Form 990

Depaniment of the Treasury
Internal Revesiue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundiations)
» Do not enter soclal security numbers on this form as it may be made public,
* fnformation about Form 980 and its instructions 15 at www.irs.govAorm880.

LLOMB Ho. 15450047

2016

A Forthe 2016 calendar year, or tax year beginning 09-01 2018, and ending 08-31 L2017
B Check i appcable: ¢ Name of orgerizaton Parent Aid - Child Abuse Prevention Centexr B Employeridentitication no,
D Address changa -Doingbusinessns ‘ 74-2591577
I:] Nanmw change Number and sleedt (or P.O. box if malt is not delivarod to street address) Roomifsuite £ Telophone number
AR 2580 E 22nd Street (520)798-3304
[T #oerenmerminated City ar tows, slate or provinee, country, and ZIF or foreign postal code 393,546
D Amented retum Tucgon, AZ 85713 G Groys raceiptss
D Application pending ¥ Mame and-address of principal afitcar: Mary Keysor H{a} 1 fis o proup catum R swehorinates? DYes gl Ne
Same as € above H{b) Are all subordinatas included? [}Yw DNo
1 Tax-exempt stoius: 5C1{cH3) D 501{c) { ) <4 {insert 1) D 4947(2)1) o i:] 527" IF"Na,” aftach a st (see inatctions)
Website: P wiw . parentaid,or e} Group exemption number
K Form ot arganizaton: E Corpocation D Trust E! Assotiation B Ot I L. ‘vear of formatpon: 1990 IM State of logal domicile;, AT
[Pattl] Summary
1 Briefly describe the organization’s mission or most significant activities: Parent Ald fulfills our vision of every child
o in Pima County growing up safe and free from violence by strengthening families and
g prevernting ¢hild ahuse.
&
% 2 Check this box » E___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the goveming body (Pert Vi, fine ta) . .. . . - . e e e o2 13
; 4 Number of independent voting members of the goveming body (Part Vi, line 1B} -+ » « & ¢ v v 0 v v s e 4 13
."*.-';. %  Total nuraber of individuals employed In calendar year 2016 {Part V, line 2a) e v 4 n e e e e e e s 5 9
£ | & Total number of volunteers (estimate i necessary)  « « » - - R e S § 235
< 7a Total unrelated business revanue from Part VI, columa (C), line 12 « v v« v v v v v a v 0 v e f 7a o
b Netunrelaied business taxable income from Form 990-T, line 34 S 7b 0
Prior Year Cuprant Year
8 Confributions and grants (Part VItL, fine 1h)  « + « = v 0 v v v v - L e 340,866 325,962
2 | 9 Program service revenue (Part VIl ling 2g)  + « v« e v v v 0 oo s e e e . 9,304 5,821
§ 10 Investment incoma (Part VI, column (A), ines 3,4, and 7d)  + + + 5 < 5 s T (815 280
£ 111 Other revenue (Part VIH, column (A), lines 5, 84, 8c, 9¢, 106, and 11} -~ + ~ + CEE R R I 43,900 27,080
12  ‘Total revenue - add Bnes 8 through 11 (must aqual Part VIIl, column {A), ine 12y - . . . . . - 393,255 362,113
13  Grants and simitar amounts paid (Part 1X, column (A), lines 1-3}  ~ + -+ -+ - e s Q
14 Benefits paid to or for members {Past IX, column (A) line4)  « v v = o v s v v e e e v s )
© 15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines. 510} rers 265,490 252,308
(Z} 18a Professional fundraising fees {Part IX, column (A}, line Me) |« « o v v v R o
e b Total fundraising expenses (Part X, column (D), line 25) » 5,465 3 . L
& 117  Otherexpenses (Part IX, column (A), lines 11a-11¢, 11f-248) .« <« .+ « v« ¢ . & e e s . 63,859 77,357
18 Total expenses, Add fines 13-17 (must equal Part IX, column (A), line 258y + .~ + LR 328,349 329,665
19 Revenue less expenses. Subtractline 18 fromling 912 . .« . & R R 63,906 32,448
5§ Beginning of Gueren?t Year End of Year
5120 Tolalassets (Part X, Ine18) = + o v v v o v e v v i e n e s T 620,267 709,354
3‘3 21 Total liabllities (FPam X, HNe 28]  « + + v s s (s a st e e o e e e P 35,133 . 29,416
%é Net assels or fund balances. Subfract line 21 from inedG « « o v R R R 585.1341 579,938
["I"-é"‘i [ Signature Block )
Under penaltios of perjury, i declgze that | XD s retum, i panyifig schadulas and slatements, snd to the bast of ry knowledge and telief, itis
rue, comect, andmmple!eW er than W mallon of which preparer bas any knowledge.
208-0l- 0P
Sign } Date
Here } Ernie Huber, Treasurer .
; Type or print nama and tife
Prinl/Type preparer’s name Pggkarer's sig Dato . chack [X] # | PTI
Paid Jennifer J Phillips "“;If" " b1-06-2018 soif-cmployed P01507578
Preparer | fivsname  » Jennifer J Phillips CPA pm.c’ Fes EIN_ P
Use Only | rims asdress ™ 5151 E. Broadway Blvd. Ste. 1600 Phane no.
: Tugsgon A% 85711 520-247-7087
May the RS discuss s relurm witt e preparer Shown abova? (380 INBIFUCHONS)  « + « « « + + 4 o« o oot v o u s s ns v Yes []MNa

For Paporwork Reduction Act Notlce, see the separate instructions.

EEA
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Form 990 (2016) Parent Aid - Child Abuse Prevention Centexr 74-2581577 Page 2
4 Statement of Program Service Accomplishments
Check if Schedule O confains a response ornotetoany lineinthisPart Il - « v o o v o v v v o o v w0 i i i i e [:]
1 Briefly describe the organization's mission:
Parent Aid fulfills our vision of every child in Pima County growing up safe and free from
violence by strengthening families and preventing child abuse.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 980 0r990-EZ7 + + v+ v v e a e a i e e e e [Jves [g]No
f"Yes," describe these new services an Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIMVICES? & ¢ = 4 1 4 v s 4 4w b s om owos hwor s or s ma ey s ne ek s e e e ey e DYes E]No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 307,681 including grants of § ) (Revenue § 5,821 )
See Schedunle O {general attachment)
4h  (Code; ) (Expenses § including grants of  § ) (Revenus  § }
4c {Code; ) (Expenses $ including grants of § ) {(Revenue § )
4d  Other program services (Describe in Schedule O.)
(Expenses $ including grantsof § ) {Revenue § )
4e Total program service expenses » 307,681

EEA Form $90 (2016)



