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E Wb Total fundraising expenses (Part IX, column (D), line 25) [ g 8 955. J
o st v ot K 0 017959 v PSP T HLE
19 Revenue less expenses. Subtract line 18 from line 11200 PR R cvommeiiiosss }gg l gg% . %gg ) 812 )
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Form 990 (2021) National Parents Organization, Inc. 04-3409728 page?

| Partlil Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il C
1 Briefly describe the organization’s mission:
To improve the lives of children & strengthen society by protecting
every child's right to the love & care of both parents after
separation or divorce.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990EZ? . el ——— [Cves [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? e DYes '_\_Xj No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured Dy 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 $ 139 53 1. incudngoantsof$ ) (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 $ incluging grants of § ) (Revenue $ )
4¢c  (Code: ) (Expenses $ including grants of $ } (Revenue $ )

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

(Expenses $ including grants of % ) (F{evenue 5 )

4e Total program service expenses P> 139,371.

Form 980 (2021)

132002 12-08-21
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Form 990 (2021) National Parents Organization, Inc. 04-3409728  pPage3
| Part IV'| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)? e
JE VRS, " COMDIETE SOHBAUNG A . ceronsy oo sy 7503 0 B oo S S S R T b S 20 RS 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ff "Yes," complete Schedule C, Part! ... e e g S R R R £ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effec‘c
during the tax year? ff "Yes," complete SCHEAUIE C, PAMt Il ... ... oot 4 | X
5 |s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part lIl ... ... 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 cr investment of amounts in such funds or accounts? [f "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, Part Il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes," complete
SCHETUIE D, PAIE I 1o v iieoessivsiauiissoninismsesesmsepssssssms et emme sy nmsass e s s o sk an (0 FHE eV b b 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " COMPIETE SCRBAUIE D, POt IV ... .ottt e At 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, PArt V... 10 X
11 |f the organizaticn's answer to any of the following questions is "Yes," then comp\ete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
B ] ey e e A S RS A s e R o 1al 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 f "Yes, " complete Schedule D, Part VIl ... 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 jf "Yes, " complete Schedule D, Part VIl ... 11c 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, ling 167 jf "Yes, " complete SCheaUIe D, PAIt IX ... . ot e ot 11d X
e Did the crganization report an amount for other liabilities in Part X line 257 Jf "Yes," complete Schedule D, Part X ... 11e X
t 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)? If "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 Xl and Xli .. o S R SO 5 SRR e 12a X
b Was the organization included in consolidated, mdependem audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional ............. [ 12b X
13 s the organization a school described in section 170(B)(1)(A)()? 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, PAMS [ ARG IV ..o e .. | 14b X
15  Did the crganization 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 Il N0 IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes," complete Schedule F, Parts Ml @nd IV _.............ccoooiiiimiiemiirs i 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 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... U VAR X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Uraes !
1c and 8a? |f "Yes," complete Schedule G, Partll ... e R B A SR st 4 S T 18 X
19  Did the organization report more than $15,000 of gross income from gaming actwltles on Part VIIE line 9a? f "Yes,"
CORTTISTEISONETUENT TEBEI oreenosconseimssospassoey s RS9 o RS ES [ e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? Jf "Yes " complete Schedule [, Parts land Il .o e W 21 [ X
132003 12-08-21 Form 990 (2021)
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Form 990 (2021) National Parents Organization, Inc. 04-3409728 Page 4
[Part V] Checklist of Required Schedules ontinued)

Yes | No

29 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 22 7 *Yes," complete Schedule |, Parts 1 and Il .. 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the orgamzat jon's current
and former officers, directors, trustees, key employees, and hignest compensated employees? If "Yes," complete

o T 0 T T— R . 23 X
24a Did the organization have a tax- exempt bond issue with an outstandmg principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete

SEFEOIIE K TE TRD," G0 BOTHE DDA .ovrsossesemsmsserassessonsos onss sS4 A S S 6 A SSAESA gt FEEEE . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ARVIAREKEIMPEIONOST s s s s s s i s s R i 24c
d Did the organization act as an "on behah‘ of" issuer for bonds outs‘tandmg at any time during the year’" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... ) e HPba X

b s the crganization 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-EZ7 If "Yes, " complete

COROAUBL, PAFEL oo oo 55 S5 SR s angs e e R R s B 25b X
26 Did the organization report any amount on Pan X, line 5 or 22, for receivables from or payables to any current

or farmer 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 I 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 se lection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Partli ... 27 X
28 \Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions): |

