Extended to November 15, 2021

990 Return of Organization Exempt From Income Tax QU lo. 1545 0047
barm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

et ol Ty P> Do not enter social security numbers on this form as it may be made public. “Open to_PUEic _
Internal Revenua Service P Goto www.irs.qov/Form990 for instructions and the latest information. ! Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Sl C Name of organization D Employer identification number
[%& | National Parents Organization, Inc.
?t?gr’-&ée Doing business as 04-3409728
il Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ffra, | _Po Box 590548 617-542-9300
taezrerém’ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 349 + 885
el Newton Centre , MA 02459 H(a) Is this a group return
Dﬁgﬁr} F Name and address of principal officer: Donald Hubin, PhD for subordinates? [ IYes No
pnite | same as C above H(b) Ave all subordinates inclucsd? || Yes || No
| Tax-exempt status: 501(c)3) [ 1 501(c) ¢ ) (insertno.) [ 4947(a)(1)or [ ] 507 If "No," attach a list. See instructions
J Website: p Www.NationalParentsOrganization.org H(c) Group exemption number P
K_Form of organization: | X | Corporation [ Trust | ] Association [ | Other b l L Year of formation: 1998| M State of legal domicile: MA
Partl| Summary
4 1 Briefly describe the organization's mission or most significant activities: See Schedule 0
2
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line1a) .~~~ 3 7
O 4 Number of independent voting members of the govering body (Part VI, line1b) 4 7
z 5 Total number of individuals employed in calendar year 2020 (Part V, line 22) . 5 2
S| & Total number of volunteers (estimate if necessary) ... ... 6 30
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12~ 7a 22,922,
b _Net unrelated business taxable income from Form 990-T, Part I line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) 342,831. 325,686.
2| 9 Program service revenue (Part VIll, line2g) ... 0. 0.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... 1,352, 1 176
%1 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1 1 21,485, 23 ;023
12_ Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. 365,668. 349,885.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 148,030. 77,296.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) - 12,600. - ' |
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 247,410. 113,686.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 395,440. 190,982.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. ... . -29,772. 158,903,
E§ Beginning of Current Year End of Year
£5 20 Total assets (PartX,line 16) . 578,799. 745,192.
< 21 Totalliabilities (Part X, line26) ... . 7,253. 14,739.
25 2 Net assets or fund balances. Subtract line 21 from e 20 oo R b 571,546. 730,453,
Sart

Under penal‘zes 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 hased on all information of which preparer has any knowledge.

b s . |
Sign Signature of officer £ Q ( ) ( r) \\/‘ / Date
Here » Donald Hubin, PhD, Board Ch

Type or print name and title

Print/Type preparer's name epa e,r/s s?natuﬁ/ // // Date ﬁ;"ec“ (1| PTIN
Paid John A. Ratcliffe u /’4 05/14/21 :;e\r-empsoyed P00551279
Preparer | Firm's name _p PAVENTO, RATCLIFEE ) ‘RENZI\ & /CO, LLC FirmsEINp 04-3530932
Use Only |Firm'saddressp. 391 East Centra St\ Unit &A ‘
Franklin, MA 02038 | Phone no.508-553-3091
May the RS discuss this return with the preparer shown aboVe? See instructions L O L [Xlves [ INo

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)




National Parents Organization, Inc. 04-3409728 page2
Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part Il . e RO SN Ty
1 Briefly describe the organization’s mission:

See Schedule 0

Form 990 (2020

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7

DYes @No
DYes No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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 3 158 ' 423. including grants of ) (Revenue $ )
The Organization serves as an advocate for shared parenting for the
children of divorced and never married parents. Activities include
public education and advocacy.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue 3 )

4c (Cade‘ ) (Expenses § including grants of § ) (Revenue $ )

4d  Other program services (Describe on Schedule O.)

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

4e Total program service expenses P 158,423.