Form 980 (2016) Parent Aid - Child Abuse Prevention Center 74-2591577 Page 3
jPartlV:|  Checklist of Required Schedules
Yos No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « + « + < = o v o s e e e et e e i a e Vol r e e e e e e e 1 | X
2 Is the organization reguired to complete Schedule B, Schedule of Conlfributors (see instructions)? - - - . - N X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complet Schedule C, Part! « ¢ v v v v v o v v s v s v s v i v e 0 v 0 s - P ] X
4 Section 501{c}(3) organizations. Did the organizaticn engage in lchbying actlivities, or have a section 501(h)
election in effect during the tax year? Jf "Yes,"completeSchedule C, Part!l « « « « v« + & e e e e e e e e e 4 X
5 s the crganization a section 501(c)(4), 501(c)(5}, or 501{c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes, " complete Schedule C,
Partll v v« o v v v o i e e e e e e, W r e e s e s e s e s e e e s e s e e e e e e e e e e e e, 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to previde advice on the distribution or investment of amounts in such funds or accounts? /f
*Yes, " comp[eb Schedule D, Part! + « « v v o s 6 i i i v i s 0 v s e s P & 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? if "Yes, " complefeSchedule D, Partll « « + ¢« ¢ v v v v v 0 0 o s 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partitl + « « « v v v s o v v i v s o Ve e e e e e e e e e e e e e e e e e 8 x
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes, " completeSchedule D, Part V.« + v v 0 v - s P T A A 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes, " complek Schedule &, Part V
11 Ifthe crganization's answer to any of the following questions is "Yes,” then camplete Schedule D, Parts Vi,
Vi VDL X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part vl + « « « o+ « v s e e e e e e Ca e e e e e e s G e e e e e Mai 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 If “Yes,"completeSchedule D, Part VIl « v v v v v v v v v v v i v v 0 v s vooos | 1B X
¢ Did the organization repert an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," completeSchedule O, Part VIl « « « « + - « N 11c X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes, " compfel Schedule D, Part X « + « v+ o v v 0 o » [ L T R d | X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " compiek Schedue D, Pant X . - . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X e e [ 1MF X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," canplete
Schedule D, Parfs Xiand Xl « v v v v v v 0 0 v v« e b e e e e e e e e fh e s h e e e e e e e e e 12a | X
b Was the crganization included in consolidated, independent audited financial statements for the tax year? If
"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xiiis optional e e 12b X
13 Is the organization a school described in section 170(b}(1)(A)(i)? If "Yes," complete Scheduie £« + « « v s v v v v s v e v 13 X
44a Did the organization maintain an office, employees, or agents cutside of the United States? . . . . . . . . v . e e e e 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? /f "Yes, " complee Schedulg F, Parts land 1V v« + v v v v v v i v v v o a e 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance tc or
for any foreign organization? If "Yes, " complete Schedule F, Parts tland IV« + -« v v - v s v i vt v i s i e s s 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuais? If “Yes, " completeSchedule F, Parts iilard IV« « v v v v o v o v i e v o e o0 16 X
17 Did the organization report a iotal of more than §15,000 of expenses for professionat fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complefe Schedule G, Part I {see instructions} . . . . . . Pe e e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,*completeSchedule G, Partil « « « « v« v n v 0 v - s e e e e e e e s 18 | X
1%  Did the organization report more than $15,000 of gross income from gaming activities on Past VI, line 9a?
If "Yes," completeSchedile G, Pat il « + + « v v v 0 v a o i w v s fr et e e e ey e e - Ca e e e 19 X
EEA Form 890 {2016)



Form 990 (2016) Parent Aid - Child Abuse Prevention Center 74-2591577 Page 4
iPartilV| Checklist of Required Schedules (continued)
Yas No
20a  Did the organization operate one or more hospital facilities? /f "Yes,"complste Schadile H - « « « o v v v v v v i v w0 o 20a X
b 1f"Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? N 1]
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part EX, column (A}, line 17 If “Yes, " complek Schedule ), Parfsland ! -+ « + v v v 0 v s v o v 0 s 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 }f "Yes, " completeSchedule I, Parts land Il « « v o v v v v v v e v s i e s e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
crganization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If *Yes,"complete Schedle d  « « + « « o v i e s e e e e e e s s s e e e e s e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"go toline25a  « « + v v « v v v o o o - & T A A A R 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary pericd exception?  « v v v v v v s e 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exemptbonds?  + - « - ¢ o 0 oo o oo n oL e cd e e e e e e O, v e e e w e o | 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during theyear? .« « « v v o v v o v 0 v 244
25a  Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | B I N I £1 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 980 or 990-£27
If "Yas,"completeSchedule L, Part! « « « v« « v« o v v o e e et e h e et e e et e e e e e e 25h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " completeSchedule L, Pat !l « + « « v v &« s v s v o v v v v e s v s T 4] X
27 Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% centrolled
entity or family member of any of these persons? /f "Yes,"complefeSchedufe L, Part il « « v v o v v v o v v v v i i v v w e
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part iV instructions fer applicable filing thresholds, conditions, and exceptions): !
a A current or former officer, director, frustee, or key employae? If "Yes," completeSchedule [, Pat iV - + « « o v v v v v v 0 0 28a X
b A family member of a current or former officer, directer, trustee, or key employee? If “Yes," canpiete
Schedule L, Part iV« « + + « « e e e e e e e w a e E 4 e e o mr e e et e e e e e e e e e e s 28b w
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” completeSchedule I, Part !V« « « v v o v o v v v s 0 s 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schecule M« « « o « v v v v 0 29 X
30  Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complee Schedule M+ « « + « o v o c b i i s b c e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
2 2 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll « « « « o v« v v v 0 e s e e e e e e e e e e e e e e e 32 X
33 Did the crganization own: 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"compler Schedule R, Part! « + « « v v v o v v v v o v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complefeSchedufe R, Part Ii, 1il,
oriV,andPartV, lin@ 1 « + ¢ « + v« vt e v b e i a e e e s e e et e e e e e w s coaoe | 34 x
35a Did the crganization have a controlled entity within the meaning of seclion 512{(b}{13}?  + « « + « v v v v v v v v v v v v v v v s 35a X
b i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yas," completeSchedule R, Part V, ing 2 « « « « v v v v 0 s v s 35b X
36 Section 501{c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization?/f "Yes, " complete Schedule R, Part V, the 2« « + « + e e e e e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
Part Vi« v o v v e v e i e e e e e e e e e e e i e e e O a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
19?7 Note, All Form 990 fllers are required fo complete Schedule O. 38 | X
EEA Form 990 (2016)



Statements Regarding Other [RS Filings and Tax Compliance

Form 990 (2016} Parent Aid - Child Abuse Prevention Center 74~2591577 Page 8
-Part V.

Check if Schedule O contains a respense ornote toany lineinthis PartV v v v v o v i vt a v e e s o ot u i a v e e
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - « + « v v v o v v 0 v
b Enter the number of Forms W-2G included in line 1a. Enter -0« if not applicabte . .+« « v o o 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings to prize WINNErs?  « ¢ « « o 4 v v v o 0 0 0 e e e x e s e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn e e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? -+ « « v v o v 0 v v v v 0 v o s
b If"Yes," has it fled a Form 980-T for this year? If "No" o line 3& provide an explanation in Schecile O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign cauntry (such as a bank account, securities account, or ather financial
8CCOUM)? v v e v s e e e s e e s e e e e e e e Ve
b If"Yes," enter the name of the forgign country:  ®
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .« .+ - 5 « 5 v 5 v 0 v 0 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes" to line 5a cor 5Y, did the crganization file Form 8886-T? P T I T
6a Does the crganization have annual gross receipts that are normaily greater than $100,009, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? B 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were notfax deductiple? .+ -+ - v 4 s e e s e e e e e e s e e e s e
7  Organjzations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided tc the payor? T T T e e e e e e
If “Yes," did the organization notify the donor of the value of the goods or services provided? .+ « v - v v v v 0 v 0 v 0 0 v v v s
¢ Did the organization sel}, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . -« « .« v v v o v e e
d If"Yes," indicate the number of Forms 8282 filed during the year o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? . . . . . . a0 b Te X
f Did the arganization, during the year, pay premiums, directly or indirecily, on a personal benefitcontract? - « v v o o v 0 0 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q X
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 R o | 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during theyear? . .« v v v v v o v v v v s el
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 . « . . . v o o v v
b Did the sponsoring organization make a distribution to a donor, denor adviser, or related persen? o v v s o 0 s 0 s
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capitat contributions included on Part VIl ine 12+ = v v v v v v v v v v v e 0 e 10a
b Gross receipis, included on Form 890, Part VIil, line 12, for public use of club facilities .+« + <« « ¢ & 10b
11 Section 501{c)(12)} organizations. Enter
a Gross income from members orsharehalders  « + v v v 4 0 v o s e c e s b e e e e 1a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem) .« .+ v v oo o s o A N I )
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 999 in lieu of Form 1041?
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year  + + « « < v v+« | 12b [
13 Section 501{c}{29) qualified nonprofit heaith insurance issuers.
a [s the organization licensed to issue gualified health plans in more than one state? .+ « « v v v v v v v 0 0 v s REEECIE 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified health plans - . - « - . -« R « .+ |13b
¢ Enterthe amountofreservesonband « -« « v o v s o nn e s s n s i e e e e « 13 5
14a Did the organization receive any payments for indcor tanning services during the taxyear?  « v « v v v v v 2 0 4 0 vas o142 X
b If"Yes," has it filed a Form 720 to repori these payments? If “No," provide an explanafion in Schedule O+« v « v v o o v &« 14b
EEA Form 990 (2016)