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? |f

"Yes," complete Schedule L, Part IV . .. |28a| X
b A family member of any individual descnbed in hne 28a’? ,'f “Yes," COmpjere Schedu,’e L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
"Ys, " COMPIBTE SCRBLUIE L, PAIT IV ...ttt s e 22 28c X
29 Did the organization receive more than $25 000 in non-cash contributions? jf "Yes," comp!efe Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONMADULIONST f Vs, ¥ COMPIEHE SCRBUUIE M ............coisiseisissssoesiesssnssts s ook s s 1000058800808 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? Jf "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
CSEFTRGIUIEING DL <5espssoesoneseosessssswssssesssogsssssssassion syt st i 0T o33 RS RS 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part | ... ... : ; | 83 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedu,'p R, Part 11, Ill, or,ll/ and
ARV, FIHET  osiusrosssesiamsmsesamorssnesenannsnsmsprmssesstrsses 48 00 S b 3 S s e s s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(D)(13)? .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- -charitable re1ated organization?
If "Yes, " complete SCREAUIE B, PAt V, lIN 2 ... .o cueuieiis oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity thal isnota 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 C and provide explanations on Schedule O for Part VI, lines 1 1b and 19?7 | |
Note: All Form 990 filers are required to complete Schedule C ‘ 38 1 X ’
PartV]| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPart V. i [:
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . o 1ia 6
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{aambling] WiDAINGS IO PHTEWIRGIET. e o sosssisissisiiiiisiesi ] 1E X
132004 12-08-21 Form 990 (2021)
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Form 890 (2021) National Parents Organization, Inc. 04-3409728  Paged
]‘F‘art V] Statements Regarding Other IRS Filings and Tax Compliance (sontinued)

Yes | No
2a Cnter 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 thisreturn ... 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. |

....................................... 3a | X

b If "Yes," has it filad a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule 3 . T L 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

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 | 4 I
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter WERSEEIENE | o ompenpinmin 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 | i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtioNS? 6a X
b If "Yes." did the organization include with every solicitation an express statement that such contributions or gifts |
WBEE MOE 1A AEAUCHD S T oAttt 6b
7 Organizations that may receive deductlb!e contributions under sect:on 170(c). J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the doner 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 .
S FIB EOITTIBEEBT s seovsmsinsosnsesne o s s ssessemt g 1 A L A5 5 A S S 122 7c X
d If "Yes," indicate the number of Forms 8282 filed durmg e VBB e | 7d I J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit BEMEEEER | s 7f
g If the organization received a contribution of qualified intellectual property, did the organ ization file Form 8899 as |equned'? .| 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h |
8 Spaonsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business Holdings atanytime dudng the year? ..o s 3
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions Under SeCtioN 40667 e 9a
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, e 12 10a
b Gross receipts, included on Form 990, Part VIIL line 12, for public use of club facilities ... 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not net amounts due or oald to other sources against
PoT 15 141 C-fe [0 - o]l e=Tol=Tit Ta i do 1 g e { 1= a 1) VRSP REE R ST e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ................. ! 12b \

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified Health plafsin merethanone state? e s e 13a

Note: See the instructions for additional information the organization must report on Schedu!e 9)!
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 L

¢ Enter the amount of reserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year'? ______________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff "No," provide an explanation on Schedule O ... 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 YBEIT | .. .. e 15 X
If "Yes," see the instructions and file Form 4720, Schedute N J
16 s 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. J
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage inany
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6063. \
132005 12-08-21 6 Form 990 (2021)
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Form 990 (2021) National Parents Organization, Inc. 04-3409728  pageB
| Part VI | Governance, Management, and Disclosure. roreach 'Yes' response to lines 2 through 7b below, and for a "No" response
ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check'if Schedule:0 coptaing & response or note toany lineinthis Pamt Ml oo v i FX]
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 6
If therz are material differences in veting rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive commitiee or similar commitige, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relati ovsh|p with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles c uslomaniy performed by or under the dxrect super\nsm
of officers, directors, trustees, or key employees to a management company or other person? ... ... 3 | %
4 Did the 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  DitthenranizationBave membersiorstoCRRDIGOISTE ot o o A A S R e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mempers of the governing body? g e R e T U S A S T R S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGY? e b X
8 Did the organization contsmporaneously document the meetings held or wmten actions undertaken during the year by lhﬂ ollowmg'_ —|
ST o e RO - Brommns L . | 8a | X
b Each committee with authority to act on behalf of the governing BOAY? e b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes " provide the names and addresses on Schedule O .. s e s s 9 | X
Section B. Policies pjs section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 ﬁlmg the for’n’) 11a| X
b Describe on 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 to ine 13 ... ... ) 12a | X
b Were officers, directors, or trustees, and key employgss required fo disclose annually interests that could give rise to conflicts? . .. 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
P S EhE G O O W RS WS TORE e o s s S ST S VB 5 R— NN B e 12¢| X
13 Did the crganization have a written whistleblower policy? S T S [ SR N 13 X
14 Did the crganization have a written document retention and destruction pohcy'? _______________________________________________________________ 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 U T 152 | X
b Other officers or key employees of the organization e Attt esnrasal 15b X
If "Yes" to line 15a or 15b, describe the process on Scheduie O See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
TN Bty QUANGARS YOO o s smsansemessns e sns b TS RO T O s SRR S 16a X
b If "Yes," did the organization follow a written polrcy or procedure requiring the organization to evaluate its pammpanon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? I I AT e e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pMA