Form 990 (2020)

032002 12-23-20
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Form 990 (2020) National Parents Organization, Inc. 04-3409728 Page 3
| Part V'] 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 SCheAUIE A ... ........ccco oo T el 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contr.'butors" N N i 2 | X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candi dates far
public office? jf "Yes," complete Schedule C, PArt] ..o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h} election in effect
during the tax year? Jf "Yes," complete SChedule C, PAFt Il ..........ooooeeoeooeooeoeeeee e 4 | X
5 s the organization a section 501(c){@), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part lll ... 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? jf "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes, " complete Schedule D, Partli ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREGUISTE PAIEIL s it st s somnssin s ms s s s s SR 508 8 £ 8 S e e S A 8 X
9 &mmmemmmmnwammwmmmnmmfm%mmmmmmwmmmmmmwmwmawmmer
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 ..o 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "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 crganization report an amount for land, buildings, and equipment in Part X, line 10? ¢ "Yes," complete Schedule D,
PAIE VI oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl .......oo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll ... i1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ............... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIANG XU ... e e 12a X
b Was the organization included in consolsdated independent audited financial statements for the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and XIl 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? jf "Yes," complete Schedule F, Parts | QNG IV ... oo oo 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts I1and IV ... ... oo 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? Jf "Yes," complete Schedule F, Parts Il @nd IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 If "Yes, " complete SCREAUIE G, PAIE T ...............c..ooooeveeooooeoeeeooeeeoe oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, Imes
1c and 8a? If "Yes," complete SCHEAUIE G, PAMT Il ........oco oo e — 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ime 9a’7 If "Yes,"
COMPIETE SCREUUIE G, PAI Il ~..._....o oo 19 X
20a Did the organization operate one or more hospital facilities? jf "yes, " Compfefe Schedule H ... ... e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return7 20b
21 Did the crganization 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 Jf "Yes " complete Schedule | Parts [and Il i, 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) National Parents Organization, Inc. 04-3409728  paged
| Checklist of Required Schedules -, imueq)

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 2? f "Yes," complete Schedule I, Parts 1and ll ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Lo O S S 23 X
24a Did the orgamzahon 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

SCHEdUIE K. If "IN, G0 10 I8 2BA:cucvvsivessormsusssssasssrestvsvimsssns s et oo st oSS oo 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
L O O AT D S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg 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? Jf "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-EZ27? If "Yes," complete
SEHBAUIEL PAEEL 5000000, eosemsesmsssss sessosssrmsssmasse sk s s o 8356 S5 S 05 B RSSO 25 X

26 Did the organization report any amount on Part X, line 5 or 22, for recelvab!es 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? Jf "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? Jf "Yes," complete Schedule L, Part Il ......... 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? If

"Yeos," eomplele SChBONE Ly Parbill), .ot s s o s e s 1t st et e e 28a| X
b Afamily member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV ... .. S . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
"Yes," complete SCREAUIE L, PArt IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. ... 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete SCReUIE M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? 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? Jf "Yes," complete
Schedule N, Part Il .......... 3 8 acnsepantteRSPS ESEEER  R RSE 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Fiegulatlons
sections 301.7701-2 and 301.7701-3? f "Yes, " complete Schedule R, Part | ... — 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf " "Yes," complete Schedule R, Part Ii, Ili, or IV, and
FAITM B iy e R B S B RS o e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b) (3)? . 1 35a X
b If "Yes" toline 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)? /f “Yes," complete Schedule R, Part V, in€ 2 ..o oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedufe R, Part V, liN8 2 ... oo 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? |f "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 . 3g | X

tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize wWinners? o | 1e | X
032004 12-23-20 Form 990 (2020)
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04-3409728 Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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 during the year? . 3a | X
b If"Yes," has it filed a Form 990-T for this year? jf "No* to line 3b, provide an explanation on Schedule © ... . ... .. 3 | X
4a Atany 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 P>
See instructions for filing requirements for FiInGEN 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
5b X
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
WERONIOT TR TIORUSHIBIET . ciusinioniicrsin, e msesesmsasatmsssmmnonstasosss o sstess st ssases om0 55 S O  EE 6b
7  Organizations that may receive deductible contributions under section 170(c). |
ammmmmmmmmmmammemm%mmmmﬂwaW%amm%%maﬂmmwm@mMM%memmwmmwwm? 7a X
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
OIS FOITEB2BX | ... o iiddschsr st s tonssds sinsussesisems el IR T s S 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, tc pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49662 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 VIIl, line12 10a
b Gross receipts, included on Form 990, Part VI, 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 orgamzat!on filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... v we | 12D |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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
¢ Enterthe amount of reservesonhand ... 13¢
14a Did the organization receive any payments for indoor tannmg services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "N, " provide an explanation on Schedule © ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... .. o S R i 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. ,

Form 990 (2020)

032005 12-23-20
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Form 990 (2020) National Parents Organization, Inc. 04-3409728 Page 6

