| omsNe. 15450047

2018

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Ravenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning 07-01 , 2018, and ending 06-30 ,2019

B Che if applicable: C Name of organization PARENT NETWORK OF NEW YORK I, INC. O Employer identification no.

D Address change Doing business s PARENT NETWORK OF WNY 22-27170%4

|:| Name change " Number and street {or P.O. box if mail is not delivered to street address) Reom/suite E Telephone number

[] it return 1000 MAIN STREET (716) 332-4172

D Final return/terminated City or town, state or provinge, country, and ZiP or foreign postal code G Gross receipts

(] Amenced retum BUFFALO, NY 14202 $ 1,282,644

|:| Application pending F Name and address of principal officar: H{a) Is this a graup retum for subardinatesa? D Yas No
Hib} Are all subardinates included? D Yes D No

| Tax-exempt status: El 501{c)(3) D 501(c) ( ) - (insert no.) I:l 4847(a)(1) or D 527 IF"Ne," attach z list. (see instrugltions})

Website: W PARENTNETWHOREWNY . ORG H{c) Group exemption number ™
K Form of organization: E Comoralion D Trust D Association D Other ™ ' L Year of formation: 1984 M State of legal domicile: NY

Summary

1 Briefly describe the organization's mission or most significant activities: TC PROVIDE PARENT TRAINERS AND INFORMATION
@ RESQURCES TO ASSIST FAMILIES AND PROFESSIONALS TO IDENTIFY AND MEET THE SPECTIAT, NEEDS OF
s DISABLED INDIVIDUALS TO REACH THEIR OWN POTENTIAL.
=
% 2 Check this box ® |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) - - - -+ v v v v v v v i e i v e 3 13
@ 4 Number of independent voting members of the governing body (Part Vi, line1b) - - -« « . v v v v o o o o o 4 13
-'E 5 Total number of individuals employed in calendar year 2018 {Parl V, line 2a) .« « « . . . . . . ... 5 0
B 6 Total number of volunteers (estimate if necassary)  « « « «+ « - -« o o o L e e e e 6
< 7a Total unrelated business revenue from Part VIII, column {C), ine 12 « « + « &« o 0 v v e v i b it e e e 7a 0
b Nef unrelated business taxable income from Form 990-T, line 38 -+« + v & v v v v o v v i v v e e e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h)  « - -« - -« v v o oo oL 1,557,315 1,247,948
§ 9 Program service revenue (Part VIl line 2g) - - - -+« v v o o oo o i o e . 0
2 |10 Investment income (Part VIII; column (A}, lines 3,4, and 7d) - - - - - v v v o v o e 114 123
& 11 Other revenue (Part VIlI, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11€)  « = « =« -« v v 0\ & 14,124
12 Total revenue - add lines 8 through 11 {must equal Part VIII, celumn (A), line 12)  + <« « .« . . 1,557,429 1,262,195
13 Grants and simifar amounts paid (Part X, column (&), lines 1-3) - - - -« v o s w . 0
14 Benefits paid to or for members (Part IX, column (A), fine4) - -« - - . .« . oL Lo 0
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  + « « « . . 1,033,255 892,411
§ 16a Professicnal fundraising fees (Part IX, column (A), ine 11€)  « « « « = = - o v o v v v v v . 0
2 b Total fundraising expenses (Part IX, column (D), line 26) ™ B, 959
& |17 Other expenses {Part IX, column (A), lines 11a-11d, 11f2de) - - - . .« o o o o0 o0 L 422,848 283,965
18 Total expenses. Add fines 13-17 {must equal Part IX, column (A), line 25) - - - - « .« o 4 1,456,103 1,276,376
19  Revenue less expenses. Subtraciline 18 fromline12 - -« « « « o v v 0 i oo e L. 101,326 (14,181)
‘5§ Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, lNE 16) = = « &« o o i i e e e e e e e e e e e e e e e 601,923 577,332
gﬂ 21 Total liabilities (Part X, line 26)  + + + « v v o v v v e e e 132,477 122,067
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 - . . . . . . . . . . ... 465,446 455,265

Signature Block

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

SIQN » Signature of officer Date
Here ’
Type or print name and title
Print/Type preparar's name Preparers signature Date Check Kj it | PTIN
Paid Barbara A Hauser ﬁm& d Wﬂ{ C/) 12-30-2019 self-employed POO0E0136
Preparer |rmsneme ™ Barbara A. Hauser CPA Fimis EIN_ P
Use Only Firm's address P 4535 SBSouthwestern Blvd Suite B03B Phane no.
Hamburg NY 14075 716-649-8605
May the IRS discuss this return with the preparer shown above? (see instruchions) - - - -« « v o o v i i it it i i i E Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) PARENT NETWORK OF NEW YORK I, INC. 22-2717094 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or nofe o anyline inthis Part Il <+« v« o v v v oo ol oo oL D
Briefly describe the crganization’s migsion:

TO_PROVIDE PARENT TRATINERS AND INFORMATION RESOURCES TO ASSIST FAMILIES AND PROFESSICONALS TO
IDENTTFY AND MEET THE SPECIAL NEEDS OF DISABLED INDIVIDUATS TO REACH THEIR OWN POTENTIAL.

-

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7  « « « o v 0 o i o e e e e i e e e e e e e e e e e e e e e e e e e e e e |:| Yes E' No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
BBIVICES? & 0 0 v v 0 4t e e e i e e e e e e e e e e e h e e e e e e e e E e e e e e e e e e e e e e e e [:l Yes E] No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations io others,
the total expenses, and revenue, if any, for each program service reported,
4a (Code: ) (Expenses $ 1,121,705 including grants of §$ } (Revenue  § )
TO PROVIDE PARENT TRAINERS AND INFORMATION RESOURCES TO ASSIST FAMILIES AND PROFESSIONALS TO
IDENTIFY AND MEET THE SPECIAL NEEDS OF DISABLED INDIVIDUALS TO REACH THEIR OWN POTENTIAL.
4b  {Code: ) (Expenses $ including grants of  § ) (Revenue § )
4c (Code: } (Expenses $ including grants of & y (Revenue & )

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue % )

4e Total program service expenses M 1,121,705
EEA
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Form 990 (2018) PARENT NETWORK OF NEW YORK I, INC. 22-2717094 Page3

Checklist of Required Schedules

Is the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)? if "Yes,"

complete Schedule A+ + « « « v o o o 0 o e e e e s e i e s s e e e s e E ot e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions}? .« - - « « o o v v o v v 0 o w s
Did the crganization engage in direct ar indirect political campaign activities on behalf of or in cppesition to

candidates for public office? /f "Yes,"complefe Schedule C, Part!  + « « « - o o v o o v i Ll s e
Section 501{c)(3) organizations, Did the crganization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? if "Yes, " complete Schedule C, Part!l  « « « « « « o v o o v v i i i o d o i
|s the organization a section 501(c)(4}, 501(c)(5), or 501(c}(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complefe Scheduie C, Partif . . . .+ . . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," compfete Schedule D, Part!  « « « v v v v v i i e i e e e i e s e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? /f "Yes, " complete Schedule D, Part!l . . . . .« . . o o v o o 0.
Did the organization maintain collections of warks of art, historical treasures, or other similar assefs? If “Yes,”

complete Schedule D, Partlll -« . « « v« v o v 0 0 i e e e e e e e e e e e e e e e e e e e e e e e e
Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

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

debt negofiation services? If "Yes,"complete Schedule D, Part V. . - -« . . . . o oo oo Lo
Did the organization, directly or through a related crganization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? if “Yes, " complete Schedwle D, PartV . « . . « v« v o 0 o o0
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable.