Form 990 {2016) Parent Aid - Child abuse Prevention Center 74-2591577 Page &
‘PartVl| Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7h below, and for a "No"
' response fo line 8a, 8b, or 10b below, descnbe the circumstances, processes, orchanges in Schedule Q. See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPatVl -« ¢ o v u v v v o o 0 i i b e a s v e e e a i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the taxyear  « .+« . v v v o 0 1a 13
If there are material differences in voting rights among members of the goveming bedy, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent  + . « « -« v o v s 1h 13
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any olher officer, director, trustee, or key employee?  « « « o v o v . T PR TN ]2 X
3 Did the crganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « « + « v 0 o o 3 X
Did the erganization make any significant changes to its governing documents since the prior Form 990 was filed? cee e 4 X
5  Did the crganization become aware during the year of a significant diversion of the organization's assets?  « .« « « « v o« . 5 X
€&  Did the organization have members or stockholders? ke e e e e e e e e e e e e e e e e e PPN 6 X
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint
one or more members of the governing body? f e e e e e et e e e e e e e o) Ta X
b Are any governance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or persons other than the governing body?  « « = v v v v v v o v s d s s s s e e e

8  Did the crganization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverningbody? « & « o v v o v o b a e e e e e e e e e e a e e e e e e e e e e e e s
Each comimittee with authority to act on behalf of the governing body? S e e e e e e e
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? If "Yes, " provide the names and addressesin Schedule O« v v « v v v v v v v v a 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes No
10a Did the crganization have local chapters, branches, or affiliates? R T T T 10a X
b K "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? e i L))
11a  Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the form? [ 11a X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No, " goto fine 13 I T I I I SR R ceos 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12h ¢ X
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? if "Yes, "
describe in Schedule G howthiswasdone + « « v s v v v v o v v v vt v v e e e e e e e e e 12c X
13 Did the organization have a written whistleblower policy? D T T T T T S e
14 Did the organization have a written document retention and destruction pelicy? <« = v o v v v v v s b i i s s e

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 CEQ, Executive Director, ortop management officiab =« « « v v v v v v v v v o i v v n v i a 15a| X

Cther officers or key employees of the organization I T T T T R T R AR 150 X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in 2 joint venture or similar arrangement
with a taxable entity during theyear? - - « « -+ » o o o -« e e e m et s 4 e e m ke e e e e e e e e P

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

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « « « v v v v v e b i u s i e e e e e e e s

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 490, and 980-T (Section 5¢1{c)}(3)s only}
avaitable for public inspection. Indicate how you made these available, Check all that apply.
D Own website XI Another's website Upon request [:] Other (explain in Schedule O)

19 Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and
finangial 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 recerds: L4

The Corporation (520)798-3304, 2580 E 22nd Street, Tucson, A7 85713
EEA Form 890 {2016)




Form 990 {2016) Parent Aid - Child Abuse Prevention Center 74-2591577 Page7
[ i| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O containg a response ornotetoany lineinthisPant VIl v v v v v o v v v s o v v i i s i e e e []

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

1a Complete this table for alt persons required to be listed. Report compensation for the catendar year ending with or within the
organization's tax year.

* List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D}, (E), and (F) if nc compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons,
@ Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustee,

<y
Position
A ol {do not chack more than cne © E) "
Name and Yitle Avarage box, unlass person is both an Reportable Reportabie £stimaled
hours per officar and a direclorfirustee) compensation compensalion frem amounl of
week {list any from relaled other
hours for lha erganizalions compensalion
related SE 21 ] F| & §| organization (W-2/109¢-MISC) from tne
organizations % s g 8 s &% ‘au (W-2/1099-MISC) organizalion
belowdotied | & 5| 2l 52 ° and refated
line) - I = % § organizations
SR
o g ﬁ
g
(1) Mexry Bowman _ . . ___.____L_8.50_
Director X 0 0 1)
(2} Maxy Reysor __ __ ___ ____ . c.wcoo|.2:00
President X X 0 0 0
(%) Jacqueline Atkins _ ____________| _0.50_
Diractoxr X 0 0 C
() Exnie Hwber _ _ ____ __________[_1.00
Treasurer X X 0 0 o
(5) pavid Payne _ _ __ ______________|_1.00
Immediate Past-President X X g Q 4]
{8) John_Burkholder _ _ ___ __ __ ______| .0.50
Director X g 0 0
@) Josh @roch __ _______________.__[_0.50_
Director X 0 0 Y
(8) Mike Vialpando _ __ __ ___ ________| _9.50_
Director X Y 0 c
O Rathy Fink | _ _ _ _ .l ..h.3:00
Secretary X pt 1] 0 G
(10)8erti Brodsky _ _______________.[_0.50_
Director X 0 0 0
(Mpeirdre Chandler _ __ _ __________| _0.50_
Director X 4 0 g
{12)Graema Cooper . . ... .vcceowcmooofp-9:50
Dixector X 0 0 0
(1¥)sonta Vega _ _ _ _____________.___L_9.50
Director X [ 0 4]
(4xatie Barans _________________| 40.00
Executive Director (former) X 27,500 0 Y

EEA Form 990 (2016)
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Parent Aid - Child dbuse Prevention Center

74-2581577

Page 8

|-:j?a‘rt;;;;_\ll_l}:§?.| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(¢
(A} {8) Posilion m €) iF}
{to not check more than cne i
Name and tille Avarage box, unless parson is bolh an Reportable Reportabla Estimated
hours per officar and a director/trusta} compansalion cempensation from amounl of
week {list any from related other
teurs for é-. g a 2 5 ] é 'g" lh‘a . organizations compensation
refated = g E 8 % @l & organizalicn {W-2/1099-MISC) from the
organizations §~ 8| g ° -g '§ g' T {w-211089-MISC)Y organization
belowdotled | 5| B €| 5 and refated
line) % g ® E arganizations
] &
g
(18Nicole Perez _ __ ______________| 40.00_
Acting CEO X 39,122 0 395
08 Lo
an o elaao.
08 b
0 o _______l_____
RO i
L IR IR
2 o eeoobooo_.
@) e
Ry ____l_.._.
@8 el
1b Sub-total . . . - . o o s o s s e e e . IR AP
Total from confinuation sheets to Part VII, Section A Ve e e e e »
d Total{addlinesMbandie) - « o o« v v i w b i e e e e e e » 66,622 0 385
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  » 0
Yes | No

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

employee on line 1a? If “Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and cther cempensation from the
organization and related organizations greater than $150,000? If “Yes, " complete Schedule J for such

CIVIUE, « + 4 ¢ o v b e e e e e e s

§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If “Yes, " compiete Schedula J for stich person

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 fax

year,

A

MName and business address

18

Descriplion of services

{¢)

Compensation

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

EEA

Form 990 (2016}



Form 990 (2016} Parent Aid - Child Abuse Prevention Center 74-2591577 Page 9
Part:Vl Statement of Revenue

Check if Schedule O contains a response or note to anylineinthisPatViEE . . . . v« o o v o v v s v s h i i e o [:]
(A (8) [} )]

Tolal revenue Ralated or Unrelated Revenue

axempl business excluded from tax

function revenie under sections

revanus 512-514

Federated campaigns - -+ « « .« . . 1a

Membershipdues - « « + v« ¢ 0 - 1b
Fundraisingevents .« .« + .+ « « v . ic 37,794
Related organizations . « « « « « . 1d
Government grants {contributions) . - 1e 255,716
All other contributions, gifts, grants,
and similar amounts not included above 1f 35,452
Noncash contributions included in lines 1a-1f. §
Total. Addlines1a-1f  « v « v o v v o v i v i e »>

Business Coda

2a Misc. program svc fees 29000889 5,821 5,821

o o o o ¥

Contributions, Gifts, Grants
and Cther Simifar Amounts

o @«

All ofher program service revenue « « « « .+ .« .
Total. Addlines 2a-2f « « v « ¢ v v v v v v e 0 e e S 5,821
3 Investment income ¢ncluding dividends, interest,
and other similar amourts)  « + + v v v 0 h e s e e e e . » 280 280
4 Income from investment of tax-exempt bond proceeds R
5 Rovalties » + + « v v v v v b v i e e s e e s e e
(i) Real (ii} Personal
6a Grossrents .. .. ... 36,054
Less: rental expenses « « .+ - 16,944
¢ Rental income or (loss) . . . 19,1190
d Netrentalincomeor{foss) « « « ¢ v v v v v

Program Service Revenue
o e o0 T

o

7a Gross amount from sales of (i) Securities
assets other than invertory

b Less: cost or other hasis
and sales expenses . - .+ .

