -15,140
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME) ... $ 0
STATEMENT 2
FORM 990-T, SCHEDULE E, LINE 3B
OTHER DEDUCTIONS ALLOCABLE TO DEBT-FINANCED PROPERTY
COMMERCIAL - STANDISH AVENUE, SANTA ROSA
....................................................................................................... $  29,745.
....................................................................................................... 2,729.

TOTAL $ 32,474.




TAXABLE YEAR

California Exempt Organization B FORM
2019 Annual Information Return 199

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) 7/01/2019 ,andending (mm/ddlyyyy) 6/30/2020 -

Corporation/Organization name California corporation number
CALIFORNIA PARENTING INSTITUTE 0895542
Additional information. See instructions. FEIN
94-2541640
Street address (suite or room) PMB no.
3650 STANDISH AVENUE
City State Zip code
SANTA ROSA CA 95407
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn .. ... D Yes No | J If exempt under R&TC Section 23701d, has the
B Amended R organization engaged in political activities?
mended REtrn. ... b Yes No See instructions . .. ... [ ) DYes No
C IRC Section 4947(a)(1) trust .. ............... ... ....... D Yes No
D Final Information Return? o ) )
o D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized K Is"the qlrgamzatlon exempt under R&TC Section 23701g7. .. @ D Yes No
If "Yes," enter the gross receipts from
£ (E;P]terkdate: (mtm/dd/%/r)l/y()j/) [ J nonmember Sources . ... ................. $
ECK accounting methoa: L If organization is a public charity exempt under
1 D Cash 2 Accrual 3 D Other R&TC Section 23701d and meets the filing fee
F Federal return filed? 1 ® [X]9%0T 2 ® [ 990-PF 3@ [ |SchH (390) exception, check box. No filing fee is required . ......... °
4 D Other 990 series M s the organization a Limited Liability Company?. .. ... ... ) D Yes No
G s this a group filing? See instructions .................. o [ves No | N Did the organization file Form 100 or Form 109 to report
taxable income? .. ... ... ® Yes D No
H s this organization in a group exemption.................. D Yes No | O Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited inaprioryear?. ........ ... ... ... L. ) D Yes No
P Is federal Form 1023/1024 pending? . .................. [Jves [ Ino
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. ............... ° D Yes No
Part | Complete Part | unless not required to file-thig form. i B and-C.
1 Gross sales or receipts from offier sources. Ffom Side i B Y AN o 1 427,913.
2 Gross dues and assessmentsffrom memberstand affiliates). . 8. = ... .. & ... L o 2
Re;:ﬁ:jpts 3 Gross contributions, gifts, grangs, and similak@mounts regeived. ... .... ... EE SCH.. B. ¢| 3 3,654,732.
Revenues | 4 Total gross receipts for filing req
This line must be completed. If the result is less than $50,000, see General InformationB.. @ | 4 | 4,082,645.
5 Costofgoodssold............... ... e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Totalcosts. Add line5and line @ ...... ... 7
8 Total gross income. Subtract line 7 from line 4. ... ... .. ... . e| 8 4,082,645.
Expenses 9 Total expenses and disbursements. From Side 2, Part II, line 18........................... o| 9 4,176,072,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ...... ... .. o| 10 -93,427.
11 Total payments. . ... .o ol N
12 Use tax. See General Information K. . ... ... ... . .. . . . . . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ o| 14
Fee 15 Filing fee $10 or $25. See General INformation F.. ...\ oo 15
16 Penalties and Interest. See General Information J............ .. ... ... ... ... ... ........... 16
17 Balance due. Add line 12, ling 15, and line 16. Then subtract line 11 fromthe result. .. ... ... ... ... ....... @ 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here si Title Date ® Telephone
gnature >
of officer EXEC. DIRECTOR 707-585-6108
> Date Chl?ck if ® PIIN
P ! -
Paid Signature Sioved ™ [ | |p01739831
Egipgﬁ;s imsrome | GORANSON AND ASSOCIATES ® Firm's FEIN
o) 717 COLLEGE AVE 455565460
and address SANTA ROSA, CA 95404 ® Telephone
7075421256
May the FTB discuss this return with the preparer shown above? See instructions.................... ® Yes D No

. CACATII2L 12113119 059 | 3651194 | Form 199 2019 Page 1 .