Did the crganization report an amount fer land, buildings, and equipment in Part X, line 107 if "Yes,”

complete Schedule D, Part VI - - -« &« < o o i s e e s s e e e e e s e s e e e e .
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of is total assets reported in Part X, ling 187 /f "Yes,” complete Schedule D, Part VIl - « « « o v v o v v b v i v i v i v e

Did the arganization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 /f “Yes, " complete Scheduwle D, Part VIl . . -« « < o . . o o o v o0 oo oo
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets

reported in Part X, line 167 /f "Yes," complete Schedufe D, Part X« « + < - ¢« 0 v 0 o h o v e e e e e e e e
Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Scheduie D, PartX .« .« . . . -
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, PartX - + - . « . .
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complets

Schedule D, Parts Xland XIT - + « ¢ v o v 0 v e e s e e i e e e e e e e e e e E e e e e e e e e e e s
Was the organization included in consolidated, independent audited financial statements for the tax year? if

"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xiand Xil isoptional « . « - . . « . . .
Is the organization a school described in section 170(b){1){A)i)? If "Yes,"complete Scheduie E « « «+ « « v v v v v v v v v s 0
Did the crganization maintain an office, employees, or agents outside of the United States? . « + + « « « v v v v v v v v v v 00
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 invesiments valued at $100,000 or more? f "Yes, " complete Schedule F, Parts fand IV« « « - v o v oo v oo v 00
Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if "Yes," complete Schedule F, Parts Hand IV« « -« o o v o oo b o h o nn oo
Cid the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance fo or for foreign individuals? If "Yes," complefe Schedule F, Parts iitand 1V« « « - v v v o 0 v v v o v i 0 0o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Partf (see instructions}) - -+ <« o o o v 0w oo o v
Did the organizaticn report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes,"complete Schedute G, Part il - « - « « « v v o v v u e oo o
Did the organization report more than $15,000 of gress income from gaming activities on Part VIII, line 9a?

if "Yes," comp,’ete Schedule G, Parflll - - <« « « v v v o i e e e e e e e e e e e e s
Did the crganization cperate one or more hospital facilities? /f "Yes, " complefe Schedule H - - - - .« . . . . . . oo o oL
If "Yes" to line 20a, did the organization aftach a copy of its audited financial statements to this return? - . .+« o o 0 v 0 v 00
Did the erganization report mare than $5,000 of grants or other assistance to any domestic crganization or

domestic government on Part IX, column (A), line 17? If "Yes,” complete Schedule |, Partsfand il « « « « « v« v o v v o o0 L

Yes Ne
11X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Ma | X

11b X
11c X
11d X
Me X
1f X
12a | X

12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

21 X

EEA
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FPARENT NETWORK OF NEW YORK I, INC. 22-2717094 Page 4

| Checklist of Required Schedules (coniinued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes,"complete Schedule I, Parts Tand Il « « + « o v o v o v v i e e e e e e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J - « « « - - v 0 0t e i i e e e e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than

$100,000 as of the last day of the year, thai was issued after Decernber 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"go fofine 252« . « « « « « i v o i i i i e e e e e e e e e e s
Cid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? <« « o v o000
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any fax-exempt bonds?  « « « . 4 o oo L e e e s e e e e e e
Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . .« o o
Section 501(c})(3), 501(c){4), and 501{c){2%) organizations. Did the organizaticn engage in an excess benefit

fransaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . .« . . o o .o . oo L.
Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior

year, and that the transaction has not been reported on any of the organization's prier Forms 990 or 990-EZ7

If "Yes,"complete Schedule L, Part]  « <« v o v v v v e e e e e e e e e e e e e e e e e e e
Cid 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, frustees, key employees, highest compensated employees, or

disqualified persons? if "Yes,"complete Schedule L, Partfl - - - -« -« o 0 o o o e e e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled

enfity or family member of any of these persons? If "Yes,"complete Schedule L, Partiti .« . « .« o o0 v v v i oo i oL
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,"complefe Schedule L, PartlV .« « « o o o . o oo
A family member of a current or former officer, director, trustee, or key employee? i “Yes," complete

Schedule L, Part iV - v v v v o o e i e e e e e e e e e e e e e e e e e e e e e s s e e e e
An entity of which a current or former officer, directoer, trustee, or key employee (or a family member thereof)

was an officer, direcior, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part/V - . -« . . . - . - . . ...
Did the organization receive mare than $25,000 in non-cash contributions? /f “Yes, " complefe Schedule M« « - « + « v« o ..
Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedufe M -+« « v« v o oo oL oL oo oo n o
Did the arganization liquidate, terminate, or dissolve and cease oparations? if "Yes," complete Scheduie N, Part! . . -« . . . ..
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Partll - -« -« o o v o v o v i s e e e s e e s e e e e e e e e e e e e -
Did the organization own 100% cf an entity disregarded as separate from the organization under Regulaiions

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part! - - . . . .« . o o oo
Was the organization related tc any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part If, I/},

orfV,and Part V. line 1« « « o o o v v v v w e e e o L e e i i e e e e e e e e e e e e e e e e e e e e e e e e
Cid the organization have a controlled entity within the meaning of section 512(b)(13)7  « « « « « v v v v o o v v v oo 0 L
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? if "Yes, "complefe Schedule R, PartV, fine2 - - - - « . . . . . ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f "Yes," complete Schedule R, Part V, line 2 .« « « « v v v o v v v i n i n b s s e e e
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 fax purposes? /f "Yes," complete Schedule R, Part Vi

Did the crganization complete Schedule O and provide explanations in Schedule O for Part \, lines 11b and

19? Note. All Form 990 filers are required to complete Schedule O.

Yos No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢c X
29 X
30 X
kil X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote teanylineinthisPartV. .. ... ....... .. ... .. ['—|
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - - « « « « v v v v 0 v o 0 1a
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable -« « « « v v v 0 v v w0 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings 10 prize WINNBrS? = « &« & v v & v o v v e e 0 vt e s e e e e e

EEA

Form 990 (2018}
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Form 990 (2018) PARENT NETWORK OF NEW YORK I, INC. 22-2717094 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return - - -« .« .
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-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .+ . .« « « v o o o o o oo o
If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation in Schedule O
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 fareign country (such as a bank account, securities account, ar other financial account)?