¢ Gainorfloss) - - .+ -+
d Netgainor (loss) + « « ¢ ¢ v s v v v v 0 v n s
8a Gross income from fundraising
events (not including 3 37,794
of contributions reported on line 1c).
SeePartVline18 . v v v v v v v v v v @
Less: directexpenses .+« « + v o v v o4 s
¢ Net income or {loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line19 . . . . . i e e s e @
b Less:directexpenses - « + « 2 0 2 0 .. b
¢ Net income or (foss) from gaming activities

Other Revenue

[

10a Gross sales of inventory, less
returns and allowances « « « « « o 0 - 0 . a

Less:costofgoodssold -~ -+ ... ... b
Net income or (foss) from sales of inventory

Miscellaneous Revenue Business Gode t

=

(=]

11a
b

¢
d Allotherrevenue « « v « o v o v v 0 v 0 s
e Total, Addiines 1fa-11d  + « « v v v o v v v v v 000y i i S - B :
12 Total revenue, Seeinstructions . .« v o 0 v v s el . » 362,113 5,821 0 27,330
EEA Form 990 {(2018)




Form 990 (20186)

Parent #id - Child Abuse Prevention Center

74-2591577

Page 10

[PartiX]] Statement of Functional Expenses

Seclion 501{c){(3) and B21(c)(4) organizations must compiete all columns. All other organzalions must compiete column (A).

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

P IR R B

T

10}

Do not include amounts reported on lines 6b, 7h, {A} B (€ )
Total expenses Program sarvice Management and Fundraising
8b, 8b, and 10b of Part VilI. EXPEnses general expanses 6Xpensas
1 Grants and cther assistance to domestic organizations
and domestic governments, See Part IV, line 21 v
2 Grants and other assistance o domestic
individuals. See Part IV, line 22 e e e e e e
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 e e e
4  Benefits paid to or formembers . . . . . e
§  Compensation of current officers, directors,
trustees, and key employees  « v« « v v o 0 e . e 58,988 55,022 3,181 795
6  Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)} and
persons described in section 4958(cy3)B) .+ . . . .
7 Othersalaries andwages - « « « « + + « » . . 159,830 149,057 8,618 2,155
8  Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)

9  Otheremployeebenefls - . . v ¢ o 0o v s v v v v 15,158 14,825 291 42
10 Payrolffaxes - -+ v o 0 v s v s o s s e e 18,322 17,087 988 247
11 Fees for services (hon-employees):

a Management - . . . o 0. ... PPN v
b oLegale « ¢ v v s b v i e e e e e
¢ Accounting « « « o v e i h o e e e e e e 5,822 5,573 169 50
d Lobbying - . . . .. b e e e e e e e e e e s
e Professional fundraising services, See Part IV, line 17
f  lnvestment managementfees « « -+ . 0 0 0.
g Cther. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . .
12 Adverlising and promotion  « « « . s 4 0 0 0w 00 e
13 Officeexpenses « .« o v v v o v v e e 25,638 23,193 443 2,002
14 Information technology .« « + . 5 .« - . e e
15 Royallies - - - « v o o v i e e e e NN
16 OCCUPANCY « = » « v s ¢ s 1 s 1 s n 1 a x e b 3,149 3,014 108 27
17 Travel .« .. .00 LI IR 13,495 12,531 925 39
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials s e s
1% Conferences, coenventions, and meetings  « « « + -« « «
20 Interest« « « o v v v v L o w s e e e g78 847 25 6
2t Paymentstoaffiliates « « « « v o o a0 0L .
22  Depreciation, depletion, and amortization -+ . « .+ .« 5,410 5,111 187 46
23 INSUIBNG8 =« « + & + 4 P s a e s s e e w s s
24 Other expenses. Kemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) e S
a Training 14,025 14,025
b Repairs & maintenance 469 449 16 4
¢
d
e Ali other expenses 2,422 1,092 1,330
25  Total functional expenses, Add lines 1 through 24e . 329,665 307,681 16,519 5,465
26  Joint costs, Complete this line only if the
organization reported in column {B} joint costs
from a combined educational campaign a
fundraising sclicitaticn. Check here if
following SOP 98-2 (ASC 958-720) « « « « & « « &+ & «
EEA Form 990 (2016}



Form 990 (2016) Parent #Aid - Child Abuse Prevention Center 74-2591577 Page 11
FPartX:| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPat X+« « « v v v o v o0 PR T T S E]
(A} (B)
Beginning of year End of year
1 Cash-nendnterestbearing « « « v v v v v s e e e e e 226,477 1 240,963
2 Savings and temporary cash investments  « « « c v o0 e e a s o . 2
3 Pledgesandgrantsreceivable,net .+« ¢« ¢ o f 0 s s b e s i e e e e 0 e e 21,547 3 27,559
4 Accounts receivable,net  « « .« o 0 o Pk v e r e e r e e e e e . 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartllofSchedule L -« « + v o v v v v v vt v i e
6  iocans and other receivables from other disqualified persons {as defined under section
48E8(f){ 1)}, persons described in section 4858(c}{3)(B}, and centribuling empieyers and
sponscring organizations of section 501{c)(9) valuntary employees’ beneficiary
organizations (see instructions). Complete Part i of Schedule L« « « « = v v 0 v 0 0w 0 s 8
a 7 Notes and loans receivable,net « « « v v v o oo e e d e 7
2 8 Inventories for sale OruSE « ¢ v ¢ 4 4 4t v b 4t e e e e e e e e 8
&" 3 Prepaid expenses and deferred charges  « + « « .+ o o0 o i e 4,383 9 14,416
10a Lland, buildings, and equipment: cost or
other basis. Cornplete Part Vil of Schedule D . . . . | 10a 178,707 - :
b Less: accumulated depregiation « « « .« . o o 40 10b 69,058 113,449 | 10¢ 109,649
11 Investments - publicly traded securlties - « + « « v v v o 0 0 . . Ve e e e 11
12 investments - other securities. See Part IV, line 11 L A A I 12
13 Investments - program-related. See Part IV, line 11 .« « v v v oo v v v v s w 13
14 Intangibleassefs « « « . ¢ 4 0 v b e e e e e e e e 14
15  Ofher assets. See Part IV, line 11 B T T 254,411 | 18 316,767
16  Total assets, Add lines 1 through 15 (mustequalline34) . . . « v c oo v v v 0w 620,267 16 709,354
17 Accounts payable and acCrued @XpensSes  « « + s 4« 0 v 0 e e e 0w e e v e n 10,420 17 16,720
18 Grantspayable « « - « « v o o0 00 R 18
19 DOferrerevenue  « « « « s « s v v v v 5w s v s s e e e e s 5,000 19 7,500
20  Tax-exempthondliabilities « « « ¢ v v v o o e e s s e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D - . . . . . . 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
ﬁ disqualified persons, Complete Part Il of Schedulel. - . . . . .o v o v v w v v
- 23 Secured mortgages and neles payable to unrelated third parties D 19,713 23 11,156
24 Unsecured notes and loans payable to unrelated third parties + v+« « o o v o v 24
25  Other liabiliies {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D -« v« 4 4 o v o ¢ 4 f e e e e e e e e e e e e e e e
26 Total liabilities. Add lines 17 through25 . -+ « v v o v v 0 v i e e
Organizaticns that follow SFAS 117 (ASC 958), check here  p and
A complete lines 27 through 29, and lines 33 and 34,
E 27 Unrestricted netassets « « v o v o s i e e e s e e e e e 585,134 27 679,938
K 28 Temporarily restricted netassets .+ . - - . o - o n o e e s w0
k 29 Permanently restricted netassets - .+ -« v o o v oo i v o a0
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
%’, 30 Capital stock or trust principal, orcurrent funds  « « « v 0 v s 0w e w s v a s
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ~ + . « + « « 4 .
B 32 Retained earnings, endowment, accumulated income, or other funds . « . . . . .
z 33  Totalnetassetsorfund balances « + = - ¢ v 4 0 e e s ! fe e e 585,134 33 679,938
34 Total liabilities and net assets/fund balances R . 620,267 | 34 709,354