/1 | 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 Q. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPartVl ... m
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 7
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
elficer dimctor inusten; OrkoyOMPIOVEEDY |, . . cumcossssiesissssos BRI e o oo 2 X
3
3 X
4 Didthe organization make any significant changes to its governing documents since the prior Form 990 was filed? 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
7a 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? ... s SR 7a X
b Are any govemnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following _|
a Thegovemingbody? . . CACTINNY NN e SR I T 8a | X
b Each committee with authority to act on behalf of the governing body? SRS e e s 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf i 1 {1 T s Wi = el 0. S 9 X
Section B. Policies 7y;s section 5 i ' iCi ' ue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? Sl 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ' |
12a Did the organization have a written conflict of interest policy? if "No," GO tONINE 13 .o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this was done ... ..o 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 15hb X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Rl A LI R T 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 B-MA

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.
[_] own website Another's website Upon request l:l 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
The Organization - 617-542-9300
Po Box 590548, Newton Centre, MA (02459

032006 12-23-20 Form 990 (2020)
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Form 990 (2020 National Parents Organization, Inc. 04-3409728  page 7
- 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 in this Part VII

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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.

(A) (B) (C) (D) (E) (F)
Name and title Average | . nmci‘c}ks:;?gthan " Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 2 | £ g (W-2/1099-MISC) organization
organizations L_é = £IE and related
below 2l E12E s organizations
ine) || E|£|2|28 5
{1) ROBERT A. FRANKLIN, E3Q, 20.00
DIRECTOR X 18,000. 0. 0.
(2) LINDA REUTZEL 1.00
TREASURER X X 0. 0. 0.
(2) BENNY HAU 1.00
DIRECTOR 9.4 0. 0 0.
(4) DONALD C, HUBIN, PHD 1.00
BOARD CHAIR X X 0. 0. 0.
(5) MATT HALE 1.00
DIRECTOR X 0. 0. 0.
(6) ASHLEY-NICOLE RUSSELL, ESQ. 1.00
DIRECTOR X 0. 0. Q.
{7) JAMES CREIGH 1.00
DIRECTOR X 0. 0. 0«

032007 12-23-20 Form 990 (2020
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Form 990 (2020) National Parents Organization, Inc. 04-3409728 Page 8
Sk II Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
A) (B) () (D) (E) (F)
Name and title Average . Crszm??than - Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any £ the organizations compensation
hours for | 5 o organization (W-2/1099-MISC) from the
related | 2| £ g (W-2/1099-MISC) organization
organizations| 2 | 5 g (= and related
b|-eIO;N g % 5 % e 5 organizations
ne)  JE|E|S|si=El 5
1b Subtotal ... > 18,000, 0. 0.
¢ Total from continuation sheets to Part VII, SectionA | 2 0. 0. 0.
d Total (addlinesiband 1) ... | < 18,000. 0. 0.
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on i
line 1a? Jf "Yes,* complete Schedule J for Such indiViGUal ... 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 $150,0007 jf "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEFSON o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation fram
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address Description of services

(©
Compensation

NONE

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 P> 0

Form 990 (2020)
032008 12-23-20
9
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Form 990 (2020) National Parents Organization, Inc. 04-3409728  Page9
| Part Vill ] Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
}:2 1 a Federated campaigns 1a
& b Membershipdues . 1b
<3_ ¢ Fundraisingevents ... 1c
g d Related organizations 1d
o e Government grants (conmbutlons) 1e
S f All other contributions, gifts, grants, and
§ similar amounts not included ahove | 1f 325,686.
% g Noncash contributions included in lines 1a-1f 191%
3 h_Total. Add linestatf . oo oo p| 325,686.
Business Code
g2
2 b
£ d
21 e
a f All other program service revenue
g_Total. Add lines 2a-2f y P - |
3 Investment income (|nc|ud|ng d|V|dends interest, and
other similaramounts) > 1,176. 1,176,
4 Income from investment of tax-exempt bond proceeds | 2
& Royalties o s .o N TRIE T |
(i) Real (ii) Personal
6 a Grossrents 6a
b Less:rental expenses _ |6b
¢ Rental income or {loss) 6¢c
d Netrentalincomeor(l0ss) .. ... ... | <
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
z and sales expenses 7b
| ¢ Ganorfoss) ... 7c
o d Netgainor(loss) ... T »
E 8 a Gross income from fundraising evems (not
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 ... 8a
Less: direct expenses ... 8b
¢ Net income or (loss) from fundra!smg BUBTS | ol | <
9 a Gross income from gaming activities. See
Part NV linetS e 9a
b Less: directexpenses . 9b
Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances . ... 10a
b Lless:costofgoodssold . . 10b)
c_Net income or (loss) from sales of inventory .. P
Business Code i
§m11a Reimbursement for offi | 812900 22,922, 22,922.
g b Miscellaneous 561000 101. 101
E c
é’ d Al otherrevenue .......smesni,
e Total. Addlines11a11d ..o | 2 23,023. :
12 Totalrevenue. Seeinstructions ... | 2 349,885, 1.1, 22,922, 1,176,