If "Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - « « « « ¢ v v o o 0 0 0 v
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? - . . . . . . . . ..
If Yes" fo line 5a or 5h, did the crganization file Form 8886-T? . « « . o v v o v v v i i i e e e e s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not fax deductible as charitable contributions? =~ - - - -~ v« o v v o L0 6a X
If "Yes,” did the organization include with every solicitation an express statement that such contributions ar

gifts were not fax deductible? - - - - - . . . Lo L e e e e e e e e e e e e e e e

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor?  + « « « v« v v 0 0 e i e e e e e e e e e e e e e e e e s e e s

If "Yes," did the crganization notify the donor of the value of the goods or services provided? — « « « « o v o v v o v v 0 v v 0 o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required o file FOrm B2827 + « + v ¢« v v v v 0 e e e e e e e e e e e e e e b r e a e e e e

If "Yes," indicate the number of Forms 8282 filed during theyear  » -« + v < v o v v v 0 v o 0 o L I 7d | .

Did the organization receive any funds, directly or indirectly, to pay premiums on a persaonal benefit contract? . . « .« « . . Te X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contract? . . « . . . -« . . - . i X
X
X

If the organization received a contribution of qualified intelleciual property, did the organization file Form 8899 as required? .| Tg
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . - - - - . o oo oo oL
Sponsoring organizations maintaining donor advised funds,
Did the sponsoring organization make any taxable distributions under section 49667  + « «+ + « v v v s e e
Did the sponscring organization make a distribution to a donor, donor advisor, or related person?  « « « « & o 0 o0 0
Section 501({c)(7) crganizations. Enter:

Initiation fees and capital contributions included on Part Vit line 12 -+« v v v v v 0 0 0 0 0w 0 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites - -+ -« + .+ . 10b
Section 501(c}{12) organizations. Enter:
Gross income from members or sharehalders - - -« « v« 0o e s n e e e e e 11a
Gross income from other socurces (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} - + 2 < v 0 e 0 0 e 0 e e s e s 11b
Section 4947 (a)(1) non-exempt charitable trusts. Is the crganization filing Form %390 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year -« « « « « .« . ' 12b r
Section 501(c){29) quaiified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? - - -« - - -« o o o 0 v v 0000 L
Note. See the instructions for additional information the organizaticn must report on Schedule C.
Enter the amount of reserves the crganization is required to maintain by the states in which

the organization is licensed to issue qualified health plans - - - - - <« . . . - . . oL 13b

Enter the amount of reserves on hand  « -« « o 0 0 0 0 0 e o e e s s e e e e e e 13c¢

Did the crganization receive any payments for indoor tanning services during the taxyear? — « « « v v 0 v v 0 00 0 0 0 e 14a X
If "Yes," has it filed a Form 720 to repart these payments? /f “No, ” provide an explanation in Schedule O - . « .« « « « .« 14b

Is the organization subject to the section 4960 {ax on payment({s) of more than $1,000,000 in remuneration or

excess parachute paymeni{s) during the year - - - - - - -« - - L o . e Lo s cd e e

If *Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational instifution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

EEA

Form 980 (2018)




Form 980 (2018) PARENT NETWORK OF NEW YORK I, INC. 22-2717084 Page 6
i Governance, Management, and Disclosure Foreach “Yes" response o lines 2 through 7h below, and for a "No"

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or note to any line inthis Part Vvl . - - . . o . o 000 v oo v i i E]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the and of the faxyear  « + « -« + < = o .
If there are material differences in voting rights among members of the governing body, or
_ if the governing body delegated broad authority to an executivé committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - « -« + =« « « .« -
2 Cid any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? - - - . . o . o oL Lo oL o oLl 2 X
3 Did the organization 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? ~ + « « « « =« + - & 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . . . . . . 4 X
S Did the organization become aware during the year of a significant diversion of the organizatien's assets? - - . . - - . . . . 5 X
6  Did the organization have members or steckholders? — « .« « v o o o o oL s e s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the govemingbody?  « « « v o v 0 L0 L oo 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govemning bedy?  + - - -« v v v v 0 v oo b ol oo n e s
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The gaveming body? .....................................................
b Each commitiee with authority to act on behalf of the governing body? ~ « v« « v v o v v v v i s i e e
9 Is 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 . .« « o oo oL 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? .« « « -« v v v v o i v v i i v e s s e e e 10a X
b if "Yes," did the organization have written pelicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - - - . . - . - . 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? coMa | X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 980.
12a Did the organization have a written conflict of inlerest policy? if 'No,"go to fine 13 - - - < o - o o v o o v o bbb oo 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that coutd give rise to conflicts? . . . [ 12b]| X
¢ Did the erganization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule Ohow thiswas done  « « -« « o v v o v v vt v s s e e e e s e e e e e 12¢), X
13 Did the organization have a written whistleblowerpolicy? - . .+« v v o oo oo v v oo o oo X
14 Did the crganization have a written document retention and destruction palicy? - . - -« . - - . o oo oo X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official ~ « -+« « -+« o o v v v v oo s ool
b Other officers or key employees of the arganization  « « « v v v v 0 o o v e e e e e e
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .............................................
b If "Yes," did the organization follow a written policy or procedure requiring the organization fo evaluate its
participation in joint venture arrangements under appiicable federal tax [aw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  « « « « v v 0 v i i s e e e s d i e e s e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 880 is required to be filed » New York
18  Secfion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 9%0-T (Section 501(c)
{(3)s oniy) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website E Upan request [] Other (axplain in Sehedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available o the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

GARY POCHATKO (716)332-4172, 1000 MAIN STREET, BUFFALO, NY 14202
EEA Form 990 (2018}




PARENT NETWORK OF NEW YORK I, INC.

22-2717054

Page 7

Form 980 (2018)

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® st all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid,
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizafion, 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 crganization nor any related organization compensated any current officer, director, or frustee.

©)
Paosition
) (8) {do not check more than one @ & F)
Name and Title Avarage box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustes) compensation compensaticn from amount of
week (list any from related other
hours for the organizations compensation
related i 2l 8| 8 & §& & organization (W-2/1099-MISC) from the
organizations i g E 5 5 §— a g (W-2/1099-MISC) arganization
belowdotted | 55| § 3l 32 ° and related
iine) T B 2 g organizations
al 8 7
=N 3
3 8 2
g
{1) BRADFORD WATTS _ _ _ _ _ _ _ _ _ _______|_ 2.00_
CHAIRPERSON X X 0 0 0
(2) DONNA GONSER _ _ _ _ _ ____________|_ 2.00_
TREASURER X X 0 0 0
{3) JOSEPFH BURDEN  _ _ _ __ ___________|_ 1.00_
DIRECTOR X 0 0 0
(4) RON BUTCHER _________ .. ______|_1.00 |
DIRECTOR X 0 0 0
(5) JOHN R DREXELIUS JR., ESQ. _ ___ _| _ 1.00_
DIRECTOR X 0 0 0
{6) JOSEPH GARDELLA JR., PH.D._ _____ _| _ 1.00_
DIRECTOR X 0] 0 1]
{7) KRISTEY DUDEK_ _ _ ______________| _1.,00_
DIRECTCR X 0 0 0
(8) STEVEN TRUESDALE _ _ _ _ __ _____ . | _ 1.00_
DIRECTOR X 0 0 0
{9) JANICE MCKINNIE | _ 2.00_
CHAIR-ELECT X X 0 0 0
(19)LAUREN FERRANTI _ __ __ __________| _1.00_
SECRETARY X X 0 0 0
(11)HAROLD W HARDEN JR, ____________| 1.00
DIRECTOR X 0 0 0
U2TIM BOLING . . . ____L._ 1.00_
DIRECTOR X 0 0 0
{(13)DAVID MAURICIO = _ _ _ _ ___________|_ 1.00_
DIRECTCR X 0 0 0
(14)SUSAN BARLOW _ _ __ _ ____________| 40.00
EXECUTIVE DIRECTOR X 81,200 0 0

EEA

Farm 980 (2018)




Form 990 (2018) PARENT NETWORK OF NEW YORK I, INC.