EEA

Form 990 (2016}



Form 890 (2016) Parent Aid - Child Abuse Prevention Center 74-25915%7 Page 12
rt Reconciliation of Net Assets

Check if Schedule O contains a respense or hote to any line in this Part XI e et e e e e e i e e e e s D
1 Total revenue {must equal PartVIII,column'(A).Iine 13 T I T R N T R I R 1 362,113
2 Tolal expenses (must equal Part IX, column (A), line25) .+ « . - v v v o v v o v i h s e e e 2 329,665
3 Revenue less expenses, Subtractline 2fromline T« v o v v o o v o s e e s e e e e e e e 3 32,448
4 Net assets or fund balances at beginning of year (must equal Part X, ling 33, column {A))  « « « + « = v v o o v s 4 585,134
5§ Netunrealized gains {losses) oninvestments + « « o v 0 v s v e v i e v s s e e e 5 62,356
6 Dcenated services and use of facilities R L I I T T e B A 6
7 Investmentexpenses « ¢« v s v v s e e e - .. LV h e s e b e e e s e w4 s a e a e e 7
8 Priorperiodadjustments « « « 0 v 0 0 e 0 0 e e e L s e e e e P I
9 Other changes in net assets or fund balances {explainin Schedule O) « « v « v v v v v v v v v e v e e 8 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33,COMA(BY) ¢ & ¢ v s b a e e e e s et s a e e e s s e e e s [ I 1) 679,938
:PartXll}| Financial Statements and Reporting
Check if Schedule C contains a response arnote foanylineinthisPart Xl « .« v v o v v i s s i i v v i v i i i s e e e
1 Accounting methed used to prepare the Form 990: D Cash E Accrual D Other
If the crganization changed its methed of accounting from a prior year or checked "Cther," explain in
Schedule G,

2a Were the organization's financial staternents compiled or reviewed by an independent accountant?
If"Yes,” check a box below to indicate whether the financial statemenis for the year were compited or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? I
If*Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . .« . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in g :
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337  « « v v o 0 0 v o v v i i s v e s s e s P e i e 3a X
b If"Yes" did the organization undergo the required audit or audits? If the organization did not undergo the
vequired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~ =« o v o v v v 0 v 3b
EEA ' Form 990 {20186}




. . . OMEB No. 1945-0047
Public Charity Status and Public Support °
Compilete If the organlzation Is a section 501(c}){3) organization or a section 4347{a){1) nonexempt charitable trust, 201 6
(Form 980 or 980-E2} —
> Attach to Form 990 or Form 990-EZ.
Dapartment of the Treasury
Irtarnal Reverwe Service P informatlon about Schedule A (Form 990 or 990-E2) and its Instructions |s at www.irs.gov/form990,

SCHEDULE A

Name of the organization Employer identiflcation number
Parent Aid -~ Child Abuse Prevention Center 74-2591577
{Pa Reason for Public Charity Status (All organizations must complete this part.) Sea istructions.
The organizaticn is not a private foundation because it is: (Fdr lines 1 through 12, check only one box.}
1 D A churgh, convention of churches, or association of churches described in section 170{b)}{1}{A)i).
D A school described in section 170{b)(1}{A}{ii). (Attach Schedule E (Form 990 or 980-E2Z).}
[T A hospital or a cooperative haspital service organization described in section 170(b)(1){ANiii).
D A medical research organization operated in conjunction with a hospital described in section 170{b){(1}(A)iil}. Enter the
hospital's name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A}{iv). (Complete Part i)
6 % A federal, state, or local government or governmental unit described in section 170{b){1){A}v).
O
O

2
3
4

An organization that normally receives a substantial part of its support from a governmental unit or frem the generat public

described in section 170{b}{1)}{A}{(vi). (Complete Part I1.)

A community frust described in section 170{b)(t}{A){vi). {Complete Part 1.}

An agricultural research erganization 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, cily, and stafe of the college or

uhiversity:

10 D An organization that normaliy 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

suppert 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 I1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the purposes

of ane or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

b D Type Il. A supperting organization supervised or controlled in connection with its suppoerted organization(s), by having
control or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ D Type I} 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 D Type Hl non-functionatly integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions), You must complete Pari IV, Sectlons A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type ill
functicnally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations  « « » « « v 0 0 it e e e e e s e e e e e e e e e s I:l

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

11
12

3]

{i} Mama of supported crganization (i EIN {li} Type of crganizalicn {iv} Is the organization | {v} Amount of monetary {vi} Amount of
{describad on lines 1-10 listed in your govarning support (see ather support (see
above (soe instructions)) dogumant? instruclions) instructions)

Yes No

(A7)

{B)

(<

(o

(E)

Total
Eg\' Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedute A (Form 890 or 990-E2) 2016




Parent Aid - Child Abuse Prevention Center

74-2591577

Page 2

SchaduIeA(Form 990 or 890-EZ) 2016

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lEl. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2012 {h) 2013 (c) 2014 {d} 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™ .+ . .+ . 272,583 283,393 310,179 340,866 328,962 1,535,883
2 Tax revenues levied for the
organization's benefit and either paid
fo or expended onits behalf . . - . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge  « « + « + «
4 Total Add lines 1through3 <+ <+ . . 310,179 1,535,983
§  The porticn 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 {fy - - = « .« 26,520
6  Publlc support. Subtract line 5 from line 4 1,309, 463
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b} 2013 (c) 2014 {d} 2015 {e) 2016 {f) Total
7  Amountsfromlined . - ... ... .. 272,583 283,393 310,179 340,866 328,962 1,535,983
8  Gross income from interest, dlwdends
payments received on securities lcans,
rents, royalties and inceme from similar
SOUFCES  + x « v v v 0 v v i n i w e 32,134 35,617 35,741 36,173 36,334 175,988
9 Netincome from unrelated business
aclivities, whether or not the business
is regulary carriedon .+ .« . 4 0 4 . .
10 Other inceme. Bo not include gain or
loss from the sale of capital assets
(Explainin PartVE) « « + o v o v 0 0 o s
11 TFotal support. Add lines 7 through 10+ 1,711,982
12 Gross receipts from related activities, etc. (see instfructions) .+ .+ - 4 . R R N 12 | 175,708
13 First five years. If the Form 980 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

Section C, Computation of Public Support Percentage

14  Public support percentage for 2016 (line 8, column (f} divided by line 11, column {f)) s e e 14 88.17 %
18 Public support percentage from 2015 Schedule A, Part il line14 . . « o v v v v v s v i s b v e i i e 15 87.13 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization R . A » @
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and kne 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization  « « « v v v v v o v v v s C s s s e e » D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16z, 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
crganization « + « 4« . . . e x e a n E 4 e e m e h m e m w4 w e a e aa e e 4 aae e e e n e e e e e e e e e e e » D
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the crganization meets the "facts-and-circumstances” test, check this bex and stop here,
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly
supported organization - - . - - . 0w Wk e e e e Ch e e e e e e e e e e e e e » E:]
18  Private foundation. H the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NBITUCHONS = v ¢ v v @ v e v 4 e v v 4 o 4 e » o s 1 & » 2 & & 8 & 2 1 5 » 4 & 8 1 5 v v 2 v 4 v or o4 e E e e ey e » [l
EEA Schedule A {Form 990 or 990-E2} 2016



$chedula A (Form 990 or 990-E2) 2016 Parent Aid - Child Abuse Prevention Centesr 74-2591577 Page 3
Part Support Schedule for Organizations Described in Section 509(a)}(?)
{Complete only if you checked the box on fine 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 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in} ™ {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusuat grants."y

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related 1o the
organization's tax-exempt purpose  « « o o v .