Form 990 (2020)

032009 12-23-20
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Form 990 (2020 National Parents Or anization, Inc. 04-3409728 page 10
|.|5. art IX | 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 in this Part IX ... T I S W N N O i AT X

i : A) (D)
Do not include amounts reported on lines 6b T ( : i
! otal expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expens:—:-sg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ling 21

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

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
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

6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages 71,111. 50,938. 13,062, M. 111ls
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions) 529. 529.
9 Otheremployee benefits
10 Payrolitaxes ... 5,656. 4,051, 1,039. 566.
11 Fees for services (nonemployees):
a Management ...
b Ledal ..oonvomemsmnemmmnin,
© Accounting ... 5,200. 4,160. 520. 520.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 60,814. 58,063. 1,578. 1173
12 Advertising and promotion L2 87 . T 3287
18 Officeexpenses ... 14,721 9,847. B3Ys 937,
14 Information technology .
15 Royalties ...
16 Occupancy ...

17 Travel 4 AT72: 3,756. 358 .« 358

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4., 730. 3,974. 3784 378.
20 Interest .
21 Payments to affiliates

23 Insurance . _ 2,817%. 2,367. 225, 225,

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

Internet and Web servic 1.3 5345 9,688. 923. 923.

a

b Subscriptions 1,901. 1,597 152, 152,

¢ Licenses and permits 1,489. 1,251. 119. 119.

d Bank charges 1,101. 924, 89. 88.

e All other expenses 620. 520. 50. 50,
25  Total functional expenses. Add lines 1 through 24e 190,982. 158,423 19,959, 12,600.

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 P FI if following SOP 98-2 (ASC 958-720)

032010 12-23-20 Form 990 (2020)
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Form 990 (2020) National Parents Organization, Inc. 04-3409728 Page 11
[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nonvinterestbearing ... 538,655:| +4 707,687,
2  Savings and temporary cash investments 2
8 Pledges and grants receivable, net 31,493.| 3 24,806.
4  Accounts receivable,net ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined - : —l
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
£ | 7 Notesand loans receivable, net ... 7
§ 8 Inventoriesforsaleoruse ... . . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less:accumulated depreciation 0.]| 10¢ 0
11 investments - publicly traded securites 11 5,048.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related, See Part IV, line 11 13
14 Intangibleassets .. . 7,651.) 14 7,651.
15 Other assets. See Part IV, line11 .~ 15
! 18 Total assets. Add lines 1 through 15 (must equal line 33) 578,799.] 16 745,192.
17 Accounts payable and accrued expenses 7,253.] 17 5,854,
18  Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
~ 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24 8. 885,
25  Other liabilities (including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 7,253.] 26 14,739,
Organizations that follow FASB ASC 958, check here P -
8 and complete lines 27, 28, 32, and 33. . : '
|27 Netassets without donor restrictions 571,546.] 27 730,453.
@ |28 Netassets with donor restrictions 28
B Organizations that do not follow FASB ASC 958, check here B ||
ug and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds ... 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund e 30
2 31 Retained earnings, endowment, accumulated income, or other funds | 31
5 |32 Totalnetassstsorfundbalances " 571,546.] a2 730,453,
33__ Total liabilities and net assets/fund balances 578,799.| as 745,192,
Form 990 (2020

032011 12-23-20
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Form 990 (2020) National Parents Organization, Inc. 04-3409728 Page 12
[ Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), line 12) ... 1 349,885.
2 Total expenses (must equal Part IX, column (&), fine25) . ... 2 190,982,
3 Revenue less expenses. Subtract line 2 from line 1 3 158,903.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 column (A)) 4 571,546.
5 Net unrealized gains (Josses) on investments 5 4.
6 Donated services and use of facilities 6
L IVOSUMBOUBNDANGES | . . e osommsessinsmies sttt S B e ers 7
Gl s ek S T, s 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
N R N e o o Sy LN byl UL ol B B 10 730,453,
Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response or note to anyllingin'this Partdl v remmmmmiti. oL I:‘
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual I:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a| X