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.
E Own website Another's website IX Upon request |:| Other (explain on Schedule O)

19 Descrioe 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 o d
The Organization - 617-542-9300
PO Box 590548, Newton Centre, MA 02459

132006 12-08-21

Form 990 (2021)
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Form 990 (2021) National Parents Organization, Inc. 04-3409728 pPage?
Eart VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI B (_|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report com

e | ist all of the organization's current offi
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (|
able compensation (box 5 of Form W-2, Form 1089-MISC, and/or box 1 of Form 1098-NEC) o

pensation for the calendar year ending with or within the organization’s tax year.
cers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

other than an officer, director, trustee, or key employee) who received report-
f 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee

more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[j Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

of the organization,

(A) (B) (C) (D) (E) (F)
Name and title Average | o ot Chigfmj?e”man e Reportable Reportable Estimated
hours per | box. uniess person is both an compensation compensation amount of
week SicesEndaditaoion Tster) from from related other
(list any 3 the organizations compensation
hoursfor |5 | 2 organization (W-2/1099-MISC/ from the
related E; “:_; . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | & 2 |E 1099-NEC) and related
below EN RN - - organizations
i) | S|E|S| 5|58 &
{1) ROBERT A. FRANKLIN, ESQ. (thru 5 2000
DIRECTOR X B, 550 B 0.
{2) LINDA REUTZEL 5.00
TREASURER X X 9T 04 0.
{3) BENNY HAU 5..00
DIRECTOR o 0. 0. 0.
(4) DONALD C. HUBIN, PHD 20.00
BOARD CHAIR X X 0. 0. 0.
{5) MATT HALE 5.00
DIRECTOR X 0. 0. 0.
(6) ASHLEY-NICOLE RUSSELL, ESQ. 5.00
DIRECTOR X 0 & 0. 0a

132007 12-09-21 Form 990 (2021)
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Form 990 (2021) National Parents Organization, Inc. 04-3409728  Page8
) |Part V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (© (D) (E) Q (F)
Name and title Average | o Cf;?fl:i(ff?man o 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
(istany | = the organizations compensation
hours for | = - organization (W-2/1099-MIST/ from the
related | £ | £ Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é’ ; £ %u 1099-NEC) and related
below = T |z = organizations
B SUBLOAL ... s oo rmsannsomssnrsre > 5,550. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . P 0. 0. 0.
d Total (add lines tband 1€) . s > h,a350;: 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? jf "Yes, " complete Schedule J for such individual ... ... . - 3 X
4 For any individual listed on line 1a, is the sum of reportable compensat\on and other compensaﬂon from the orgamzahon |
and related organizations greater than $150,0007 (f "Yes, " complete Schedule J for such individual . ek s 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdavaduat for services !
rendered to the organization? jf "Yes. " complete Schedule J for SUCH DEISON i s 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 from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services ‘ Compensation

2 Tolal 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 (2021)
132008 12-09-21
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Form 990 (2021) National Parents Organization, Inc. 04-3409728  pPage9
Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... P LTI - W L TR - D
(A) (B) (C)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |obusiness revenue| [1OM tax under
sections 512 - 514
0 1 a Federated campaigns | .. |1a
§ b Membership dues . 1b
(3;" ¢ Fundraisingevents .. ic
g d Related organizations ... id
- e Government grants (contributions) |1e
E f All other contributions, gifts, grants, and
2 similar amounts not included above [ 1f 381,5h5,
.*E g Noncash contributions included in lines 1a-1f | 1g [$
3 h Total. Addlinestatf ... P 381,555,
Business Code
8 2a
2. b
32 o
55 d
3
o f All other program service revenue . . .
g Total. Add lines 2a2f ... ABLE. | |
3 Investment income (including dividends, interest, and
other similar amoUNts) ..., |2 1,871. 1871
4 Income from investment of tax-exempt bond proceeds |
5 Royalties ... e el A SR, DTS S s b | <
(i) Real (i) Personal
6 a Grossrents . ... 6a
b Less: rental expenses = [6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (1088) ..., | o
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
% and salgs expenses . 7b
a ¢ Gainor(loss) 7c
& d Netgainor(loss) ... |2
g 8 a Gross income fram fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 .. 8a
b Less:directexpenses ... 8h
¢ Net income or (loss) from fundraising events ... P
9 a Gross income from gaming activities. See
Part WV, line 19 . 9a
b Less: direct expenses ... 9b
¢ Net income or {loss) from gaming activities  ................. |
10 a Gross sales of inventory, less returns
and allowances .. 10a
b Less:costofgoodsseld ... [10b
¢ Net income or (loss) from sales of inventory ... | -
Business Code
§¢11a Reimbursement for offi | 812900 18,480. 18,480.
%g b Miscellaneous 561000 106. 106.
g o AILONAT FBVENUE: . .mnmamssnssssin s
5 e Total. Add lines 11811 oo > 18,586. |
12 Total revenue. Seeinstructions ... .. ... P 402,012, 106. 18,480. 1 BTl
132000 12-08-21 Form 990 (2021)
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Form 990 (2021) National Parents Organization, Inc. 04-3409728 page 10
|Part X 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 B Lo e e s i, L o e RIS A [Z
‘ ; (A) (B) (€) ‘ (D)
Do not include amounts reported on lines 60, Total expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses

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

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

3 Grants and other assistance to foreign

crganizations, 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 dascribed in section 4958(c)(3)(B) ...

7 Other salaries and wages 50,596. 35,417, 10 115 5,060.

8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
9  Other employee benefits

10 Payrol taxes .o 3,871. 2,710. 774. 387.
11 Fees for services (nonemployees):
CTR S R —— |
B LBHA ....commmmomsmse e s
© AGCOUNTING e 5300 4,240. 530. 538,
d Lobbying ...
e Professional fundraising services. See Part [V, 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.) 79,486. 77,045. 1,366, L., 075 ;
12  Advertising and promotion
13 Office XpPenses .o 1k 20 T 9,421. 898. 898.
14 Information technology .. . ...
15 ROYAIIES oo
16 CUOUPENGY v s sy Riss
- AR——— BT S —— 1,436. 1,206. 115. 115.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..,
19 Conferences, conventions, and meetings 8335 . 701. 67 67.

20 Interest
21 Payments to affiliates

22  Depreciation, depletion, and amortization
23 Insurance P Iy 2306 2200 2205

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

a Internet and Web servic 3296 2,768. 264. 264,
b Subscriptions 2,810 2,360. 225. 2284
¢ Bank charges 735, 617. 59. 59 .
d Licenses and permits 490. 412. 38 39,
e All other expenses 200. 168. 16 .| 16.
25  Total functional expenses. Add lines 1 through 24e 163,018, 139,371 14,692. 8,955.

26  Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here m i following SOP 88-2 (ASC 958-720)

132010 12-08-21 Form 990 (2021)
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Form 990 (2021) National Parents Organization, Inc. 04-3409728 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any liNe N this Part X i—l
() } 6
Beginning of year End of year
1 Gash-nondnterestbearing oo 707,687.| 1 813,265.
2 Savings and temporary cash investments ) 2
3 Pledges and grants receivable, net 24,806, 3 23,481 5
4 Accounts receivable, net I T 1
5 Loans and other receivables *rom any current or former ofﬁcer director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5 .
6 Locans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
“ 7 Notesand loans receivable, net 7
ﬁ 8 Inventories forsale oruse | 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other |
basis. Complete Part VI of Schedule D 10a ‘ 33;500
b Less:accumulated depreciation 10b | 33,5004 0.]10¢c 0.
11 Investments - publicly traded securities 5,048.| 11 146,737,
12 Investments - other securities. See Part IV, line 11 _______________________________________ 12
13 Investments - program-related. See Part IV, line 11 13
14 INtangible 8SS6S . 7,651.] 14 4651
15  Otherassets. See Part IV, line 11 . ... ... . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 38) e s 745,182 .1 15 991,134,
17 Accounts payable and accrued expenses 5,854, 4r 2, 698.
18 Grants payable e 18
19 Deferred revenue ... 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule Do 21
«» | 22 Loans and other 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 | 22
= 23  Secured mertgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 8,885 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
T o OO 25
26 Total liabilities. Add lines 17 through 25 .. 14,739.| 26 2,698,
Organizations that follow FASB ASC 958, check here > [j
g and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 730,453.]| 27 988,436,
g 28  Net assets with donor restrictions . 28
E Organizations that do not follow FASB ASC 958, check here P [:_d
uz and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds ... 29
?‘,; 30 Paid-in or capital surplus, or land, building, or equipment fund ______________________ 30
&., 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 730,453:| 38 988,436.
33 Total liabilities and net assets/fund balances ... 745,192 .] 33 991,134,
Form 990 (2021)