CALIFORNIA PARENTING INSTITUTE 94-2541640
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... [ 1
2 INterest .. o | 2
. B DIVIENAS .. oo o| 3 13,004.
Eg;:alpts A GroSS FENES. .. oot o | 4 125,799.
Other B GrOSS FOYAIHIES . .. oot e| 5
Sources . )
6 Gross amount received from sale of assets (See Instructions). ..................... ... ... .. [ 6
7 Other income. Attach schedule ................................... SEE STATEMENT 1 ¢ | 7 289,110.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part I, line 1. . . . .. 8 427,913.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . .............. ... ... ... ... .. ... .. [} 9
10 Disbursements to or for members. . ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule........ .. SEE STMT 2 e |11 121,731.
12 Other salaries and Wages. . . ... ...t e (12 2,656,996.
EXPONSES | 13 Interest ... ....uue e o[ 13 62,003.
Disburse- | 14 TaXeS. ... ..ot e |14 226,455.
MEMES | 1 REMIS . ...t o5 113,455.
16 Depreciation and depletion (See iNstructions). .................. i e |16 108,053.
17 Other Expenses and Disbursements. Attach schedule ............. .. SEE STATEMENT 3 ¢ | 17 887,379.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Page 1, Part |, line9. .. .......... .. 18 4,176,072.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
1 Cash......oo 367,239. et 1,155,968.
2 Netaccounts receivable. . ..................... 580,210. o 357,562.
3 Netnotes receivable . ........................ o
4 nventories . ............ o
5 Federal and state government obligations. . ........ o
6 Investmentsinotherbonds .................... o
7 Investmentsinstock. ... 301, ot 235,765.
8 Mortgage loans . ........................... o
9  Other investments. Attach schedule. . ........... o 117,838.
10a Depreciable assets. . . .......................\ 5,439,372.
b Less accumulated depreciation. . ................ ,173, 2,406,358. 3,033,014.
11 Land.......... ... et
12 Other assets. Attach schedule. .. ......... S1M 28,385. d 22,816.
13 Totalassets............................... 4,697,071. 4,922,963.
Liabilities and net worth
14 Accounts payable. .. ............ .. ... .. ..., 310,242. o 257,041.
15 Contributions, gifts, or grants payable. . ........... ®
16 Bonds and notes payable. . ................. ... ®
17 Mortgages payable. . ...................... ... 2,616,907, o 3,104,772.
18 Other liabilities. Attach schedule. ... ... ... STM 5 11,670. 11,670.
19 Capital stock or principal fund . ................. 1,758,252, o 1,549,480.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . . ............. ot
22 Total liabilities and networth. . ............... 4,697,071. 4,922,963.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome per hooks . ...................... hd —-93,427.| 7 Income recorded on hooks this year not included
2 Federal incometax ......................... bt in this return. Attach schedule . ........ ... d
3 Excess of capital losses over capital gains. . ... .... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. . ............... ... .. .. ... hd Attach schedule. .. ............. ... ... )
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line5................. -93,427. Subtract line 9 from line 6....... ... -93,427.

. Page 2 Form 199 2019 059 | 3652194 |

CACA1112L  12/13/19



Schedule B CALIFORNIA COPY OMB No. 15450047
Schedule of Contributors

(Form 990, 990-EZ, 201 9
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

epartment of the Treasury . R .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer identification number
CALIFORNIA PARENTING INSTITUTE 94-2541640
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF [ ] 527 political organization

|:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable 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 (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ; F tha

g, duri edfgicontriplitions totaling $5,000 or more (in money
or property) from any one contributor. Cofnplete Parts | 3

ructions for de iyfing a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total 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 |, I, and IIl.

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ0701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 2 Page 2

Name of organization

Employer identification number

CALIFORNIA PARENTING INSTITUTE 94-2541640
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1  |SONOMA CO HUMAN SERVICES cooM Person
Payroll D
POST OFFICE BOX 1539 _ _ ____________________|P_____ 572,134.| Noncash []
Complete Part Il for
SANTA ROSA, CA 95402 ______ ______________ gonca%h contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 SONOMA COUNTY HEALTH SERVICES-MHSA Person
Payroll D
_____ 130,118.| Noncash D
(Complete Part Il for
noncash contributions.)
(©) @
Total Type of contribution
contributions
Person
Payroll D
_189,738.| Noncash D
(Complete Part Il for
noncash contributions.)
(c) d
Total Type of contribution
contributions
Person
Payroll D
_____ 114,556.| Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |SONOMA COUNTY OFFICE OF EDUCATION Person
Payroll D
15340 SKYLANE BOULEVARD _ ___________________[*___1,095,547.] Noncash []
Complete Part Il for
SANTA ROSA, CA 95403 . __ goncal:;h contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 SO CO CHILDREN & FAMILIES COMM Person
- r- T Payroll D
1475 AVIATION BLVD _ _ _ __ ___________________ S_____ 394,619.| Noncash []

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ0702L  08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2 2 Page 2

Name of organization

Employer identification number

CALIFORNIA PARENTING INSTITUTE 94-2541640
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 SONOMA COUNTY PROBATION DEPT Person
- r- T Payroll D
1600 ADMINISTRATION DR STE 104J | s 228,566.| Noncash D
Complete Part Il for
SANTA ROSA, CA 95403 ___________________ gonca%h contributions.)
(a) (b) c a
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |soNoMA CO CPS oo Person
Payroll D
11202 APOLLO WAY __ __ _________ __ ___________ S __ 158,000.| Noncash []
Complete Part Il for
_S_ANT_A_ BO_SA/_ _Cl'\_9_5§ Q7 _______________________ lgoncapsh contributions.)
©)] (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |CITY OF SANTA ROSA Person
- r- T Payroll D
1637 FIRST STREET . 1 _ 7 73,500.| Noncash D
Complete Part Il for
_S_ANT_A_ BO_SA/_ _Cl'\_9_5§ Q4_ _ goncapsh contributions.)
(a) c o
No. Name, addres Total Type of contribution
contributions
10 |MARIN COUNTY HHS Person
- r- T Payroll D
120 N. REDWOOD DRIVE s 100,820.| Noncash []
Complete Part Il for
SAN RAFAEL, CA 94903 gonca%h contributions.)
(@) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