22-27170594

Page 8

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

€}
) (8 Positian (o) {E) {F)
(do not check more than ane
Name and title Average box, unless person is both an Reporiable Reportable Estimated
hours per offfcer and a directorftrustes) compensation compensation from amount of
week (list any from related ather
haurs for 2zl 2zl 8 2| 3&| & the organizations compensation
related 5’ z E g al B 7 3 organization (W-21089-MISC) from the
organizations | 55| & 3| 3 5 T ow-2r1099-MisC) arganization
belowdotted | 5| Z 2 g and refated
line) §- o 3 “g organizations
&
a8 __bo____
L8 N FOR
(17)
L A
as.
L
ey
@ _______|l_.____
L P IR
@y
@Sy o ____L_____
1b  SUB0Al - - - ¢ s e e e e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . . .« « . . . o o 000 >
Total {add fines thand 1c} . .« .« « v v v v v v v i v i e e e e e s » 81,200 0 8]
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the crganization  » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee an fine 1a? if “Yes," complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such

e 1Y, e 17 - 1 T
5 Cid any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? / "Yes, " complete Schedule J for such person - -« v v v s s v wwaw ey

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 crganization's tax

year.

(A) (B)

Name and business address Dascripticn of services

(c

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensaticn from the organizaticn »

EEA

Form 990 (2018)




Form 990 (2018) PARENT NETWORK OF NEW YORK I, INC. 22-2717094 Page 8
e Statement of Revenue

Check if Schedule O contains a respense or note o any lineinthis Part VI« v v v v v v e v v e v e s e s v i e s e e s e |:]
{A) (B} () (D)
Tatal revenue Related or Unrelated Revenue
o oas | i
revenue 512-514
Iy 1a Federated campaigns . -« . - . . . 1a
& % b Membershipdues « « «« « « .. . 1b
:.E ¢ Fundraisingevents - - - - . .. .. 1c 3,800
5_‘_1; d Related organizations - « -+ - . . . 1d
%’5 e Government grants (contributions) - . te | 1,110,097
% 5 f All other contributions, gifts, grants,
gg and similar ameounis not included above 1f 134,051
51 g Nongcash contributions included in lines 1a-1f: §
o h Total. Addlines 1a-1f  « « « « v = o v v v v 0 0 0w » 1.247 :948
Businegss Code
g 2a
& b
& c
5 d
E e
§’ f All other program service revenue . - - « . . .
+ g Total. Add NS 28-2F  « « « v o e v e »
3 Investment income {including dividends, inierest,
and other simitar amounts)  + « « - - . e e o s - 123 123
Income from investment of tax-exempt bond proceeds R
5 Royalties - - - -« - - - o o v oo oo oo
{i) Real {ii) Personal
6a Grossremis + « « . v 0 .
b Less: rental expenses - - - -
¢ Rental income or {loss)
d Netrentalincomeor (loss) + « « « o v o 0 v v 0 s s 0.
7a Gross amount from sales of (i} Securitiss (i) Qther
assels other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) . .- .. ..
d Netgainor (I688) - » « + v« v v v v v v oo e
% 8a Gross income from fundraising
2 events (not including % 3,800
S:’ of confributions reported on line 1c).
E’ SeePart IV, line18 - « « « « « v o oo a 34 573
6 b Less: direct expenses - - - - - - - - . . b 20,44
¢ Net income or {loss) from fundraising events  « .« « . . . .
9a Gross income from gaming activities.
SeePart IV, line19 - . « . . . .. .. .. a
b Less: directexpenses - - -« + o o 4 0 b
¢ Netincome or (loss) from gaming activities -« . . . . . .
102 Gross sales of inveniory, less
retums and allowances - -+« . . . . - a
b Less:costofgoodssold - .« v v 0. b
¢ Nef income or (loss) from sales of inventory  « « « « « 0 v 0 4
Miscellaneous Revenue Business Code
1Ma
b
c
d Al otherrevenue « « « « « v s« s v v 0 o s
e Total. Addlines 11a-11d  « + « v« o v v v v v 0 o v 0o s » o . .
12 Total revenue. See insiructions .+« -« « « o o o o0 a » 14,247

EEA Form 994 (2018)




Form 990 (2018) PARENT NETWORK OF NEW YORK I, INC, 22-2717094 Page 10
L Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complate all columns. All other organizations must complete column (A).

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

Do not include amounts reported on fines 6b, 7b, ’ (A} (B) (c) (D)
Total expenses Program service Menagement and Fundraising
8b, 9b, and 10b of Part Vill. expensas ral
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . . .. . .. . .. ..
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16~ . . . . . . .
4 Benefits paidtoorformembers « + « v v v 00 0
§ Compensation of current officers, directors,
trustees, and keyemployees  + « <+ 0 0000 . 81,200 52,780 24,360 4,060
6  Compensaticn not included above, to disqualified
persons (as defined under saction 4958(){1)) and
persons described in section 4958(c)38B) - - - - . .
7  Othersalaries andwages - » = « « « « =« + « « . - 752,634 721,226 28,379 3,028
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer cantributions)

9  Otheremployee benefits « « + + v v v v v 0 0 0o 95,871 83,353 11,738 780
10  Payrolitaxes - « - -« + o v oo oo 62,706 57,5920 4,219 567
1" Fees for services (non-employees):

a Management - - - - - - - o -0 o s
b legal: v v v o e e 517 517
c Accounting ...................... 8,250 8,250
d O LoBbYING - « « - - s s e e e
e Professional fundraising services. See Part IV, line 17
f finvestment managementfees . . . . . . 000 . s
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O} 30,559 30,558
12 Advertising and promotion  + « « < < 0 0 e 0 0w 12,539 12,539
13 Officeexpenses - - - « - « v« 0 00 v 0w 40,541 24,677 15,864
14 Informationtechnology - -« « = « =« - - . oo 5,362 5,362
16 Royalties - « - « « ¢ ¢ v 0 oo e e e e e
16 Ocoupancy - - -« v v v e s s e s e 62,337 58,344 3,520 473
17 Travel « « & & o s f e e e e e e e e e e e s 25,249 25,249
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - .
19  Conferences, conventions, and meetings .« « - . . .+ . 1,475 1,475
20 Inferest « « « « 4 0 e 0 e e e e e e e e s e e
21 Payments fo affliates - - - - - - - . oo o000
22 Depreciation, depletion, and amortizaton - - - - - - . 842 842
23 INSUrANCE  + « &+ « = = = = = = = « = = = = = =+ = = «
24  Other expenses. [temize expenses not covered
above (List misceilaneous expenses in line 24e. If
line 2d4e amount exceeds 10% of line 25, column
(A)y amount, list line 24e expenses on Schedule O.)
a FCCUS AND SUFPPORT GROUPS 2,694 2,694
b TRAINING EXPENSE 12,671 12,671
¢ INFORM/REFERRAL/GROUPS 3,703 3,703
d EQUIPMENT AND SUPPLIES 20,247 20,247
e All other expenses 359,799 24,325 15,424 50
25  Total functional expenses. Add lines 1 through 24e 1,276,376 1,121,705 145,712 8,959
26  Joint costs. Complete this line only if the
organization repcrted in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if
following SOP 98-2 (ASC 958-720) . « + « « v v v o &