132011 12-08-21

12
08270525 801088 FATHERS9728 2021.03050 NATIONAL PARENTS ORGANIZA FATHERS1




Form 990 (2021) 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 XI ... S L e O VB P R L
1 Total revenue (must equal Part VUL column (A), N8 1) 1 402,012.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 163 2018
3 Revenue less expenses. Subtract line 2 from line 1 = N 3 238,994,
4 Net assets or fund balances at beginning of year (must equal Dart X Fe 32, B (A)) __________________________ 4 730,453.
5 Netunrealized gains (l08Ses) ON INVESIMENtS 5 10,104.
6 Donstediservicesand nSe ot FACITEES . o s s s e i A S T R S 6
T A B SO, s b A b S S PO R T S e 7
= = (o1 oT: dlo o B o [1U Ly 14T=1q = TS OUO U U ST UTU ST O TSN 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 8.885s
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ime 32,
column (B)) . 10 988,436
Part XI1| Financial Statements and Heportlng
Check if Schedule O contains a response or note to any line in this Part XII ... e ]
Yes | No
1 Accounting method used to prepare the Form 990: |j Cash Accrual D Other
If the crganization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... ... 2a| X
If "Yes," check a box below to indicate whether the financial statements far the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
@ Separate basis |:| Consoclidated basis E:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... | 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoclidated basis, or both:
l:] Separate basis D Consolidated basis [:] 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| ¥
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. 1 ‘
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB CIrCUIAr ATBBY | oo eeeee oottt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... .. | 3b|
corm 990 (2021)
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OMB No. 1545-0047
ifr:ig;;m it Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open to Public
A Sl 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
|Part] | Reason for Public Charity Status. (ail 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)().
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990) )
3 D Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 I:J A medical research organization operated in conjunction with a hospital described in section 170(b){(1){(A)(iii). Enter the hospital's name,
city, and state:

5 l:i 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 1)

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

i 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.)

8 D A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

9 D An agricuitural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 I:] 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 1)

14 E An crganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the nurposes 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

d l:l 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 || Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enterthe number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii1) Type of organization [ | l‘;\;'{%?ﬂ‘”"fg'ogmz‘l_‘ﬂ (v) Amount of monetary (vi) Amount of other
: 40 b ] Nt
organization {described on lines 1-10 support (see instructions) | support (see instructions)
J above (see instructions)) Yes No RRrt ' et i
Total

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 National Parents Organization, Inc. 04-3409728 page?2
Part Il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part Il [f the organization
fails to qualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 919, 1A .[ 1356 401, 342,831, 325,686.| 381,555.| 1724187.

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 governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 317,714 356,401, 342,831.| 325,686.| 381,555, 1724187 .

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(®
6 Public support, Subtract line 5 from line 4 1724187«
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromlined . 317,71 8| 356,401.) 342,831, 325,888:) 381,550« 1724187,

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

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain inPart V1) 1,553, 1,499. 1,352, 1,176, 1,871. 7, 451
11 Total support. Add lines 7 through 10 | 1731638.
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 sectlon 501(c)(3)

organization, check this box and stop here ... e s e S L S i PL—-}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ... ... ... 14 39.:57 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 e 15 99.66 %

16a 33 1/3% support test - 2021. 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 o BRI O T R R L A S
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization e N :
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported ofganization e
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b. 17a, or 17b, check this box and see instructions ...
Schedule A (Form 9320) 2021
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Schedule A (Form 990) 2021 National Parents Organization, Inc. 04-3409728 pages
Part Il ]Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise scld 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 through 5

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

b Amounts included on lines 2 and 3 received
frem other than disgualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 _Public support. (sunirzcifing f¢ from ing 6] 1
Section B. Total Support

Calendar year (or fiscal year heginning in) b (a) 2017 (b) 2018 (c) 2019 () 2020 (e) 2021 (f) Total
9 Amounts from line 6

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly carriedon ...

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

13 Total support. (add lines 8, 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,

check this box and stop here ... oAt i gt i S SRS R e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () . ... 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () ... i %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2020. 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 ... P E_J

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P ’7__

132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 National Parents Organization, Inc. 04-3409728 pages
| Part IV [ Supporting Organizations

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

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

Sections A, B, 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? jf "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 crganization 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 (B)? If "Yes," answer
lines 3b and 3¢ below. |_3a

b Did the organization confirm that each supported organization gualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? |f “Yes," describe in Part V| 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? If 'Yes," explain in Part V1 what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization)? ff

"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 "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
fo 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; (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already —|
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
suppaort or benefit ane or more of the filing organization's supported organizations? Jf "Yes," 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? if "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedufe L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or {2))? Jf "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 1
the supporting organization had an interest? |f "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organizaticn alsc had an interest? Jf *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 Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? ff "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

determine whether the organization had excess business holdinas.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 National Parents Organization, Inc. 04-3409728 pages
| Part IV | Supporting Organizations continued)

j Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? ff "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 11
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
more 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 arganization(s)
effectively operated, supervised, or controlled the organization's actjvities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated armang 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? ff "Yes, " explain in

Part VI fiow 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 mgjerity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No, " describe in Part VI how controf