3 Gross recelpts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's beneft and either paig
to orexpended enritsbehalf  « - « v 0 v

§  Tne value of services or facilities
furnished oy a governmental unit to the
organization withoul charge  « + « « « « o« v .

6  Totah Add lines 1through&  + » « « v &+ «

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

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

¢ Addlines7aand7b « « « « P

8  Public support, (Subtract line 7¢ frem
NeB) v o s v 0 v s 0 s v s n e s .

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 (e} 2014 {d) 2015 {e) 2016 (f} Total
9 Amountsfremine B « « = o v 1 v e e e v s

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976+ -+« ¢ 0 .

C Addlines 10aand 10 = - = « s v 5 e 0 e s

11 Netincome from unretated business
activities not included in fine 10b, whether
ar not the business is regudariy carried on

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

(Explainin PartVE) « - « v o v v v 0 o s
13 Total support, {Add lines 9, 10¢, 11,

and12_)........... ......
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth {ax year as a section 501(c)(3)

organization, check thisbox andstophere .« + - « « v v v v v ool L L e b e e e e e e e e e e e e s » E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column {f) divided by line 13, column {f}) B N L %
16 Public support percentage from 2015 Schedule A, Partill, line15 .« « v v o v v 0 e v s o i o oL voe-a - 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2016 (line 10c, column (f) divided by fine 13, column{®) .+ « v = v v v v v v 17 %
18 Invesiment income percentage from 2015 Schedule A, Part il line 17 -« « o v v v v v v e v o n v o i o v e 18 Yo
192 33 1/3% support tests - 2016, If the organization did not check the box en 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 .+ « « .« . v o o » E]

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 of line 18a, 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 . . . . . . . . > D

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ « .« « v v 0 o v W » m

EEA Schedule A [Form 990 or 990-EZ} 2016



Scheduls A (Form 930 or 990-EZ} 2016 Parent Aid - Child Abuse Prevention Center 74-2591577 Page 4
‘PartlV Supporting Organizations
{Complete only if you checked a box in line 12 of Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes! No

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

2  Did the organization have any supported organization that does not have an IRS delermination of status
under section 50%{a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a}(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes, " answer
(b) and (¢} below.

b Did the organization confirm that each supperted organization qualified under section §01(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination,

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

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

b Did the organization have ultimate controf and discreticn in deciding whether to make grants to the fereign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despife being controlled or supervised by or in connection with its supported ocrganizations.

¢ Bid 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
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}H{(2)(B}
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
{iii} the authority under the organization's organizing document autharizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing decument).

b Type l or Type I only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the crganization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in Part V1.

7 Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}{(3XC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedufe L (Form 880 or 990-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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))7 If "Yes, " provide delail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type {l supporting organizations, and all Type lI} non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

EEA Scheduls A (Form 990 or 980-EZ) 2016




Schadula A (Form 980 ¢r 930-EZ} 2616 Parent Aid ~ Child Abuse Prevention Center 74-2591577 Fage 5
{Part Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c}
below, the governing body of a supported organization? 11a
b A family member of a person described in {a} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes"lo a, b, or ¢, provide detail in Part VI 11¢
Section B. Type | Supporting Organizations

_Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supporfed organization(s) that operafed,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? If “No, " describe in Part VI haw contro!
or management of the supporting organization was vested in the same persons thal controlled or managed
the supported organization(s).

Section D. All Type lil 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 A
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the refationship described in (2}, did the organization's supported crganizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " desciibe in Part Vi the role the organization's
supported organizations played in this regard,

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test. Complete fine 2 below.
b [:] The organization is the parent of each of its supported crganizations. Complele line 3 below.
c 1:] The organization supported a governmental entity. Describe in Part VI how you supported a government entily {see instructions).

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

a Did substantially afl of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization{s) to which the organization was respcnsive? If “Yes, " then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive {o those supported organizations, and how the organization determined
that these activities consltituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported crganization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization'’s position that its supported organization(s) would have engaged in these
activities but for the organization's involfvement,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the suppented organizations? Provide detfails in Part W,

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

EEA Schodule A (Form 990 or 990.EZ) 2016




Schedule A (Ferm 990 or 99C-E2) 2016 Parent Aid -~ Child Abuse Prevention Center

742591577 Page &

[PartV

Type Il Non-Functionally Integrated 50%{a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

B[R |-

(B R - RN RN

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)

o

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
(opticnal)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3}

6  Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 {o line 8)

i~

Section C - Distributable Amount

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

Current Year

Enter 85% ofline 1

Minimum asset amount for pricr year {from Section B, line §, Column A)

Enter greater of line 2 or line 3

tncome tax imposed in prior year

(AR SERER SR

O (G| M|

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

7 || Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see

instructions).

EEA
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P

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

Section D) - Distributions

Current Year

1

Amounts paid to suppeorted organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounis (prior IRS approval required)

Other distributions {describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through &,

wi~N|o| ot

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

w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-20186

i

Excess Distributions

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line &

BN | wh

Underdistributions, if any, for years prier to 2016
{reasonable cause required - explain in Part VI}. See
instructions.

Excess distributions carryover, if any, to 2016;

From 2013

------

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from 31,

‘h“"""‘:r(n"'fb [=R i) U‘ﬂio’

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

=2

Applied to 2016 distributable amount

Remainder, Subfract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V|. See instructions,

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 . ...

Excess from 2015

Excess from 2016

Scheadule A {Form 980 or 990-E2} 2016
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Supplemental Information, Provide the explanations required by Part ll, line 10; Part 1l, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, gb, 9¢, 113, 11b, and 11¢; 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 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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Schedule B SChedUIe Of Contributors OMB No. 1545.0047
{Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 890-PF. 2016
Departmant of the Traasury

internal Revenue Service P Information about Schaduls B {Form 990, 990-EZ, or 390-PF} and its Instructlons is at www.irs.gov/iorm990.

Name of the organization Employer identification number
Parent Aid -~ Child Abuse Prevention Center 74-2581577

Organization type (check one}:

Filers of: Section:

Form 990 or 980-EZ E] 501(c)( 3} (enter number) organization

[:l 4947(a)(1) nenexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

B501({cH3) exempt private foundation

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

0O O 8 4da

501(c}(3) taxable private foundation

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

Mote: 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

K] For an organization filing Form 990, 990-E2, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any cne contributor. Complete Paris | and i, See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(¢){3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509{a)(1) and 170{k){1){A){vi), that checked Schedule A (Form $90 or 990-EZ), Parl Hl, line
13, 16a, or 16b, and that received from any one centributor, during the year, tofal contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part Vitl, line 1h, or (i)) Form 990-£2, line t. Complete Parts Fand |1

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
cantributor, during the vear, 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. Coemplete Parts {, I, and 1l

[] For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
condributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contriputions totated more than $1,00C. If this box is checked, enter here the fotal 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 fo this organization because it received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 ormere duringtheyear =+ = o o 0 o v u s s b e s e s b s s s e e e e e e » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form $90,
990-EZ, or 920-PF), but it must answer "No™ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF}.