CALIFORNIA PARENTING INSTITUTE

Employer identification number

94-2541640

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

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

)
Date received

(a) No.
from
Part |

(b

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

)
Date received

(a) No.
from
Part |

(b)

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

@
Date received

(a) No.
from
Part |

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

)
Date received

(a) No.
from
Part |

1)

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

)
Date received

(a) No.
from
Part |

(b

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

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ0703L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
CALTFORNIA PARENTING INSTITUTE 94-2541640

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(€)) b) d

No. from
Part |

e
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

a
No. from
Part |

e
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

@) (b)

No. from
Part |

(e |
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ0704L 08/09/19



TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 3885 ONLY

Corporation name

California corporation number

CALIFORNIA PARENTING INSTITUTE 0895542

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . . ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIviCe. .................i i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .................. ... ... ... .. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . .......... ... ... ... ......... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8.... ... ... .. ... . . . . . . 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... ... . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) () d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
LAND 6/15/2000 643,679. 0
/N 7
/ 4
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h). . ....... ... ... . . ... ... ... ... .............. 15
Partlll Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@).............. ... .......... ... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............... ... ... ... ...... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).....................ccoiiiiii. .. 18

Part IV  Amortization

19 @ (b) () d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). .. ... .. 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. . ... . 22

CACA3501L 12/04/19 7621194 | FTB 3885 2019

059 |



TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

RENTAL ACTIVITY

Corporation name

California corporation number

CALIFORNIA PARENTING INSTITUTE 0895542

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . . ... 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIviCe. .................i i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .................. ... ... ... .. ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-.. . .......... ... ... ... ......... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)................................ | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7............... 8
9 Tentative deduction. Enter the smaller of line 5 orline 8..... ... .. ... . .. .. . . . . . . . . . . ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... ... . . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11.......... ... 12
13 Carryover of disallowed deduction to 2020. Add line 9 and line 10, less line 12........ | 13 |
Partli Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) () d (e) ® 9 ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
BUILDING 6/15/2000 | 1,501,916.| 1,023,900. S/L 30 50,064.
RENOVATION PROJ| 6/30/2009 y4 20 1,877.
RENOVATION PROJ| 6/30/2008 s/mAf 20 56,112,
OTHER - RENOVAT| 6/30/2009 S/L 20
RENOVATION PROJ| 6/30/2008 S/L 10
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (). ............ .. ... . .. .. ... ... ... ...... 15 108,053.
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22.............................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.).................................

or

16

17

18

Part IV  Amortization

19 @ (b) () d (e) ® ()]
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in column (Q). .. ... .. 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44. .. ........................ 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. . ... . 22

CACA3501L 12/04/19 7621194 | FTB 3885 2019
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2019 CALIFORNIA STATEMENTS

CLIENT 18050 CALIFORNIA PARENTING INSTITUTE

PAGE 1

94-2541640

211121

STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME

OTHER INVESTMENT INCOME. ... ... oo i $
PROGRAM SERVICE REVENUE. ... ...

05:15PM

-2,735.
291,845.

TOTAL $

289,110.

STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI-
AVERAGE HOURS COMPEN- BUTION TO
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC

EXPENSE
ACCOUNT/
OTHER

JOHN EVANS PRESIDENT $ 0. 8 0.

3650 STANDISH AVENUE 2.00
SANTA ROSA, CA 95407

GARY LUCAS DIRECTOR 0. 0.

3650 STANDISH AVENUE 2.00
SANTA ROSA, CA 95407

COLLEEN ROULEAU
3650 STANDISH AVENUE
SANTA ROSA, CA 95407

ANTHEA MAYBURY
3650 STANDISH AVENUE
SANTA ROSA, CA 95407

ROBIN BOWEN EXECUTIVE DIR. 121,731. 0.

3650 STANDISH AVENUE 40.00
SANTA ROSA, CA 95407

MIDORI VERITY DIRECTOR 0. 0.

3650 STANDISH AVENUE 2.00
SANTA ROSA, CA 95407

$

TOTAL $§ 121,731. S 0.

STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES

COMMUN L C AT TON S, . e $

COMMUNITY OUTREACH. .. ... o
COMPUTER SUPPORT. .. oo
EQUIPMENT RENTAL AND REPAIR ... .. .
INSURANCE .
OTHER EMPLOYEE BENEF IT. .. ...
OTHE R FEE S
OTHER OPERATING EXPENSE . ...

24,303.
17,542.
43,940.
28,941.
41,354.
234,158.
145,136.
56,394.




2019 CALIFORNIA STATEMENTS PAGE 2

CLIENT 18050 CALIFORNIA PARENTING INSTITUTE 94-2541640

211121 05:15PM

STATEMENT 3 (CONTINUED)
FORM 199, PART II, LINE 17
OTHER EXPENSES

POSTAGE AND SHIPPING. ......cooiiit $ 3,583.
RENT AL EXPENSE S o 32,474.
SCBC EXPENSE. 4,222.
SPECIAL EVENT EXPENSES. ... . . 100.
SUPPLIES AND EQUIPMENT. ... . 214,143.
TRAVE L. 41,089.