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
ff "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, :
consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGEAR BN M T sooeie o onvemssimssssstssbssdoessamresemaaeseosisesmestsseeesse 55 3a X
b If "Yes," did the organization undergo the requwed audit or audits? If the organ[zatlon did not undergo the requnfed audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits e e e 3b
Form 990 (2020)
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SCHEDULE A . & " OMB No. 1545-0047
S Public Charlty S_tatus and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
el AsRRnuE Rz P> Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
Name of the organization Employer identification number
________ National Parents Organization, Inc. 04-3409728
ic ari atUs. (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 D 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-EZ).)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 I:f 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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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:
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 I:j An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 E An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Ij Type Ill 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.
e D Check this box if the organization received a written detarmination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization,
f Enter the number of supported organizations

0 0 B0 O

10

4]

I B

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization m(W)rE{lhgvg;ﬁf{?'ig&gwgfﬂi% (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions
J above (see instructions)) Yes No e ) prort ( )
Total = Er -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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(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 IIl)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

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

472,186

317,714.

356,401.

342,831,

325,686.

1814818.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

317714

356,401,

342,831,

1814818.

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)

472,186.

325,686.

6 Public support. Subtract line 5 from line 4.

1814818.

Section B. Total Support

Galendar year (or fiscal year beginning in) >

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

7 Amounts fromlined4

472,186,

217, 714,

356,;40L.

342,831,

325,686

1814818.

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

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

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

600.

1,176,

6., 180

11 Total support. Add lines 7 through 10

1820998.

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

12 |

13 First 5 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

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column [6))
16 Public support percentage from 2019 Schedule A, Part |, line 14

99.66 o

15

99.71

16a 33 1/3% support test - 2020. 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

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

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,
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

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see instructions

032022 01-25-21

07540514 801088 FATHERS97

28

15

2020.03042 NATIONAL PARENTS ORGANIZA FATHERS1

Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 National Parents Organization, Inc. 04-3409728 page3
Wj‘ uppo Chedule Tor Organizations Described in Section 509(a ~

{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
gualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

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

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

cAddlines7aand7b

8 Public support. Supact e fefom line 81 |
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amountsfromline6 .. .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 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,

chegk e By And Stop B .o oot e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, courmn () ... 15 %
16 _Public support percentage from 2019 Schedule A Part lll.line15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (), divided by line 13, column (f)) ... . 17 %
18 Investment income percentage from 2019 Schedule A, Part WL dine 17 18 %
19a 33 1/3% support tests - 2020. 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 | 4 D

b 33 1/3% support tests - 2019. 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 | 4 |:|
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ... ﬁ
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 National Parents Organization . Thé: 04-3409728 pPages
[Part IV [ Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? f "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. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or ©)? Jf "Yes," answer ]
lines 3b and 3c below. 3a

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

organization made the determination. 3b _
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ]

purposes? ff "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf | ]

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Ves, " describe in Part VI fow the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
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 (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "yeg, " provide detail in
Part VI. 6
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? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? jf "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ; : I
the supporting organization had an interest? Jf "Yes, " provide detail in Part VI. _9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit = : —l
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting crganizations)? Jf "Yes, " answer line 10b below. 10a
b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to _]
—tatermine whether the organization had excess husiness holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 National Parents Organization , Inc. 04-3409728 pages
]-l"art 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 togsther with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide . : ' l

detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mere supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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? /f "yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

____supervised, or controlled the 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)? Jf "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 Il 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, 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? jf» Yes," describe in Part VI the role the organization's

—supparted organizations played in this regard, 1 ; 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 D The organization satisfied the Activities Test. Complete line 2 pefow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b 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? Jf "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 line 2a, above, constitute activities that, but for the organization’s involvement, :

one or more of the organization's supported organization(s) would have been engaged in? |f "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 lines 3a and 3b 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? Jf "Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each : i l
of its supported organizations? jf "veg " describe in Part VI the role plaved by the organization in this reqard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 National Parents Organization, Inc. 04-3409728 pages