Fer Paperwork Raduction Act Notice, goe the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-E2, or $90-PF} (2016}
EEA



Schedule B (Form 940, 990-EZ, or $90-PF) (2016)

Page 2

Name of organization

Parent Aid - Child Abuse Prevention Center

Employer identification number
T4-2591577

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

(a) {b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Levin Family Limited Partnership Person i
Payroll H
13380 East Camino La Cebadilla 10,000 Noncash [
{Complete Part H for
Tugson, AZ B5748 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Gov Ofc-Children, Youth & Families Person ]
Payroll 0
1700 W. Washington, Ste. 101 5,000 Noncash []
(Complete Part Ik for
Phoenix, AZ 835007 noncash centributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 City of Tucson Person [
Payroll ]
PO_Box 27210 $ 31,170 Noncash []
{Complete Part 11 for
Tucson, AZ 85710 noncash contributions.}
(a) (b) © b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 United Way of Tucson and So AZ Person ]
Payroll M
330 N. Commerce Park Loop 200 $ 219,546 Noncash []
(Complete Part Il for
Tucson, AZ 85726 noncash contributions.)
(@) {b) € @
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 Hamstra Heating and Coocling Person ]
Payroll [
2035 East 17th Street $ 5,000 Noncash [}
(Complete Part Il for
Tucson, AZ B5719 noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person il

Payroll i

Noncash []
(Complete Part | for
noncash contributions.}

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{(Form 990) » Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b,
» Aftach to Form 990,

Department of Ihe Treasury

internal Revenue Service P information about Schedule D {(Form 980} and its instructions is at www.irs.gov/farm990. .
Name of the organization Employer |[dantification number
Parent Aid - Child Abuse Prevention Center T4-2591577

Pal Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts
1  Tetalhumberatendofyear . .. « v v o v o v
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregetevalueatendofyear .« « « ¢ o v 0 o v
5  Did the organization inform afl 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 legat control? .« v v v v v o v v oo i s i D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confarring impermissible private benefit?  « o & v 0w e s e s b e e e e e e e e s e e e e e a e s e e e s I:] Yes [:] No
Conservation Easements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
m Preservation of land for public use (e.g., recreation or education) El Preservation of a historically important land area
D Pretection of natural habitat D Preservation of a cerlified historic structure
E:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Tolal number of conservationeasements  + + + « ¢ v o oL e d e i e b e e e e e 2a
b Total acreage restricted by conservation easements e e e e e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) e e e e Qe
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the Natiohal Register  « « « « « v 0 v v v v o v v v v v i i s e 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject tc conservation easement is located »
&  Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? - . . . v« o v v v v s e n s oo E:] Yes [:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enfercing conservation easements during the year
>W
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
L)
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)}(BXi)
and section 170(M(EXBIIN?  « = « v v o e e e e e e e e e e e e v [Oyes [Ono

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

:Partllli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

t1a Ifthe crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and halance sheet
works of art, historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the foofnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
putdic service, provide the following amounts relating to these items:

(} Revenueincluded on Farm 990, PartVIIL line T « « « o v v v o v v v o i v e s s e e s e e e e L)
{H) Assetsincludedin Form 990, PartX  « « v« o o v v b o b i s e e e e e e e e e |

2 If the organization received or held works of art, historicat treasures, or other similar assets for financial gain, provide the
following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 980, Part VAL ine 1« « v v o v v v v v v v s v i e s s s e e e s >3
b Assetsincluded in Form 990, Part X + v v v v 0 b vt i e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2016

EEA



Schedule D

Form 990) 2015 Parent Aid - Child Abuse Prevention Center 74-2591577 Page 2

rt

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
cellection items (check all that apply):

a [] Public exhibition d [ Loan or exchange programs

D Schelarly research e [:l Other

c D Preservation for fufure generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpese in Part
X1l
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels lo be sold to raise funds rather than to be maintained as pari of the organization's collection? . . v . v v o o0 o |:| Yes

DNO

‘Part Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 980, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

ta |s the organization an agent, frustee, custodian or other intermediary for contributions or ather assets not
included on Form 990, Part X? b e e s e e e e e e e e e e e e e e e e e e e e e e e e ] ves
b If"Yes," explzin the arrangement in Part Xii| and complete the following table:

Amount
¢ Beginningbalance v o v 0 s v v v e e s s s e s e e e e e e s e B T
d Additionsduringtheyear .+« « « 4 v 0t ot b e e e e e e e s e e e e e e 1d
e Distributions during the year T 1e
f Endingbalance . .. .. .. e e e e e 4 e e e e e h e e n e e e e e e e e 1
2a  Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? - « « « « v« - D Yes EI No
b 1f"Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIll -« v v o v v v v o o v 0 0 v 0 s E:l
Endowment Funds.
Complete if the organization answered "Yes"” on Form 990, Part 1V, line 10.
{a) Current yaar {b) Prior year (e} Two yoars back {d) Thraa years back (o) Four years back
1a Beginning of year balance .« - . - . .
b Confributions  + « « v v s i e b e L
Net investment earnings, gains, and
losses « « - 4 v v h e e e e s
Grants of scholarships  « « « « v o v 0 v s
Cther expenditures for facilities and
Programs  + « 4+ v o+ s s
f  Administrative expenses . . . . 0 o 0 .
g Endofyearbalance ... .. .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a}) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should egual 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 < « ¢+« 0 e i e e e e e e e e e e e e e s e s e e e e e e e, 3ali}
(ii) related organiza{ions ................................................. Jalii)
b If "Yes” on 3a(ii), are the related organizations listed as required on Schedule R? T e e e 3b
4 Describe in Part Xil the intended uses of the organization's endowment funds.
rtVI| Land, Buildings, and Equipment,
Compilete if the organization answered "Yes" on Form 990, Part |V, line 11a, See Form 990, Part X, line 10.
Description of proparty {a} Costor other basis [b} Castor other basis {c} Accumulated {d) Book value
{investment) {other) depraciation
2 Land - . o e e e e e 40,500 g 40,500
b Buildings . .« . v 124,723 59,811 64,912
¢ Leasehold improvements . . . . . e e e
d Eguipment -« v 0 0 s s e s v e e . 13,484 9,247 4,237
e OMher v v v v v vt s e e e e e s .
Total, Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B) ing 100.)  « v« v v s s s o v v o s » 109,649

EEA Schadule D {Form 996) 2016



Schadule [ {Farm 990) 2016 Parent Aid - Child Abuse Prevention Center 74-2591577 Page 3
Investments - Other Securities.

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

ta) Descriplion of sacurily or category {b} Book vaiua {¢) Method of valuation:
({including name of security) Cost or end.-of-year market valus

{1} Financial derivatives « « « « « « « « o v v v v o e
(2) Closely-held equityinterests  « « « & v 0 v v v 0 v 0 v s
{3} Other

(A}

(B

(C}

()

&)

A

(G}

(H}
Total, (Cofumn (b) mus! equal Form 990, Pard X, col. (B} fing 12.} »
‘Part VIil] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢, See Form 290, Part X, line 13,

{a}l Dsscriplion of investment {b) Bock value {c) Method of valuation:
Cost or end-of-yaar market value

{1
{2)
3
4)
{5)
{6)
{7
{8)
9

Fotal. (Column (b} musl equal Form 990, Pari X, col. (B) fine 13.} »

:Partl Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{2} Description {b} Back valua
{1} Duplex {donated rental property) 316,767
{2}
{3}
{4)
{5}
{6}
{7}
(8}
{9
Total. (Column (b) must equal Form 880 Part X, col. B)line 18} .+ . « . o . e e e e e b e e e e > 316,767
‘Part Other Liabilities.
Complete if the organization answered "Yes" on Farm 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. {a) Description of liability {b) Book value
(1) Federal income taxes
2)
(3)
(4)
(5)
(6)
)
(8)
9
Total. {Column (b} must equal Form 990, Part X, col. (B} ine 25.) » : o i
2. Liability for uncertain tax positions. n Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xili e D

EEA Schadule D {Form 980} 2018



Scheduls D {Form 990) 2016 Parent Aid - Child Abuse Prevention Center T74-2591577

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per
Complete if the organization answered "Yes" on Form 990, Part iV, fine 12a.

Return.