TOTAL $ 887,379.

STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES........... ... ... i, 22,816.
TOTAL $§ 22,816.

STATEMENT 5
FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

SECURITY DEPOSITS AND OTHER PAYABLES N Y AN A 11,670.
TOTAL $ 11,670.




TAXABLE YEAR - California Exempt Organization [

2019

Business Income Tax Return

FORM

109

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) 7/01/2019 | and ending (mm/dd/yyyy) 6/30/2020
Corporation/Organization name California corporation number
CALIFORNIA PARENTING INSTITUTE 0895542
Additional information. See instructions. FEIN
94-2541640
Street address (suite/room no.) PMB no.
3650 STANDISH AVENUE
City (If the corporation has a foreign address, see instructions.) State ZIP code
SANTA ROSA CA 95407
Foreign country name Foreign province/state/county Foreign postal code
? X H s the organization a non-exempt charitable trust as
A First Return Filed?. . ... DYes No described in IRC Section 4947(a)(1)?............. DYes No
B Is this an education IRA within the
meaning of R&TC Section 237127 ............ DYGS . No I Is this organization claiming any former; Enterprise
C s the organization under audit by the IRS Zone (EZ), Los Angeles Revitalization Zone (LARZ),
or has the IRS audited in a prior year?. . ... . DYes No Local Agency Military Base Recovery Area (LAMBRA),
D Final Return? Targeted Tax Area (TTA), or Manufacturing
Enhancement Area (MEA) tax benefits?. . ... ... .. .. ® D Yes No
° D Dissolved DSurrendered (Withdrawn) D Merged/Reorganized ) o n ) ! )
Enter dat /dd/ ° J Is this organization a qualified pension, profit-sharing, or
nter date (mm/dd/yyyy).................. stock bonus plan as described in IRC Section 401(a)? @ Yes No
E Amended Return.......... D """""" * DYes NO Unrelated Business Activity (UBA) Code. .......... °
F  Accounting Method Used: (1) Cash (2) Accrual  (3) Other L s this 2 Hosptal?. oo ° DYes No
G Nature of trade or business If "Yes," attach federal Schedule H (Form 990)
Taxable 1 Unrelated business taxable income from Page 2, Part Il, line 30 ......................... ® 1 -15,140.
Corporation 2 Multiply line 1 by the average apportionment percentage % from the
Schedule R, Apportionment Formula Worksheet, Part A, line 2 or Part B, line 5. See instructions. .. ............ [ ] 2
3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in
California and Schedule R was noj_completed enter the amount fromJine 1. ........... e | 3 -15,140.
Taxable )
Trust 4 Unrelated business taxable ificome from Side 2, Part IRNingl30. . &1 .. ./ .............. [ 4
Tax 5 Unrelated business taxable lncome from lifle 3 or line4y. . 0. —....... & ............... o 5
fa?i'ggu' 6 EZ, LARZ, LAMBRA, or TTAWNOL carryove on /. M. B e | 6
7 Net Operating Loss deduction. ral Informration N5 S ° 7
8 Addline 6 and line 7.. ... .. . . . . ) 8
9 Net unrelated business taxable income. Subtract line 8 from line 5....................... [ 9
10 Tax % xline 9. See General Information J................cco L. e |10
11 Tax credits from Schedule B. See instructions. . . ........ ... ... .. . . ... ... . o |11
Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter -0-....... .. e |12 0
Tax 13 Alternative minimum tax. See General Information O................. ... .. .. ... ... .... e |13
14 Totaltax. Add line 12 and line 13, . .. . . e |14
Payments | 15 Overpayment from a prior year allowed as a credit. . ....... ® |15
16 2019 estimated tax payments. See instructions............ e | 16
17 Withholding (Form 592-B and/or 593.) See instructions. . ... e |17
18 Amount paid with extension (form FTB 3539).............. e | 18
19 Total payments and credits. Add line 15 through line 18.. ... ... ... ... ... ... ... ... ....... e [19
20 Usetax. See instructions. ... ... . e |20
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 from line 19........... e |21
B?}é,%a';l_ 22 Use tax balance. If line 20 is more than line 19, subtract line 19 from line 20............. e |22
ment 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions. . .................... ® |23
24 Overpayment. Subtract line 14 from line 21. See instructions . ........................... e (24
25 Enter amount of line 24 to be applied to 2020 estimated tax............................. ® |25
] CAEA9812L 12/13/19 059 3641194 [ Form 109 2019 Page 1 B