EEA

Form 990 (2018)




Form 950 (2018) PARENT NETWORK OF NEW YORK I, INC. 22-2717094 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X+ - « < o v v v v v i v v i i i e D
&) (8)
Beginning of year End of year
1 Cash-non-interest-bearing - - - - - - - -« oo oo o oL 152,223 1 106,186
2  Savings and femporary cash investments  + « -« v 0 oo 0 oo a0 0L 214,803 2 © 116,367
3  Pledges and granis receivable, net  « - - -« . o oo L Lo s e, 3
4 Accounts receivable, net - - - - - . o L d s e e d s e e s e e e e e 188.670 4 353,263
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Compiete Partliof Schedule L« « « « v o v v v o v e s o
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f) (1)), persons described in section 4958(¢)(3)(B), and contributing employers and
spensoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L« « « « « o o o o o 0 0 0 6
P 7 Notes and loans receivable,net - - - - - v o o o o oo s s e oo 7
3 B Inventoriesforsaleoruse - - - - - - s 0 v h e e e e e e 8
2 9  Prepaid expenses and defered charges  « « « - - - . . oo oo 4,121 9 252
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D co. o] 102 30,566
b Less: accumulated depreciation - - - - - - . . . .. 10b 29,302 2,106 | 10c 1,264
1" Investments - publicly traded securities  « « « + « + v 0 s o0 o0 oo 1"
12 Investments - other securities. See Part IV, line 11+ . . o o v o o v v oo 12
13  Investments - program-related. See Part IV, line 11+« « v v o v v v v v v v 0 0 13
14 Intangible assets « « « + + c v o e e Lo 14
15 Otherassets. See Part IV, line 11 . . . « . o . o o o o oo o oo 15
16  Total assets. Add lines 1 through 15 {must equalline 34} . . . . .. ... .. .. 601,923 | 16 577,332
17  Accounts payable and accrued expenses - - - « - - - . oo Lo oL 86,285 17 76,015
18 Grantspayable - - « o e e e e e e e e e 18
19 Deferredrevenue - « « & - v 4o v & v x 8 x e e e m e e e e e e e e s 46,192 19 46,052
20 Tax-exempt bond liabilittes  + « « « ¢ o o oo Lo oo oo
21 Escrow or custodial account liability. Complete Part IV of Schedule D
¢ 22  Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
.'g disqualified persons. Complete Part Il of Schedule L.« « + v v o 0 0 0 v o 0 0
- 23 Secured morigages and notes payabie to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties < « - - - . . . - . .
25  Other liabilities {including federal income tax, payables to related third
pariies, and other liabilities neot included on lines 17-24). Complete Part X
of Schedule D« v = v v vt e e e e e e e e e e e e e e e e e
26 Total liabilities. Add lines 17 through 25« + « « « v v v v v v o oo
Organizations that follow SFAS 117 (ASC 958), check here » E and
§ complete lines 27 through 29, and lines 33 and 34.
E 27  Urrestrictednetassets - « - - - . - - o L oL L oL oo e e 453,639 | 27 439,458
g 28 Temporarily restricted nefassets  « « « « « v v v o o o0 s o0 oo e e e 15,807 28 15,807
e 29 Permanently restricted netassets « - . . . . o oo ool
i Organizations that do not follow SFAS 117 (ASC 958), check here » |:| and
5 complete lines 30 through 34.
% 30  Capital stock or trust principal, orcurrent funds— « « « « v v v v L
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund - - - - . - - . . .
® 32 Relained eamings, endowment, accumulated income, or other funds ~ « .+ - - . . .
z 33 Totalnetassetsorfundbalances « « « « « ¢ v v e e e s s e e 469,446 33 455,265
34  Total liabilities and net assets/fund balances - - - - - - . ..o 601,923 | 34 577,332

EEA

Form 990 (2018)




Form 890 (2018} PARENT NETWORK OF NEW YORK T, INC. 22-2717084 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling inthis Part Xl - -« « v - - - 0 v v 0 v s s e e e e [
1 Total revenue {must equal Part VIIl, column {(A), line 12) - - - - . - o v o o o v v o bt v e e e e 1 1,262,195
2 Total expenses {must equal Part IX, column {A}, line 25}  « « « « « ¢ v o v v ot o i i n s i s e 2 1,276,376
3 Revenue less expenses. Subtractline 2 fromline 1« « ¢ v v v o v s w e e e b e e 3 (14,181)
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (AY) - - - - « « -« . . .. 4 469,446
§ Netunrealized gains (losses) on investmenfs « « « « o o0 w b s nn s n e e e e e e e 5
6 Donated services anduse of facilities « « « « « e e e e e e e e e e e e e e e e e e e e e e [
7 Investment eXPenSeS « « « « + 1 v w e  x a x e e e n a e e e e e e e e e e e e e e e 7
8 Prior period adiustmants - - - - . - - o . L o oL L e e e e e e e e e e 8
8 Other changes in net assets or fund balances {explain in Schedule @)  + « « = =« « = = & v v v v v e e 9 0
10  Net assets or fund balances at end of year. Combine linas 3 through 9 (must equal Part X, line
33, column (B)) ................................................. 10 455,265
Financial Statements and Reporting

Check if Schedule O contains a response ornoie to any line inthis Part Xl . . - . o v o v o v i v s e i s v s o o 0 e e
1 Accounting methed used te prepare the Form 990: |:| Cash E Accrual D Other
If the organization changed its method of accounting frem a prier year or checked "Other," explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? - - -« - - - - . . .0
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separale basis, consclidated basis, or both:

D Separate basis |:| Consolidated hasis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?  « « « o o o 0L s e e e e e e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidaied basis, or both:
E Separate basis D Consolidated basis [:l 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’?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule C.
3a As a result of a federal award, was the organization required to underga an audit or audits as set forth in
the Single Audit Act and OMB Circufar A-1337 -« - - o« o o o bt ot s e sl s s e e e e e e s 3a X
b If "Yes," did the organizatian undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~ - - - - - - - . . - - 3b

EEA Form 990 {2018)
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SCHEDULE A N Public Cha;;':tySStatus and Publli S:Jpport |

. P ] . ion 4 ] _
(Form 990 or 980-E2) omplete if the organization is a section {¢){3) organization or a section 4947 (a)(1) nonexempt charitable trust.

- Attach to Form 990 or Forin 990-EZ.