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 Ill 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 (iily 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? |f "No," explain in Part VI how

the organization maintained a close and continucus working relationship with the supported organization(s). 2
3 By reason of the relationship described on 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? ff "Yes," describe in Part VI the role the organization's |

supported organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used (o satisfy the Integral Part Test during the year (see instructions).
a E:l The organization satisfied the Activities Test. Complete line 2 pejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supportec 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 on 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? Jf "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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 1
of its supported organizations? jf "Yes, ' describe in Part VI ihe role plaved hy the organization in this reaard . 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 National Parents Organization, Inc. 04-3409728 pages
|PartV | Typelll 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 Vl). See instructions.
All ather Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. . ; (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

1
2

3 Other gross income (see instructions)
4 Addlines 1 through 3.
5
6

|| =

Depreciation and depletion

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

~ [

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

L i . i (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

Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other factors

a
b
¢ Fair market value of other non-exempt-use assets ic
d
e

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempl-use assets

Subtract line 2 from line 1d.

Cash deamed held for exempt use. Enter 0.015 of line 3 (for greater amount,

8]

w
w N

By

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3}
6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8

@ |~ (o O |

Minimum Asset Amount (add line 7 ta line 6)

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A)

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, column A)
4 Enter greater of line 2 or line 3.
5
6

oI

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 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) 2021
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Schedule A {Form 990) 2021 National Parents Organization, Inc. 04-3409728 pPage7
_ [Part V | Type Ill 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  Amcunts paid to perform activity that directly furthers exempt purposes of supported |

organizations, in excess of income from activity 2 l
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 |
4 Amounts paid to acquire exempt-use assets 4 E
5 Qualified sat-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in 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 details in Part V1). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years
Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

T ™o |0 (oo

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from ling 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | |0 (T

Excess from 2021

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 National Parents Organization, Inc. 04-3409728 pages

~ [Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, 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.)

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) P> Attach to Form 990 or Form 990-PF. 202 1

skl sy P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the crganization Employer identification number

National Parents Organization, Inc. 04-3409728
Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ @ 501(c)( 3 ) (enter number) organization

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

000uol

501(c)(3) taxable private foundation

Check if your crganization 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

l:' For an organization filing Form 990, 990-EZ. or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. 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(z)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), 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 (iy Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

l:! For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-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), Il, 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

> 5

religious, charitable, etc., contributions totaling $5,000 or more during the year

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 3

Name cf organization

Employer identification number

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

(a) i

No. b

= (b) X FMV (or estimate) (d) .
from Description of noncash property given A Date received
Partl (See instructions.)

(a)
(e)
No.

o ) : FMV (or estimate) (d) y
from Description of noncash property given : ) Date received
Partl (See instructions.)

(a) e
No.

- (b) . FMV (or estimate) (d) )
from Description of noncash property given ; L Date received
Part | (See instructions.)

(a)
No. h (C)

¥, (o) . FMV (or estimate) e '
from Description of noncash property given : : Date received
Part | (See instructions.)

a
No. (6) “ (@

s . FMV (or estimate) .
from Description of noncash property given : ) Date received
Part | (See instructions.)

(a)
(c)
No.

. (b) ) FMV (or estimate) (d) ;
from Description of noncash property given ) y Date received
Part | (See instructions.)
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Schedule B (Form 990) (2021} Page 4
Name of organization Employer identification number

National Parents Organization, Inc. 04-3409728
Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than 51,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part 1ll, enter the total of exclusively religiaus. charitable, ete., contributions of $1,000 or less for the year, {Eater this inio. ange.) » $
Use duplicate copies of Part [l if additional space is needed.

(a) No.
E’mrtnl () 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.
gortni (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.
g)rcftﬂl (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.
E’;OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990)
For Organizaticns Exempt From Income Tax Under section 501(c) and section 527
e g P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service B 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) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-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 1I-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 II-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 (6) organizations: Complete Part 1.
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 IV,
2 Political campaign activity expenditures y | ]

[Partl-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 P 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Iyes [ InNo

4a Was acorrection made?
b If “Yes," describe in Part IV,
[Part I-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 activites |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities |

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L

4 Did the filing organization file Form 1120-POL for this year? D Yes 177 No

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, orovide information in Part [V.

T
{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.
[f none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA
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Schedule C (Form 990) 2021

National Parents Organization,

Tiic.s

04-3409728 Page2

PartII-A | Complete If the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

section 501(h)).