1 Total revenue, gains, and other support per audited financial statements L R AN R R IR 424,469
2 Amounts included on line 1 but not on Form 994, Part VIl line 12:
a Netunrealized gains {lossesjoninvestments .+ . . - v v o v v v v s e e 2a
b Donated services anduse of faciliies . -« + « « o v o v v 0 v 0w . e e 2b
¢ Recoveres ofprioryeargrants . . « « « v v 0 o v 0 . R 2c
d Other(DescribeinPart XL} -+ » ¢ o v v o vt o b v i i v v e s e e 2d
e Addines2athrough2d .« + « - « ¢+ ot o v s i e e e e e e s e e e e e e 62,356
3  Subtractline 2efromline1 « « « « v« v v v o e e o e et e e e e e e e e e e e e e e e e 362,113
Amaunts included on Form 990, Part Vi, line 12, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIRl line 7o« -+ v 0 v 0 0 s 4a
Clher (DeseripeinPart XIL)  « v v v v v v o v i i e e e o0 e e e e 4b
Addlines daanddb . . . 0 0 4 0 P T T T T 4c
5 Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Parf i, lhe 12) <« v v v v v v v v v v v v v o s 5 362,113
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a,
1 Total expenses and losses per audited financial statements  « « « v v v s 0 s i v s d s b e e e 329,665
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services anduse of facilities + « + v v o o v v v v v v n 0 2a
b Priorvearadjustments « « + « v s o v s i e s e e i s e e e s 2b
c Otherlosses « « + s v v v v v v v v e 0 0 0 v s PR 2¢
d Other(DescribeinPart XHEY  » o« o o v v v v v w v v i i v s e v i v e e s 2d
e Addlines2athrough2d =« - « « « o v o v 0 v 0 v o v v b e e e e ey e e h e e e e e
3 Subtractline 2efromline1 « « o « v« o i 0o e e Cr e e e e e e e e e e e e e e e e s 329,665
Amounts included on Form 990, Part 1X, line 25, but not on fine 1:
Investment expenses not included on Form 890, Part Viil, line 7k e e e s 4a
Other (Describe in Part XNk}« « « « -« T 4b
e Addlinesdaanddh  « « ¢ s ¢ 4 v s v v n s e s s s e a e a e et e w oy e e e e s e e e
Total expenses. Add lines 3 and 4¢, (This must equal Form 890, Part [, Ine 18)  « « v v v 0 v v v v v v v v o 5 329,665
i Part X[ Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and &: Part lll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line

2: Part X1, lines 2d and 4b; and Panrt XiI, lines 2d and 4b. Also complete this part to provide any additionat information.

EEA
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OMB No, 1545-0047

SCHEDULE G
{Form 990 or 990-EZ}

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, lines 17, 18, or 18, or If the
organization entered more than $15,000 on Form 990.EZ, line Ba.
» Attach to Form 980 or Form 990-EZ,
> information about Schedule G (Form 990 or 990-EZ) and is instructions Is at www.lrs.gov/formg90.

Employer Identification number
Parent Aid - Child Abuse Prevention Center 74-2591577
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mait solicitations e D Solicitation of non-government grants
b D internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D in-person soficitations
2a Did the organization have a written or oral agreement with any individual (including cfficers, directors, frustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization,

Department of the Treasury
internat Revenue Service
MName of tha erganizalion

[ me

v} Amount paid 1o

{1) Name and address of individual

or entily (fundraiser) 11y Activity

{i§) Did fundraiser have
custody or control of
contributions?

{Iv} Gross receipts
from activity

{or retained by)
fundraiser listed in

{vi} Amount paid to
{or retained by)
organization

col. {1}

Yes No

19

Total « + v v e v s e e s s e a e s a e e e s L e e e e e e »
3 List all states in which the organization is registered or licensed fo solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
EEA
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Schedule G (Form 930 or 890-EZ) 2016 Parent Aid - Child Abuse Prevention Center 74-2591577 Pago 2
:Partll:| Fundraising Events, Complete if the organization answered "Yes" on Form 880, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000,

{a} Event #1 (b} Event #2 {¢) Cther events (d) Total events
We Care None {add col. (a) through
(event type) (event type) (total number) col. {eP
© :
2
€} 1 Grossreceipts « « v v v v 00 - 60,223 60,223
4
Less: Contributions  + + -+ « « 37,794 37,794
3 Gross income (line 1 minus
Hne2) « v v v v v ni i ia e 22,429 22,429
4 Cashprizes .+« o+ 000 o
§ Noncashprizes . ..... - 507 507
2| & Rentfacilitycosts « « + v v v« s
2
3
= 7 Food and beverages . . -« . .
3
S| 8 Entertainment .. ... ... 1,100 1,100
9 Other direct expenses .+ + . « . 12,882 12,882
10 Direct expense summary. Add lines 4 through 9 in column (d) L L IR R > 14,489
1t Netincome summary. Sublract line 10 fromline 3, column{d} . . . . « .+ - . . - e e e e » 7,940

Gaming. Complete ¥ the organization answered "Yes” on Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ga.

. (b) Puil tabs/instant ! {d} Total gaming (add

2 {a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through cal. (c))
@
3
%

1 Grossrevenue « « ¢« v o - v v

2 Cashprizes .+« v o s v v oo
w
@
w
= .
“é 3 Noncashprizes .+« . . « .« .
w
9_‘3 4 Rentfacilitycosts -+« « + o
£

§ Otherdirectexpenses « . . . .

D Yes % Yes Yo D Yes

6 Volunteeriapor . . . . - a1 0 Ne No [T No

7 Direct expense summary. Add lines 2 through S5incolumn(d) -+« « ¢ v v v v 0 v o v - Ve s »

8 Net gaming income summary. Subtractline 7 fromling t,column{d) « « « « v o v o v o0 v 0. >

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? .~ . « v . . . v o o v e L ‘. I:I Yes D No
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? » « < v o 4 v 0 0t D Yes D No
b 1f"Yes," explain:

EEA Schadule G (Form 996 or 920-E2Z} 2016



SCHEDULE O

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

{Form 390 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 980-EZ or to provide any additional Information. - —

Department of the Treasury ¥ Attach to Form 990 or 990-EZ, ;

intesnal Revanue Service ® |nformation about Schedule O {(Form 990 or 990-EZ) and its Instructions is at www.irs.gowform994. spectio

Name of lhe organization Employar identiftcation number

Parent Aid - Child Abuse Prevention Center 742581577

01l. Form 990 governing body review (Part VI, line 11}

The Board President, Board Treagurer and Interim CEO will review the Form 990 prior to

submission. Once approved, a copy will be provided to all board members.

02. CEO, executive director, top management comp (Part VI, line 15a}

Executive Committee forms a Compensation Review Committee. Thig committee meets to

discuss gtrategies for analyzing the Interim CEO pay rate. Then, analyzing available

regources (salary surveys/studies & 990a of other orgs), the Committee will meet again to

discuss current pay rate and recommended pay rate for upcoming vear. The Committee takes

into consideration CEQ's performance, amount of responsibilitv/activities undertaken by

the CEO, organization budget & gecals, ete., and then made the determination con maintaining

salary at previous year's amount. The committee will then present to the board of

directors before making the offer to the CEQ. This is done around the time of the CEO's

anniversary, which falls in September, but sometimes occurs closer to the end cf the

calendar year.

03. Governing documents, etc, available to public {Part VI, line 19)

990g are available through Guidestar or upon reguest can be mailed to the a reguegter.

Financial statements are also available upon request. Our conflict of interest policy has

never been requested, but if there were a request, we would provide it electyonically.

04. General explanation attachment

Part III Statement of Program Agcomplishments:

Our mission: Parent Aid fulfills our vision of svery child in Pima County growing up gafe

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O {Form 990 or 990-EZ} {2016}
EEA



Schedute O (Form 990 or 996-EZ) (2016)

Page 2

Name of the organization . Employer identification number

Parent Aid -~ Child Abuse Prevention Center 74-2591577

and free from violence by strengthening families and preventing c¢hild abuse.

Qur Parent Partnerg program conbtinues to utilize the nationally recognized and

evidence-based SafeCare model.

Through the fisecal vear ending Auguskt 31, 2017, our Parent Partners Program pogitively

impacted 122 familieg which included over 250 children. Families displaved a 90%

improvement in essential parenting and child bonding skills. Over 1,000 home safety

hazards were removed from the homes of the famjlies we served.

Our Parenting Classes and Family Enrichment Worksheops educated §9%0 participating parents

over the vear here in Pima County.

Within these holistic and complimentary programs, we work to educate parents and support

families in developing the skills and knowledge to ke successful.

ome key target areag inglude:

sInmproving parenting skills

sTncreaging knowledge of child development

sEnhancing family communication

*Assisting families to develop and utilize community and personal support systems

sTmproving familv and child health and nutrition

sDeveloping and strengthening life skills (budgeting, home safety and anger management)

*Empowering families to become self-aufficient and able to cope with life challenges

sHelping families identify ways to keep their home environment a safe place for their

children by understanding the different hazards in their home.

EEA Schedule O (Form 990 or 390-E2) (2018)