Depariment of the Treasury
Internat Revanue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
PARENT NETWORK OF NEW YORK I, INC. 22-27170584

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)i).
2 |:| A school described in section 170(b){1){A}ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iii). Enter the
hospital's name, city, and state:
5 D An organization cperated for the benefit of a college or univarsity owned or operated by a governmental unit described in
section 170(b){(1)}(A)(iv). (Complete Part I1.)
Afederal, state, or local government or governmental unit described in section 170{b){1)(A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A)(vi}). (Complete Part 11.)
A community trust described in section 170{b)}{1){A){vi). (Complete Part I.)
An agricultural research organization described in section 170(b){1){(A)(ix) opserated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the crganization after June 30, 1975. Sea section 509{a){2). (Complete Part !l1.)
1" D An organization organized and operated exclusively to test for public safely. See section 509(a}(4).
12 [_—_| An organization organized and eperated exclusively for the benefit of, to perform the functions of, cr to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

< |:| Type Hl functicnally integrated. A supporiing organization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a wrilten determination from the IRS that it is a Type [, Type Il, Type 1l

functionally integrated, or Type Il non-functionally integrated supporting crganization.

OO Odd

f  Enter the number of supported organizations — « « « « « 0 v v L e e e e e e e e e e e e e e e e e s :
d Provide the following information about the supported organization(s).
(i} Name of supported organization (i) EIN (iil} Type of organization (iv} Is the organization | (v) Amount of monstary (vi} Amount of
(described on lines 1-10 listed in your goveming support (ses other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(®)
(E)
Total

FS; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedula A (Fonm 990 or 990-EZ) 2018
E




Schedule A (Form 980 or 890-EZ) 2018

PARENT NETWORK COF NEW YORK I, INC. 22-2717094 Page 2
Support Schedule for Organizations Described in Sectlons 170(b){(1){A)iv) and 170{b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, ar 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

6

(@) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (A Tatal

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

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

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

Total. Add lines 1 through 3
The portion of total contributions by
each person {cther than a
governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column {f)
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12

13

(a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities leans,
rents, royalties and income from

similar sources

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

Qther income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V.)

Total support. Add lines 7 through 10«
Gross receipts from reiated activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box ard stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)y - « « « « -+ o 0 0 0 0 00 o - 14 %
Public support percentage frem 2017 Schedule A, Part I, line 14 - - -« - - - v v v v v v cc e e e e e e 15 %
33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization - - - - -+« -« « o o v v e n s e e e e e » D
33 1/3% support test - 2017. If the organization did not check a box on line 13 er 16a, and line 15 is 33 1/3% or more, chack

this box and stop here. The organization qualifies as a publicly supported arganization - - - -+« - -« - o o v v c e » |:|

10%-facts-and-circumstances test - 2018B. If the organization did not check a box on line 13, 16a, cor 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-circuimstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2017. If the organization did not check a hox on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organizaticn qualifies as a publicly
supported organization
Private foundation. If the organization did nof check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

» [1

instructions

EEA

Schedule A (Form 290 or 990-E2Z) 2018




Schedule A (Form 930 or 890-£7) 2018 PARENT NETWORK OF NEW YORK I, INC. 22-2717094 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11,

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) M {a) 2014 (b} 2015 {c} 2018 {d} 2017 (e) 2018 (f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do nct Include any "unusuai grants.") 1,056,446 1,333,945 1,368,641 1,557,315 1,247,948 6,564,295

2 Gross receipts from admissions, merchandise
s0ld or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose + + .+ - - - 22,392 22,392

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 - 14,124 14,124

4 Taxrevenues levied for the
organization's benefit and either paid to
orexpended cnits behalf  « « « « o 0 .

5  The value of services or faciliies
furnished by a govermmental unit to the
organization without charge « = « + « + + +

6 Total. Add lines 1 through & - « « - - - . - 1,078,838 1,333,945 1,368,641 1,557,315 1,262,072 6,600,811

Ta Amounis included on lines 1, 2, and 3
received from disqualified perscns « « - - -

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

€ Addlines7aand7p « « « v v 000

8  Public support. (Subtract line 7c from
INEB) =+« ¢ v e v e e e e e I
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {h) 2015 {c) 2016 (d) 2017 (e} 2018 {f) Total
9 Amountsfromiing 6 - + = + + « 0 4 .. 1,078,838 1,333,945 1,368,641 1,557,315 1,262,072 6,600,811

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources - 51 45 37 114 123 370

b Unrelated business taxable income (less
section £11 taxes) from businesses
acquired after June 30,1975 - « « « .« .« .

C Addlines10aand10b - - « + v ¢ v v 0 0 51 45 37 114 123 370

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried cn

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

(ExplaininPartVl) « « -« oo oo
13 Total support. (Add lines 9, 10c, 11,

and 12 - - - - - e e s e 1,078,889 1,333,850 1,368,678 1,557,428 1,262,195 6,601,181
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere - « « « « « « o v v v o i L e e e e e e e e e e e e e e e e e e » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column (f)) - - - - - -« . = o o o o oo 15 99,99 %
16 Public support percentage from 2017 Schedule A, Part Il ine 15+« « « « « o o o o o o0 v i o oo e 18 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by fine 13, column () - - - - « -« « « « o . . . 17 0.00 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 « - - - « - v o o 0 oo i v v i n oo 18 0.00 Y
19a 33 1/3% support tests - 2018. If the arganization did net check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not mare than 33 1/3%, check this box and stop here. The organization: qualifies as a publicly supported organization - - - - . . . . . . . . > El

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supporied 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 . . . . o L. »> |:|

EEA Schedule A (Form 890 or 980-E2) 2018




Schedule A (Form 990 or 890-EZ) 2018 PARENT NETWORK OF NEW YORK I, INC. 22-2717094 Page 4
Supporting Organizations

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

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

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes,” describe in Part VI when and how the
organization made the determination.

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)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){2}(B)
DUIDOSES. : .

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If “Yes," complete Part | of Schedule L {Form 980 or 850-EZ).

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

b Did one or more disqualified persons (as defined in line 8a) hold a contreolling interest in any entity in which
the supporting organization had an interest? /f "Yes,” provide detaif in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assats in which the supporting organization also had an interest? if "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business hoidings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type |l 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 Schedule A (Form 990 or 890-EZ) 2018




rm 990 or 980-E7) 2018 PARENT NETWORK OF NEW YORK I, INC. 22-2717094 Page 5
Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson 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 Afamily member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If "Yes” fo a, b, orc, provide detail in Part VI, 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the crganization’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 fo appoint and/or remove directors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied fo such powers during the {ax 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 supported organization(s) that cperated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directers or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a writfen notice deseribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in 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) appointed or elected by the supported
organization(s) or (i} 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 relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at afl times during the tax year? If "Yes, " describe 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 to the method that the organization used fo safisfy 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 organizafions. Complefe line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a} and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its 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 organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the crganization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.
3 Parent of Supported Organizations. Answer {a) and (b} befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard.
Schedule A [Form 990 or 990-EZ) 2018
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980 or 990-EZ) 2018 PARENT NETWORK OF NEW YORK I, INC. 22-2717094 Page 6
Type lll Non-Functionally integrated 509({a)(3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. Alf other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B} Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

RN -

[ AR A F- RN XY Y

-2

~

Section B - Minimum Asset Amount (A) Prior Year ® Current Vear

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 vaiue 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 VI):
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)
& Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

1 Adjusted net income for pricr year (from Section A, line 8, Column A)
Enter 85% of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 oriine 3.
Income tax imposed in prior year
Distributable Amount. Subtract line 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 Schedule A (Form 990 or 996-E2) 2018
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D80 or 890-E2) 2018 PARENT NETWORK OF NEW YORK I, INC. 22-2717084 Page 7

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations {confinued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exenipt purposes

LM

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

QI o] |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

1+

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Aliocations (see instructions)

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required - expiain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 . .... ...