CALIFORNIA PARENTING INSTITUTE . 94-2541640
26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24.................. ® | 26 |
a Fill in the account information to have the refund directly deposited. Routing number @ | 26a
Rﬁfg:gtm b Type: Checking ® D Savings @ D ¢ Account Number................... ® | 26¢c
Due 27 Penalties and interest. See General Information M.......... ... ... ... ... e | 27 |
28 © D Check if estimate penalty computed using Exception B or C and attach form FTB 5806.
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtract line 24 . ... ... .. @ 29 |
Unrelated Business Taxable Income
Part| Unrelated Trade or Business Income
1 a Gross receipts or gross sales b Less returns and allowances c Balance @ 1c
2 Cost of goods sold and/or operations (Schedule A, line 7). ... . i ° 2
3 Gross profit. Subtract line 2 from line 1c . ... ° 3
4 a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D (541) .............. ° 4a
b Net gain (loss) from Part Il, Schedule D-1. ... .. . ° 4b
c Capital loss deduction for trusts. . . ... ... ° 4c
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line
instructions. Attach Schedule K-1 (565, 568, or 100S) or similar schedule ............................. ) 5
6 Rental income (Schedule C). ... ... .. .. . ) 6
7 Unrelated debt-financed income (Schedule D) ... . . . ) 7 -15,140.
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E).......... ) 8
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F).................... [ ) 9
10 Exploited exempt activity income (Schedule G).......... .. . e |10
11 Advertising income (Schedule H, Part I, Column A). ... ... . . . . . . . e |11
12 Other income. Attach schedule . . ... . e |12
13 Total unrelated trade or business income. Add line 3 through line 12.................................. e |13 -15,140.
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule I.................. ... ... ............. e |14
15 Salariesandwages....................... T e |15
16 Repairs...............ooooviii o Ao N N ® |16
17 Baddebts............................. . e |17
18 Interest. Attach schedule L e |18
19 Taxes. Attach schedule. .................. "% e |19
20 Contributions. See instructions and attach schedule e | 20
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts — form FTB 3885F). . . . .. ® [2la
b Less: depreciation claimed on Schedule A. See instructions................... 21b 21
22 Depletion. Attach schedule . . ... ... e | 22
23a Contributions to deferred compensation plans . ... ... ... 23a
b Employee benefit programs. See instructions. .......... . . . . 23b
24 Other deductions. Attach schedule. ... .. .. . . . e |24
25 Total deductions. Add line 14 through line 24 . . . ... . . 25
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13................. ... ® | 26 -15,140.
27 Excess advertising costs (Schedule H, Part lll, Column B). .......... ... ... ... .. ... ... ... ... . ........ e | 27
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26............. e | 28 -15,140.
29 Specific deduction. See instructions. . ... ... ... e | 29
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28.......... 30 -15,140.

1131. To request this notice by mail, call 800.852.5711.

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to fth.ca.gov/forms and search for

Sign Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Here correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
) Title Date ® Telephone
Signature of »
officer EXEC. DIRECTOR 707-585-6108
Preparer's > Date Check if self- ® PTIN
Paid signature employed B> |:| P01739831
Pre- Firm's name (or yours, if self-employed) and address @ Firm's FEIN
parer's | p
Use GORANSON AND ASSOCIATES 455565460
Only 717 COLLEGE AVE @ Telephone
SANTA ROSA, CA 95404 7075421256
May the FTB discuss this return with the preparer shown above? See instructions................... ® Yes D No

. Page 2 Form 109 2019 059 3642194 | CAEA9812L 12/13/19 .



CALIFORNIA PARENTING INSTITUTE . 94-2541640

Schedule A Cost of Goods Sold and/or Operations.

Method of inventory valuation (specify)
1 Inventory at beginning of year. .. ... . . 1
2 PUIChaSeS. 2
3 Cost Of labor . .o ° 3
4 a Additional IRC Section 263A costs. Attach schedule. ... .. . 4a

b Other costs. Attach schedule . . ... ... ° 4b

5 Total. Add line T through line 4b. ... . 5
6 Inventory at end of year. .. ... 6
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Page 2, Part |, line2... | 7

Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization?

D Yes No

Schedule B Tax Credits.

1 Enter credit name codle ® ... [ 1
2 Enter credit name codle ® ... [ 2
3 Enter credit name code ® .. ° 3
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits,

online 4. Enter here and on Page 1, line 11 ... ... .. . 4

Schedule K Add-On Taxes or Recapture of Tax. See instructions.
1 |Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 .. .............. ... ® 1
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots.............. [ 2a
b Method for non-dealer installment obligations. ............. ° 2b

3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles................. ° 3
4 Credit recapture. Creditpame ® 4
5 Total. Combine the amounts on line 1 through line 4. See instructions. . . ......... ... ... ... .. ... . .. .. 5

Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.

Part A. Standard Method — Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.

1 TotalSales..............

2 Apportionment percentage. Divide total sales colu
column (a) and multiply the result by 100. Enter the
Form 109, Page 1, line 2 . . ..

Ol
Total within
rCahforma

©
Percent within
California [(b) = (a)] x 100

Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.

@
Total within and

()
Total within

©
Percent within

outside California California California [(b) + (a)] x 100
1 Property factor: See instructions. . .......................... [ [ ®
2 Payroll factor: Wages and other compensation of employees. . . . . . .. ® [ ]
3 Sales factor: Gross sales and/or receipts less returns
and allowances . . .......... .. ° ) ®

4 Total percentage: Add the percentages in column (c).............

5 Average apportionment percentage: Divide the factor on line 4
by 3 and enter the result here and on Form 109, Page 1, line 2.