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

1 [:] 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

1 5 B)C nt Y
Section A - Adjusted Net Income (A) Prior Year L (ol:;rtriinal) i

1 Net short-term capital gain

2 Recoveries of prior-yvear distributions
3 __ Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

(S0 E [V R | R (Y

Depreciation and depleticn
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

[o2]

maintenance of property held for production of income (see instructions)
Other expenses (see instructions)
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~
~

) B) Current Year
Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets 2

@ |a |0 |T|n

3 _Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 __ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 ___Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 :
T D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 National Parents Organization, Inc. 04-3409728 page7

[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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 __Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details jn Part VI) 5
6 Other distributions (describe jn Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detajls jn Part VI). See instructions. 8
9 _ Distributable amount for 2020 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
0} (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
2  Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain jn Part VI). See instructions.

w

Excess distributions carryover, if any, to 2020

From 2015

Frcm 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from line 3.
4  Distributions for 2020 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

T K ™o a0 o

D o (0 |T |o

Schedule A (Form 990 or 990-EZ) 2020
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Form 990 or 990.E7) 2020 National Parents Organization, Inc. 04-3409728 pages

Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part |1, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, 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 1e; Part V.,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Schedule A

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020

21
07540514 801088 FATHERS9728 2020.03042 NATIONAL PARENTS ORGANIZA FATHERS1




Schedule B Schedule of Contributors OMB No. 1545.0047

ﬂ,ﬁ‘g&"oﬂ?% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Goto www.irs.gov/Form990 for the latest information. 2020

Internal Revenue Service

Name of the organization Employer identification number

National Parents Organization, Inc. 04-3409728

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
l: 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 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 crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining 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 I, 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 VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D 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 | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il

D 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 > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E7, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980 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).

LHA 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) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

National Parents Organization, Inc. 04-3409728
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©

No.
e (b) ) FMV (or estimate) () .
from Description of noncash property given : : Date received
(See instructions.)
Part |

(@) (©

No.

Brs = (b) ; FMV (or estimate) i r‘d) |

r Description of noncash property given (See instructions.) ate receive
Part |

(@)

(c)
fNo. "y ) . FMV (or estimate) Hiete (d(): -
rom Deseription of noncash property given (See instructions.) ate rece
Part |
(a)
(c)
s i d

' B (b) i FMV (or estimate) Date r( ) i
from Description of noncash property given (See instructions.) eceive
Part |

{a)

(c)

e - (b) _ FMV (or estimate) M. |
from Description of noncash property given (See instructions.) Date received
Part |

|£ra) b (c) (d)

i o (b) ) FMV (or estimate) :
I;l’ortﬂl Description of noncash property given (See instructions.) Date received
ar

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
National Parents Organization, Inc. 04-3409728
W 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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part |l if additional space is needed.

(a) No.
E’mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’roftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
goltﬂ[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ] A
g‘ﬂftﬂ[ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2020

il ol o e P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. _ Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. -~ Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) crganizations: Complete Parts I-A and B. Do not complete Part |-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts -A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part |I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

® Section 501(c){4), (5), or (8) organizations: Complete Part Ill.
Name of organization

Employer identification number

National Parents Organization, Inc. 04-3409728
PartI-A| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures

| Part I_-.E'_[ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | K
2 Enter the amount of any excise tax incurred by organization managers under section4gss | &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? RN TR -4 . b E] Yes D No
1 VB 8 BORTOCHOM AT oo st e st oot e B85 b [T Yes [ INo

Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

S L R L R —————— O > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1 120-POL,
line 17b ... R HE U AET o s s e 5 S A S > $
4 Did the filing organization file Form 1120-POL for this year? ) S [ Ives | [INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020

LHA
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Schedule © (Form 990 or 990-E2) 2020 National Parents Organization, Inc. 04-3409728 Page2
_ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501 (h)).