A Check P m 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 if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:iiii‘t?gn’s (b) Aﬂll‘gg:g gt
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 8,000.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...
¢ Total lobbying expenditures (add lines taand 10) 8,000.
d Other exempt purpose expenditures ... 155,018.
e Total exempt purpose expenditures (add lines 1c and 1d) 163,018,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 32,604.
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.
Qver $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) 8,151,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -O- 0.
j If there is an amount other than zerc on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? T D et W Lo - o e S . - D Yes __i No
4-Year Averaging 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
o fiscglaizr;?ggeﬁir:ing . () 2018 (b) 2019 (¢) 2020 (d) 2021 (e} Tota
2a Lobbying nontaxable amount BD.,.319: 79,088. 38,196, 32,604. 230 ; 20 7s
b Lobbying ceiling amount
(150% of line 2a, column(g)) 345,311 .
¢ Total lobbying expenditures 4,187 8,888. 5000, 8,000. 26,075.
d Grassroots nontaxable amount 20,080. 18,772 4 9 ;549 8,;151. 5% ; 552
e Grassroots ceiling amount
(150% of line 2d, column {g)) 86,328.
{ Grassroots lobbying expenditures 687 . 8,000. 8,687.
Schedule C (Form 890) 2021
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Schedule C (Form 890) 2021 National Parents Organization, Inc. 04-3409728 Page3
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part [V a detailed description (a) (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:

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

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

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

T - 0 20 0 T 9

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
CARBFBCLMITEST | i sseomsmiem st i et e fo s R s
Total. Add lines 1C throUGn i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 1

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing crganization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... T
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
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 or 1€8S? 2
3 Did the organization agres to carry over lobbying and political campaign activity expenditures from the prior vear? 3 |

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(8) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No" OR (b) Part lll-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 GUIEAYBRL e e R o L S B i T e s i sl 2a
b Garryover froM ST YEAr e 2b
o= oS UMY ol RN 111 VS NSO SR S B T 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 reascnable estimate of nondeductible lobbying and political
EXDONCIEULS NOXTYOALT. o menmnmseumonnorroos s s s e s S S R o S S A 4
Taxable amount of lobbying and political expenditures. See instructions ... 5

5
[PartIV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-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) 2021
132043 11-03-21
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- = O . 1545-0047
SCHEDULE D Supplemental Financial Statements oM No. 1545
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. _ ,
Department of the Treasury > Attach to FO!’I’TI 990. Open tq Public
Internal Revenue Service P-Go to www.irs.gov/Form390 for instructions and the latest information. Inspection J
Name of the organization Employer identification number
National Parents Organization, Inc. 04-3409728

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(4 I & R

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

Total number at end of 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? Yes L_INo

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

[Partll | Conservation Easements. Comp\ete itk orgamzatcon pr— "Yes" on mr— 990 Part i\/ s,

1

o O O o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) l_j Preservation of a historically important land area

|_—_] Protection of natural habitat 1:___| Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qual lified 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
Total number of CONSENVAtION BASEIMENIS 2a

Total acreage restricted by conservation asements | ... 2b

Number of conservation easements on a certified historic structure mcluded in(a) . 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a ﬁIStOI‘\C structure

listed in the National Register . 2d

Number of conservation easements modified, transferred, re\eabed extinguished, ortermmated by the organlzat\on during the tax

year P

Number of states where property subject to conservation easement is located og

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | . D Yes EW\ No
Staff and volunteer hours davoted to monitoring, inspecting, handling of violations, and enforcing conservat[on easements during the year
ALl SIS

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

P $

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

G BEEHON TTUITEIEIIIT ... oo cccorecsreosermemmemoseesasensan sS55I 83 [Cves [lno
In Part Xlll, describe how the organization repor*ts 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 IIl | 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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:

{if Revenue inclided on Form 990, Part VIILLIne 1 i s s s s
(i) Assets included in Form 990, Part X ) |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part VIIL line T P S
b Assets included in Form 990, Part X . ... PS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 National Parents Organization, Inc. 04-3409728 page?2
| Partllil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d [_]Loanor exchange program
b D Scholarly research e ZT Other
c :‘ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . {—] Yes | 1 No
Part IV I Escrow and Custodial Arrangements. complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Yes I No

b If "Yes," explain the arrangement in Part XlIi awd ccmplete the fol\owmg table

Amount

Beginning balance 1c
Additions during the year
Distributions during the year
Ending balance

- o o O

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XlI| [ 1
|Part V. [Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .
b Gontributions .
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses |
End of year balance o A ‘
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
h Permanent endowment P %
¢ Termendowment 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
by: ['Yes [ No
(i) Unrelated organizations ... ... 3ali)
(ii) Related organizations e aatin |
b If "Yes" on line 3a(ii), are the re\ated organizations I sted as IECuHed on cSchedule R'? 3b 4_
Describe in Part X|l| the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, 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
1A AN, s
b
c
d , B 700 87004 0.
B LB s 24,800. 24,800. 0.
Total. Add lines 1a through le. (Colymp (g) must equal Form 990, Part X column (B). ine 106) e o P 0.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 National Parents Organization, Inc. 04-3409728 page3
Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other
(A)

B

(C

m <

(
(
(

25

(

(H

Total. (Col. (b) must egual Form 990, Part X, col. (B) ling 12.) j

Part VIII| Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ling 13.