From2014 . ... .. ..

From2015 . ... .. ..

From2016 .. ......

From2017 .. ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

(i)

Excess Distributions

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

""—'-':ru: +|o|lalo|o|n|®

Distributions for 2018 from
Section D, line 7: 3

Applied to underdistributions of prior years

=2

Applied to 2018 distributable amount

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

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

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

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

Breakdown of fine 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

oo | ow

Excess from 2018

EEA
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Schedule A (Form

990 or 990-E2) 2018 Page 8

Supplemental Infermation. Provide the explanations required by Part Il line 10; Part 1l line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, b, 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, 6, and 8; and Part V, Section E,
lines 2, 5, and B. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 980,

Department of the Treasury

internal Revenue Service P Go to www.irs.gov/Form930 for instructions and the latest information.

Narme of the organization Employer identification number
PARENT NETWORK OF NEW YORK I, INC. 22=-2717084

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 880, Part IV, line 6.

oW N -

{a} Donor advised funds {b) Funds and other accounts
Total number atend ofyear - - - - - - . . . . ..
Aggregate value of contributions 1o {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .+« - . . . - - . -
Did the organization inform all donars and donor advisars in writing that the assets held in donor advised
funds are the crganizaticn's property, subject to the organization's exclusive legal confrol? . - - . . . . o o v o0 e 0oL D Yes D No

Did the organization inform all grantees, donors, and denar advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? .« .« v ¢ o o o0 c oo 0 dc e s s e |:| Yes

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic siructure

|_—_| Preservation of open space '

Complete fines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation

easement on the last day of the {ax year.

Held at the End of the Tax Year

Total number of conservation easements « « + - - - - - - . L L Lo Lo oLl oL e n sl 2a

Total acreage restricted by conservationeasements -+« « v v 0 o0 s o e e e e e 0 2b

Number of conservation easements on a certified historic structure includedin{a)  « -« « « « ¢ ¢« « 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a

historic structure listed in the National Register  « « « « « v« v v o v v v v e v v v e o e e 2d

Number of conservation easements medified, transferrad, released, extinguished, or terminated by the organization during the
taxyear w»

Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of

violations, and enforcement of the conservation easements it holds? - . .« .« v o v v v s d o d e e e e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>

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

L]

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

and section 170(h)(4)(B)(ii)'? ................................................ I:l Yeos
in Part Xill, describe how the arganizaticn reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization'’s financial statements that describes the

organization's accounting for conservation easements.

|:|No

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

1a

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

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

{i) Revenue included on Form 990, Part VIl tine 1+« « v v v v v o v e v v v e e >3
(i) Assets included in Form 880, Part X .+« -« - -« c . oo e s e e L ]

2 If the organization received or held works of art, historical ireasures, or other similar asseis for financial gain, provide the
following amounts required fo be reported under SFAS 116 (ASC 958} relating to these items:

a Revenueincluded on Form 990, Part VIl line 1 - - - - - - o o o o o o s s s s e e e >3

b Assetsincluded in Form 980, Part X v « = & = v o o v i h i h e e e e e e e e e h e e e a e e e e e s > %

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2018 PARENT NETWORK. CF NEW YORK I, INC. 22-271705%4 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganizations acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
|:| Scholarly research e [] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
$  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?  « + « « o o v v 0 0 o L [:I Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7« « v v 0 v ottt h i e n e e e e e e e e e e e e e e e e e e e e e e e e e El Yes |:| No
b If "Yes," explain the arrangement in Part X1l and complete the following table:

Amount
t Beginning balance  « « ¢ . v e e e e e e e e e e e e e e ey e e e e e 1c
d Additions duringtheyear - « « « ¢ - & v v o e s s s s b s s e e e e s 1d
e Distributions during the T | S T P 1e
f Ending [aF: 11 T = T T T T T 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - - - - - . - . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided enPart X1l -« « v v v v v v v v 0 0 0 0w D
Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Cument year (b} Prior year (g} Two years back {d) Three years back {e) Fouryears back
1a Beginning of year balance - . . . . . ..
Contributions =~ - « « - - v o000
Net investment earnings, gains, and
JOSSES + + « & ¢ v e r 1 o4 e vt 1 4w e e e
d Grants or scholarships - - - . . . - - - .
e Other expenditures for facilities and
programs  + o+ + v v v e e v sy e e
f Administrative expenses-  + « < s o ...
g Endofyearbalance - - . - o ..o
2 Provide the estimated percentage of the current year end bailance (line 1g, column (a)} held as:
a Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a  Are thera endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrefated organizations  « « « 0 0 0000 e L T 3ali)
{ii) related organizations - - - - -« - o . o e i e e e e e e e e e e e e e e e e e s 3a(ii)
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? + « « « « v o v v o v v v i s s v e e 3b

Describe in Part XlIl the intended uses of the organizatien's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" an Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Costcr other basis {e) Accumulated {d) Book value
{investment} {other) depreciaticn

1a Land -+« f e e e e e e e e e e e e s
b Buildings + « « « 0 00 e e e e e e
¢ Leasehold improvemenis - - - - - o - o0 -

d Equipment . .. ... oo o 30,566 29,302 1,264
g Other . - ¢ v v 0 0 o i e e e e e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) - - . . . . . . . . ... »> 1,264

EEA Schedule D (Form 990} 2018




Schedule D {Form 980) 2018 PARENT NETWORK OF NEW YORK I, INC. 22-2717084 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {¢) Msthod of valuation:
{including name of security) Cost or end-cf-year market value

(1) Financial derivatives - « « « « « « v o o oo
(2) Closely-held equity interests - - -« « « « v v v v v v
(3) Other

A

(B)

©

(8]

(E)

(7

e

(H)
Total. (Cofumn (b} must equal Form 830, Part X, col. (B) line 12.) >
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b} Book valus {c) Method of valuation:
Cast or end-cf-year market value

(1}

(2)

(3)

{4)

(5)

(6)

(7)

(8)

(9
Total, (Column (b} must equal Form 990, Part X, col. (B) line 13.) >
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book vaiue

(1)

2)

(3)

(4)

{5}

(6)

(N

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B fine 15.)  « « o o v v v v v v i i i i i i i e i e e e e s »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Description of liahility {b) Book valug

(1) Federal income taxes

(2)

(3

4

{5)

(6}

{7}

(8}

(9)
Total. (Cofumn {b) must equal Form 880, Part X, col. (B) line 25.} »
2. Liability fer uncertain tax positions. In Part Xlii, 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 XIll. « « « « « « D
EEA Schedule D {Form 990) 2018