See instructions for exceptions

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

1 Description of property

2 Rent received
or accrued

3 Percentage of rent attribut-
able to personal property

%

%

%

4 Complete if any item in column 3 is more than 50%, or for any
item if the rent is determined on the basis of profit or income

5 Complete if any item in column 3 is more than 10%, but not more than 50%

(a) Deductions directly connected
(attach schedule)

(b) Income includible,
column 2 less column 4(a)

(a) Gross income reportable,
column 2 x column 3

(b) Deductions directly connected
with personal property (att sch)

(c) Net income includible,
column 5(a) less column 5(b)

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part |, line 6.

CAVA9834L 12/13/19

059

3643194

Form 109 2019 Page 3



CALIFORNIA PARENTING INSTITUTE

Schedule D Unrelated Debt-Financed Income

94-2541640

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

debt-financed property

3 Deductions directly connected with or allocable to

(a) Straight-line depreciation

(b) Other deductions

(attach schedule) (attach schedule) ]_
COMMERCIAL - STANDISH AVENUE, SANTA ROSA 125, 799. 108, 465. 32,474.
4 Amount of average acquisition 5 Average adjusted basis 6 Debt basis percentage, 7 Gross income 8 Allocable deductions, 9 Net income (or loss)
indebtedness on or allocable to of or allocable to debt- column 4 = column 5 reportable, column 2 x total of columns 3(a) includible, column 7
debt-financed property financed property column 6 and 3(b) x column 6 less column 8
(attach schedule) (attach schedule)
100.000 % 125,799. 140, 939. -15,140.
P
Cl
%
Total. Enter here and on Page 2, Part |, line 7. .. ... .. -15,140.

Schedule E

Investment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

1 Description 2 Amount

3 Deductions directly
connected (attach
schedule)

4 Net investment income,
column 2 less column 3

5 Set-asides (attach
schedule)

6 Balance of investment
income, column 4 less
column 5

Total. Enter here and on Page 2, Part I, line 8

Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F

Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

1 Name of controlled organizations 2 Employer

Identification Number

3 Net unrelated
income (loss)

4 Total of specified
payments made

5 Part of column (4)
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with income
in column (5)

1
2 AN )4
3 / /
Nonexempt Controlled Organizations
7 Taxable Income Net unrelated tal of specified| 10Q Part of column (9) 11 Deductions directly
income ( yments made that is included in connected with income

the controlling
organization's
gross income

in column (10)

1

2

3

4 Addcolumns 5 and TQ. ... . . .

5 Addcolumns 6 and T1 ...
6 Subtract line 5 from line 4. Enter here and on Page 2, Part |, line 9

Schedule G Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited 2 Gross 3 Expenses directly | 4 Net income 5 Gross income 6 Expenses 7 Excess exempt 8 Net income
activity (attach schedule if unrelated connected with from unrelated from activity that attributable to expense, column includible, column
more than one unrelated business production of trade or is not unrelated column 5 6 less column 5 4 less column 7
activity is exploiting the income from unrelated business, business income but not more than but not less than
same exempt activity) trade or business income column 2 less column 4 zero
business column 3
Total. Enter here and on Page 2, line 10. ... .. ... . . .
. Page 4 Form 109 2019 059 1 3644194 | CAVA9834L 1211319 .



CALIFORNIA PARENTING INSTITUTE

Schedule H Advertising Income and Excess Advertising Costs

94-2541640

Part| Income from Periodicals Reported on a Consolidated Basis
1 Name of 2 Gross advertising 3 Direct advertising 4 Advertising income or 5 Circulation income 6 Readership costs 7 !f column 5 is greater
periodical income costs excess advertising than column 6, enter
costs. If column 2 is the income shown in
greater than column 3, column 4, in Part Ill,
complete columns 5, column A(b). If
6, and 7. If column 3 column 6 is greater
is greater than column than column 5,
2, enter the excess in subtract the sum of
Part Ill, column B(b). column 6 and column
Do not complete 3 from the sum of
columns 5, 6, and 7. column 5 and column
2. Enter amount in
Part Ill, column A(b).
If the amount is less
than zero, enter -0-.
Totals.........
Part Il Income from Periodicals Reported on a Separate Basis

Part lll Column A — Net Advertising Income

Part lll Column B — Excess Advertising Costs

(@) Enter "consolidated periodical"
non-consolidated periodicals

and/or names of

Part I,

(b) Enter total amount from

amount listed in Part I,
columns 4 or 7

column 4 or 7, and

(a) Enter "consolidated periodica

and/or names of

non-consolidated periodicals

(b) Enter total amount
from Part |, column 4, and
amounts listed in Part Il
column 4

Enter total here and on Page 2, Part |, line 11

Enter total here and on Page 2, Part I, line 27. . ... ...