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

5

(1)
(2)
(3}
(4)
(5)
(6)
(7)
(8)
(9)
Total. {Col. (b) must equal Form 990, Part X, col. (3) line 13.) P

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

e}

(1)
(2)
(3)
(4)
{5)
(6)
(7)
(8)
()
Total. (Column (b) must equal Form 990. Part X, col. (B)ine 15.) o .

Part X | Other Liabilities.

Complete if the organization answered "Yas" on Form 990, Part IV, line 116 or 11f. See Form 990, Part ¥, line 25.
9 (a) Description of liability (b) Book value

(
2

Federal income taxes

b=

W

(
(
{

{
(7
{

=y

3]

[5})

3
(9)

Total. (Column (b} must equal Form 990, Part X, col. (BJJin@ 25.) o ..., T —

2. Liability for uncertain tax positions. In Part XllI, provide the text of the foomote to the orgamzaﬂon 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 Xl [ ]

Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021 National Parents Organization, Inc.

04*3409728 }3aqe4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part [V, line 12a.

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

a Net unrealized gains {losses) on investments . ... 2a
b Donated services and use of faCIItI®S e 2b
¢ Recoveriss of prior year grants 2c
d ‘Other(DesenbamBat XL i s s s s 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI \ Ime 12 but not on l ne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

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

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pat L line 120 i i

4c
5

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited ARG a S B aN S o oS AR 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

4 Dionatedservicesahduse of faciliies | o o cmsmses st 2a

b PHOr YA AT OIS o g b A S 2b

G OURBIIOSSES | iiiiiieiisieiee s e erecas s essasanse e e sen s nsems bbb i 2c

d Other (Describe in Part XIL) e 2d

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

a Investment expenses not included on Form 990, Part VI, line7b 4a

b (Other{DescribB IR PAIT XY ... conrm s sms s e st sonsa i A ER S s i 4b

¢ Addlinesdaand4b | AR S S 4c |
5__ Total expenses. Add lines 3 and 4¢. (Thig musteaua{Form 990 Parﬂ ling TBJ 5

[Part X1l Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part X1,

lines 2d and 4b: and Part XI, lines 2d and 4b. Also cemplete this part to provide any additional information.

132054 10-28-21
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 202 1
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
SepaRsRLAIRE Trasa0 P Attach to Form 990 or Form 990-EZ. ‘ Open To Public
Internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Name of the organization Employer identification number

National Parents Organization, Inc. 04-3409728
Part | Excess Benefit Transactions (ssction 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, ling 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ) " (b) Relationship between disqualified ) et N d) Corrected?
(@) Name of disgualified person person and organization (c) Description of transaction i_)_—[—'Yes No

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

Partll| 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 arganization
reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of (b) Relationship | (c) Purpose (d)__ Lo lorer (e) Original (f) Balance due (g) In ‘-(E} %gg;gv(?rr (i) Writlen
interested person with organization of loan Orq;‘;";zn, principal amount default? cgmm.iatee? agreement?
To |From Yes | No | Yes | No | Yes | No
TR wenboreismsmmabme e b ks oo et s s s BB
Part lll | 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) 2021
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Schedule L (Form 990) 2021 National Parents Organization, Inc. 04-3409728 page2
| PartIV| Business Transactions Involving Interested Persons.

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 (¢) Amount of (d) Description of é?%g’gggfgn‘?;
person and the organization transaction transaction erL a7
Yes No
Robert A. Franklin Member of the Board 5,550.[For service X

Part V| Supplemental Information.

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

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

(a) Name of Person: Rocbert A. Franklin

(b) Relationship Between Interested Person and Organization:

Member of the Board of Directors

(c) Amount of Transaction $ 5,550.

(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) 2021
132132 11-02-21
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F OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =t
(Form 990) Complete to provide information for responses to specific questions on 202 1

: Form 990 or 990-EZ or to provide any additional information. ; i
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open t(). Public
Intarnal Revenue Service P> Go to www.irs.qov/Form980 for the latest information. Inspection |
Name of the organization 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 9590, 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.

Form 890, Part VI, Section B, Line 15a:

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

of Directors each year.

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

The Organization makes its governing documents, conflict of interest policy
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2

~ Name of the organization Employer identification number
National Parents Organization, Inc. 04-3409728
and financial statements available to the public upon request. The Form

590 is available on Guidestar.

Form 990, Part IX, Ldioe Ilg, Bther Fesss

PROFESSIONAL FEES:

Program service expenses 72,045,
Management and general expenses 1;366.
Fundraising expenses 1,075
Total expenses 79,486,
Total Other Fees on Form 990, Part IX, line 1lg, Col A 79486,

Form 39390, Part XI, line 9, Changes in Net Assets:

SBA Paycheck Protection Loan not included in taxable income 8,885.

132212 11-11-21 Schedule O (Form 990) 2021
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