A Check P :] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:riiigit?gn‘s (b) Aﬂ“tftt;csi g
(The term "expenditures" means amounts paid or incurred.) totals

a Total lobbying expenditures to influence public opinion (grassroots lebbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 5,000.
¢ Total lobbying expenditures (add lines faandtb) 5,000.
d Other exempt purpose expenditures ... 185,982,
e Total exempt purpose expenditures (add lines 1¢ and by pln el gy 0 W g eyl 190,982,
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 38,196.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000.000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1 9,549,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1¢. If zero or less, enter -0- 0.

i Ifthere is an amount other than zero on either line 1h or line 1i, drd the organization file Form 4720

07540514 801088 FATHERS9728

reporting section 4911 taxforthisyear? ... .. [ Yes [ INo
4-Year Averaglng Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
2017 b) 2018 2019 d) 2020 Total
(or fiscal year beginning in) (@ () () (c) ()
2a_Lobbying nontaxable amount 5_4____,474. 8__0,319. 79,088. 38,196. 252,077.
b Lobbying ceiling amount E .
(150% of line 2a, column(e)) 378,116.
c_Total lobbying expenditures 488 . 4, 918F. 8,888. 5, 000 18,863.
d_Grassroots nontaxable amount 13,619. 20,080. 19.772. 9,549, 63,020.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 94,530,
f _Grassroots lobbying expenditures 687. 687.
Schedule C (Form 990 or 990-EZ) 2020
032042 12-02-20
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Schedule C (Form 990 or 990E7) 2020 National Parents Organization, Inc. 04-3409728 Page3
PartlI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 57683

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (@ (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management {include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? ..

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
e O (S M-Sl = WL ST W e S
Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501 (€)3)?
b If "Yes," enter the amount of any tax incurred under section4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this i F A RN | —l

d
[Part llI-A[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TGO - 0 0 0 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... . 2

3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
- Complete if the organization is exempt under section 501(c)(d), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lllI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a CUITeNtYORr 2a
b Carryover from last year 2b
C Total T R ST S A A A - 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (See instructions)

[Part v | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part [I-A, lines 1 and 2 (See
instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2020
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H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ]
Department of the Treasury > Attach to Form 990. -~ Open IO Public
Internal Revenus Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

National Parents Organization, Inc. 04-3409728
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

Total number atendof year ... .. . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

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?

O H WO -

‘:’ Yes l:l 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

imnpermissible DINAPBBRBIIY o it o e D Yes | No

Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:f Protection of natural habitat l:] Preservation of a certified historic structure
E 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 easements .. 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

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

violations, and enforcement of the conservation easements it holds? D Yes J:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

| 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)
A0SR0 TPOMMAIBIINT: ccocucsmrunsesssss i35 smensanme oo sosssoomass e i ot eSS4 S BB S e

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, 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 ant, 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 VI, line 1
(i) Assetsincludedin Form990, PartX .

2  Ifthe 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 VIll, finet ... > 8
b_Assetsincludedin Form 990, PartX i | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 National Parents Organization, Inc. 04-3409728 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /11000
3 Usmg 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 D Public exhibition d D Loan or exchange program
b D Scholarly research e E Other
c D 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 selicit or receive donations of art, historical treasures, or other similar assets
to e sold to raise funds rather than to be maintained as part of the organization's collection? ... . T—I Yes l_—l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Yes  [_]No

b If "Yes," explain the arrangement in Part Xl and complete the followmg table:

Amount
G Beginning balance .. ... e ic
d Additions during theyear . id
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ||ab|||ty’? "= 1 I:l Yes D No

b_If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIIl ... l:]
| PartV

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Term endowment P %

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

© oo T

—-

by: Yes | No
(i) Unrelated organizations 3ali)
(i) Related Organizations | ... 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as requi red onSchedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
‘| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

da=lamd| gt h, e e L ]
b Buildings
¢ Leasehold improvements . ...

d Equipment ... 8,700. 8,700. 0.

e Other . 24 800. 24,800. [0

Jotal. Add |IHBS 1a thl’OUOh 18 (Column (d) must equal Form 990, Part X, column (B line 10c.) > 0.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 National Parents Organization, Inc. 04-3409728 page3
| Investments - Other Securities.

Complste 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 fincluding 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

(A

(B)

(C)

_ D

(E)

{F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> : = E
ﬁ Investments - Program Related.

Complete if the organization 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

(1)
(2)
_(3)
(4)
(5)
(6)
(7)
(8)
—19)
Total. . (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

@) s (] dl) QL
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)
3

=

(
(
(5)
(€
7)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, Col (BIIN8 25 ) oooooeooeeooo oo >
2. Liability for uncertain tax positions. In Part XlIl, 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 XIll

Schedule D (Form 990) 2020
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07540514 801088 FATHERS9728

Schedule D (Form 990) 2020 National Parents Organization, Inc.

04-3409728 page4d

Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Re
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

turn.

Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants ... 2¢c
d Other (Describein Part Xill) ... 2d
b L oL A ——— S T U 2e
¢ SUBECLIREERAOMIRG 1 sommmnme o 3
4 Amounts included on Form 990, Part Vil Ilne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (Describe in Part XII1.) 4b
e it L1 R - —— i R L 4c
revenue. Add lines 3 and 4c. (This m orm 990 Px T2 O N NN, SR 5

Reconciliation of Expenses per Audlted Flnanma
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

i Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments ..

Other (Describe in Part XIII.)

a

b '

¢ Other losses 2c
d

e

Add lines 2a through 2d

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

b Other (Describe in Part XII1.)

c Add lines 4a and 4b

............................................................................. 1
2a
2b
2d
2e
3
4b
4c
5

5 Total expenses. Add lines 3 and 4¢. (This must pn”w 1
[ Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, line 2; Part XI,

032054 12-01-20
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SCHEDULE L Transactions With Interested Persons OME No. f545-0047

(Form 990 or 990-EZ) | B Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Departmant of the Traasiiiy P Attach to Form 990 or Form 990-EZ. " Open T;o Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
National Parents Organization, Inc. 04-3409728
l Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person (b) Relgg;nsr;snh;pngect,:;i‘iriwzgwﬂsg# Hified (c) Description of transaction (dY)eCsorrec::?

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 » 3

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | (c) Purpose (d)f o (e) Original (f) Balance due (9) In (m ﬁggﬁg”frd (i) Written
interested person with organization of loan Org;f‘:;;;n? principal amount default? | .Jmmittee? | 20reement?
To [From Yes | No | Yes | No | Yes | No
Part IH “Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2020
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Schedule L (Form 990 or 990-E7) 2020 National Parents Org
Part IV | Business Transactions Involving Interested Persons.

04-3409728 pag

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é’% asgﬁgggn?;
person and the organization transaction transaction revenues?
Yes No
Robert A. Franklin Member of the Board 18,000.For service X

Provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Robert A. Franklin

(b) Relationship Between Interested Person and Organization:

Member of the Board of Directors

(¢) Amount of Transaction $ 18,000.

(d) Description of Transaction: For services for writing for National

Parents Organization, Inc. website and other publications.

(e) Sharing of Organization Revenues? = No

Schedule L (Form 990 or 990-EZ) 2020
032132 12-09-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHB e 1545007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servics P Go to www.irs.qov/Form990 for the latest information. -___Inspection
Name of the crganization Employer identification number
National Parents Organization, Inc. 04-3409728

Form 990, Part I, Line 1, Description of Organization Mission:

National Parents Organization improves the lives of children and

strengthens society by protecting the child's right to the love and

care of both parents. The organization seeks better lives for children

through family court reform that establishes equal rights and

responsiblities for fathers and mothers.

Form 990, Part IIT, Line 1, Description of Organization Mission:

National Parents Organization improves the lives of children and

strengthens society by protecting the child's right to the love and

care of both parents. The organization seeks better lives for children

through family court reform that establishes equal rights and

responsibilities for fathers and mothers.

Form 990, Part VI, Section B, line 11b:

The returns are reviewed and approved by the Chairman of the Board before

they are finalized. Once finalized, the returns are presented to the Board

of Directors for their review at a Board of Directors' meeting.

Form 990, Part VI, Section B, Line 12c:

The Board of Directors addresses conflicts of interest during Directors'

meetings. Directors who receive compensation are asked to recuse

themselves during portions of the meeting where compensation is discussed.

Also, as other topics are discussed, Directors are mindful to recuse

themselves from any part of the discussion and decision where they have a

conflict of interest.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E7) 2020 Page 2

Name of the organization Employer identification number
National Parents Organization, Inc. 04-3409728

Form 990, Part VI, Section B, Line 15a:

Executive Director salary is reviewed and voted on by the independent Board

of Directors each vyear.

Form 990, Part VI, Section C, Line 19:

The Organization makes its governing documents, conflict of interest policy

and financial statements available to the public upon request. The Form

990 is available on Guidestar.

Form 990, Part IX, Line 1llg, Other Fees:

PROFESSIONAL FEES:

Program service expenses 58,063.
Management and general expenses L1578,
Fundraising expenses 14173
Total expenses 60,814.
Total Other Fees on Form 990, Part IX, line llg, Col 2 60,814.
032212 11-20-20 i Schedule O (Form 990 or 990-EZ) 2020
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