Schedule | Compensation of Officers, Directors, and Trustees
1 Name of Officer 2 SSNorITIN 3 Title Percemib of titme 5 Compensation 6 Expense account
devoted/ to biSiness attributable to allowances
unrelated business

o
Cl
o
Cl
o
Cl
o
Cl
o
Cl

Total. Enter here and on Page 2, Part I, line 14 ... ... .. . ... . . . . . . . . . . . . . . . . ... .. ...,

Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

1

Group and guideline class or

description of property

2 Date acquired
(dd/mm/yyyy)

3 Costor 4
other hasis

Depreciation 5
allowed or
allowable in
prior years

Method of
computing
depreciation

6 Life or
rate

7 Depreciation
for this year

o U b~ w

Total additional first-year depreciation (do not includ

Other depreciation:
Buildings. . ..........
Furniture and fixtures

Transportation equipment . . .

Machinery and
other equipment. .. ..

Other (specify)

e in items below

SEE ATTACHEI

DEPRECIATI(

N SCHEDULE

108,465.

Amount of depreciation claimed elsewhere on return

CAVA9805L 12/13/19

059

Balance. Subtract line 5 from line 4. Enter here and on Page 2, Part Il, line 21a

3645194

108,465.

Form 109 2019 Page 5



TAXABLE YEAR
2019 Net Operating Loss (NOL) Computation and
NOL and Disaster Loss Limitations — Corporations

CALIFORNIA FORM

3805Q

Attach to Form 100, Form 100W, Form 100S, or Form 109.

Corporation name California corporation number
CALIFORNIA PARENTING INSTITUTE 0895542

During the taxable year the corporation incurred the NOL, the corporation was a(n): @ D C corporation FEIN

@ D S corporation @ Exempt organization @ D Limited liability company (electing to be taxed as a corporation) 94-2541640

If the corporation previously filed California tax returns under another corporate name, enter the corporation name and California corporation number:

®

If the corporation is included in a combined report of a unitary group, see instructions, General Information C, Combined Reporting.

Part |

Current year NOL. If the corporation does not have a current year NOL, go to Part Il.

1 Net loss from Form 100, line 18; Form 100W, line 18; Form 100S, line 15; or Form 109, line 2.
Enter as a positive NUMDEr . .. ... 1 15,140.
2 2019 disaster loss included in line 1. Enter as a positive number. ............... . ... ... ... ... 2
3 Subtract line 2 from line 1. If zero or less, enter -0- and see instructions..................... ... .. ........... 3 15,140.
4a Enter the amount of the loss incurred by a new business included inline3............ 4a
b Enter the amount of the loss incurred by an eligible small business included in line 3... 4b 15,140.
c Add line da and liNe 4b. ... ... 4c 15,140.
5 General NOL. Subtract line 4c from line 3 . ... . 5
6 Current year NOL. Add line 2, line 4c, and line 5. See instructions. . ........... .. ... .. ... .. ... .. ......... @6 15,140.
Part Il NOL carryover and disaster loss carryover limitations. See instructions.
)
Available balance
T Net income — Enter the amount from Form 100, line 18; Form 100W, line 18;
Form 100S, line 15 less line 16; or Form 109, line 2; (but not less than -0-)............. @
Prior Year NOLs
(a) (b) © ) © ) (h)
Year Code — See | Type of Initial loss — Carryover Amount used Carryover to 2020
of loss instructions | NOL — See instructions from 2018 in 2019 col. (e) minus col. (f)
See below* /—\ 7
2®2009 ESB 43,796.® 39,451 0. 0.® 39,451.
®2010 ESB 1,495.@®" 495, 0. 0.® 1,495.
®2011 ESB 11,151.|® 11,151. 0. 0.® 11,151.
®2014 ESB 25,006./® 25,006. 0. 0.® 25,006.
Current Year NOLs
col. (d) minus col. (f)
See instructions.
3 2019 DIS
4 2019 ESB 15,140. 15,140.
2019
2019
2019
*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).
Part lll 2019 NOL deduction
1 Total the amounts in Part Il, line 2, column (f) .. ... ... @1 0.
2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100,
line 21; Form 100W, line 21; or Form 100S, line 19. Form 109 filers enter -0-........... ... ... ... ... ... ....... 2 0.
3 Subtract line 2 from line 1. Enter the result here and on Form 100, line 19; Form 100W, line 19; Form 100S,
line 17; or Form 109, lIN€ 7. ... o 3 0.

CACA3301L 12/04/19 FTB 3805Q 2019

Page 1



TAXABLE YEAR . CALIFORNIA FORM

Net Operating Loss (NOL) Computation and
2019 P g ( ) P

NOL and Disaster Loss Limitations — Corporations 3805Q
Attach to Form 100, Form 100W, Form 100S, or Form 109. CONTINUATION SHEE PAGE 2
Corporation name California corporation number
CALIFORNIA PARENTING INSTITUTE 0895542
During the taxable year the corporation incurred the NOL, the corporation was a(n): @ D C corporation FEIN
@ D S corporation @ Exempt organization @ D Limited liability company (electing to be taxed as a corporation) 94-2541640

If the corporation previously filed California tax returns under another corporate name, enter the corporation name and California corporation number:

®

If the corporation is included in a combined report of a unitary group, see instructions, General Information C, Combined Reporting.

Part| Current year NOL. If the corporation does not have a current year NOL, go to Part Il.

1 Net loss from Form 100, line 18; Form 100W, line 18; Form 100S, line 15; or Form 109, line 2.
Enter as a positive number . .. ... 1

2 2019 disaster loss included in line 1. Enter as a positive number. ............... . ... ... ... ... 2
3 Subtract line 2 from line 1. If zero or less, enter -0- and see instructions. . .............. ... ... ... ... ... ..... 3
4a Enter the amount of the loss incurred by a new business included inline3............ 4a

b Enter the amount of the loss incurred by an eligible small business included in line 3... 4b

c Add line 4a and liNe 4b. . ... 4c
5 General NOL. Subtract line 4c from line 3 . ... . 5
6 Current year NOL. Add line 2, line 4c, and line 5. See instructions. . ........... ... ... ... ... i .. @6

Part Il NOL carryover and disaster loss carryover limitations. See instructions.

- (9)
Available balance

1T Net income — Enter the amount from Form 100, line 18; Form 100W, line 18;
Form 100S, line 15 less line 16; or Form 109, line 2; (but not less than -0-)............. @
Prior Year NOLs
(a) (b) © ) e) ® (h)
Year Code — See | Type of Initial loss — Carryover Amount used Carryover to 2020
of loss instructions | NOL — See instructions from 2018 in 2019 col. (e) minus col. (f)
See below* /—\ 7
2(®2015 ESB 18,568.® 18,568 0. 0.® 18,568.
®2016 ESB 9,508 @ 7508. 0. 0.® 9,508.
®2017 ESB 4,683.® 4,683. 0. 0.® 4,683.
® O ®
Current Year NOLs
col. (d) minus col. (f)
See instructions.
3 2019 DIS
4 2019
2019
2019
2019

*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).

Part lll 2019 NOL deduction

1
2

Total the amounts in Part I, line 2, column (f) .. ... ... @1 0.

Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100,

Subtract line 2 from line 1. Enter the result here and on Form 100, line 19; Form 100W, line 19; Form 100S,
line 17; or FOrm 109, € 7. . ... o @3 0.

. CACA3301L 12/04/19 059 | 7521194 | FTB 3805Q 2019 Page1 .



2019 CALIFORNIA STATEMENTS PAGE 1

CLIENT 18050 CALIFORNIA PARENTING INSTITUTE 94-2541640
211121 05:15PM
STATEMENT 1

FORM 109, SCHEDULE D, LINE 3B
OTHER DEDUCTIONS

COMMERCIAL - STANDISH AVENUE, SANTA ROSA

$ 29,745.
....................................................................................................... 2,729.
TOTAL $ 32,474.




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 09/2017) PAGE 1 of 5
IN 3
MAIL TO: (For Registry Use Only)
Registry of Chariable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT
.0. Box

Secramento, CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Street ' 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a

. minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code
y&?v.salTE::DoDSEI?asritiesl section 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:

CALIFORNIA PARENTING INSTITUTE [Jchange o address

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used

3650 STANDISH AVENUE State Charity Registration Number 42204

Address (Number and Street)

SANTA ROSA, CA 95407 Corporation or Organization No. 0895542
City or Town, State and ZIP Code

707-585-6108 ROBINB@CALPARENTS.ORG

Telephone Number E-mail Address Federal Employer ID No. 94-2541640

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/19 ending 6/30/20 ) list:
Gross Annual Revenue $ 3,942,018~ Nomneash C jons Total Assets S 4,922,963.

Program Expenses $

4,176,072.

PART B — STATEMENTS REGARDING UR OD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. |yeg

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

] |

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

B

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

OOc|
X1 | X

5 During this reporting period, did the organization receive any governmental funding?

<1
(|

SEE STATEMENT 1

6 During this reporting period, did the organization hold a raffle for charitable purposes?

B

O =
X1

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

<1
(|

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? I:l

<]

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

ROBIN BOWEN EXEC. DIRECTOR

Signature of Authorized Agent Printed Name Title Date

CAEA9801L  03/19/20



2019 CALIFORNIA STATEMENTS PAGE 1

CLIENT 18050 CALIFORNIA PARENTING INSTITUTE 94-2541640

211121 05:15PM
STATEMENT 1

FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

SONOMA COUNTY OFFICE OF EDUCATION
5340 SKYLANE BLVD
SANTA ROSA, CA 95403

STATE OF CALIFORNIA

OFFICE OF EMERGENCY SERVICES
3650 SCHREIVER AVENUE
MATHER, CA 95655

SONOMA COUNTY HEALTH SERVICES - PUBLIC HEALTH
625 FIFTH STREET
SANTA ROSA, CA 95404

SONOMA COUNTY DEPT OF HLTH SVC
FAMILIES AND CHILDREN'S COMMISSION
475 AVIATION BLVD

SANTA ROSA, CA 95403

SONOMA COUNTY SUPERIOR COURT
2796 VENTURA AVENUE
SANTA ROSA, CA 95403

COUNTY OF SONOMA

MENTAL HEALTH DEPARTMENT
3322 CHANATE ROAD
SANTA ROSA, CA 95404
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