Scheduie D {(Farm 930) 2018 PAREN'T NETWORK OF NEW YORK 1, INC. 22-2717094 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other suppart per audited financial statements ~ « « « « « v v v v v s 0000 e e 1 1,282,644
2 Amounts included on line 1 but not on Ferm 980, Part VIII, line 12:
a Net unrealized gains {losses) oninvestments . . - . - - - . - o oo 0oL 2a
b Donated services and use of facilies .« - « » + v - - o oo oo oL oo 2b
¢ Recoveries of prioryeargrants - - - « « « . o 00 0oL o a o s e s e 2c
d Other (Describein Part XIIL)  « « v v v v v v oo v o e e 2d
e Addlines2athrough2d - - . - . . v« v 0 h b v i s s e e e s e e e e e e w s
3 Subtractline 2efrom line 1 « « « v v v 0 i e e e e e e e e e e e e e e e e e C e e e e e e 1,282,644
4  Amounts included on Form 990, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 980, Part VIlL, line7b - . - - . . . .. 4a
Other (Cescribe in Part XI1) v« o o o v v v v v v v v e 4b (20,449)
¢ Addlinesd4aanddb - - « + - & sk s m ek e e e e s e e e e e e e e e ey = 4c {20,449)
5  Total revenue. Add lines 3 and 4c¢. {This must equal Form 990, Partl line 12) . - . « - - . . . . .. .40 5 1,262,185
i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .+ . .« . <. o o oo e e e 1 1,296,825
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities - + « « + ¢ v v v oo o e c oo e o000 2a
b Proryearadjustments - « - « « « 4 o w o w e 0 e e e e e e 2b
C OIherloSSES « « ¢ ¢ ¢« o a0 v o v o o v v v e 1 b e e e e e e e e e e 2c
d Other{DescribeinPartXIll) - - « -« - o o o o ot a e 2d 20,449
e Addlines2athrough2d « » « « v v v v v 00 0 a I P T 20 20,449
3 Subtractline 2efromlined . . . &« v 0 v 0 0 e e e e e e e e e e e e e e e e e e e e e e 3 1,276,376
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b - - « « =« = .« 4a
Other (Describein Part XILY -« =« ¢ v v 0 v 0w o v v i i i s s s e 4b
¢ Addlinesdaanddb « -+ v s e v et e e e e e e e e e e e e e e e e e e e e e e e e e e 4c¢
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!l, fine 18) - - . . . « .« o v o0 v 00 5 1,276,376

Supplemental Information.
Pravide the descriptions required for Part II, lines 3, 5, and 9; Pari Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Parnt X, line
2; Part X!, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additienal information.

01. Other revenues included on Form 990 (Part XI, line 4b)

DIRECT FUNDRAISING CCSTS APFPLIED AGATNST FUNDRATISING REVENUE

EEA Schedule D (Form 930) 2018
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Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

DIRECT FUNDRAISING COSTS APPLIED AGAINST FUNDRAISING REVENUE

EEA Schedule D (Form 990) 2018
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2018

Supplemental Information Regarding Fundraising or Gaming Activities |

Complete if the organization answered "Yes™ on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
® Attach to Form 990 or Form 930-EZ.

SCHEDULE G
{Form 990 or 990-E2)

Deparment of the Treasury

Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. :
Narme of the organization Employer ide on number
PARENT NETWORK OF NEW YORK I, INC 22-2717094

Fundraising Activities. Complete if the organization answered "Yes" on Form 993, Part IV, 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 Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:_| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events
d [:] In-person solicilations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 830, Part V) or entity in connecticn with professional fundraising services? I:l 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.

DNO

{v) Amount paid to

{i) Name and address of individual

or entity (fundraiser)

(i Activity

{iii} Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

{or retained by)
fundraiser listed in

(vi) Amount paid o
{or retained by)
crganization

col. {i}

Yes No

10

Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
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Schedule G {Form 890 or 990-EZ) 2018

PARENT NETWORK OF NEW YORK I,

INC.

22-2717094 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events {d} Total events
WILDLY ENG FAMILY ENG 2 {add col. (a) through
(event type) (event type) {total number) col. (e))
D
g
| 1 Grossreceipts « « « » .« o v .. 24,260 9,280 4,833 38,373
¥
2 Less: Contributions .« . . . - . 3,800 3,800
3 Gross income {ine 1 minus
ine2) - - .-+ ... 24,260 5,480 4,833 34,573
4 Cashprizes -« -+«
§ Noncashprizes - ... .. ..
#| 6 Renlfacilitycosts - - - .« .
g
a
X 7 Food and beverages - - - - - -
I+
L .
a 8 Entertainment . . . ... ...
9 Otherdirect expenses . - . - . 9,373 6,324 4,752 20,449
10 Direct expense summary. Add lines 4 through 9incolumn (d) = = =« « « & o v o vt v v e e v e e e »> 20,449
11 Netincome summary. Subtract line 10 fromline 3, column{d) . « « « « « v v v o v v 00 o0 a e » 14,124

Gaming. Complete if the organization answered "Yes" on Form 980, Part |V, line 19, or reported mare
than $15,000 on Form 990-EZ, line 6a. i

{b} Pull tabs/instant

(d) Total gaming (add

5 Other direct expenses

g (a) Bingo bingo/progressive bingo {c} Other gaming cal. (a) through col, {c))
2
& .
1 Grossrevenue - - . . - . - . .
2 Cashprizes -+« o oo
3
W
5 .
‘é’_ 3 Noncashprizes . .. ... ..
(i
5 4 Rentfacilitycosts .« . .« « .
=

6 \Volunteer labor

D Yes
D No

%

Yes %
0
No

]

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Nef gaming income summary. Subtract line 7 from line 1, column (d)

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?

b If "No," explain:

10a
b if "Yes," explain:

Woere any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

EEA
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2018

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.govw/Form930 for the latest information.

Department of the Treasury
. Internai Revenua Service

Name of the organizatien

PARENT NETWORK OF NEW YORK I, INC. 22-2717094

Employer identiflcation nurnber

0l. Form 890 governing beody review (Part VI, line 11}

THE EXECUTIVE DIRECTOR AND TREASURER WILL REVIEW PRICR TCQ SIGNING ON BEEALF OF THE BOARD.

02. Conflict of interest policy compliance (Part VI, line 12c)

NEW BOARD MEMBERS ARFE GIVEN THE CONFLICTS OF INTEREST POLICY AND ANY POTENTIAL CONFLICTS

QF INTEREST ARE NQOTED AND DISCUSSED AT THAT TIME. BOARD MEMBERS ARE REQUIRED TC REPQRT

ANY NEW CONFLICTS OF TINTEREST IMMEDIATELY WHEN THE CONFLICT ARISES.

03. CEQ, executive director, top management comp (Part VI, line 15a)

THE GOVERNTING BOARD SETS THE SAIARY FCR THE EXECUTIVE DIRECTOR. COMPARABLE DATA OF OTHER

NON_ PROFITS IN THE AREA IS USED TC PROVIDE R CCMPARABLE BASIS FOR THE EXECUTIVE DIRECTOR'S

SALARY. THE BOARD THEN DFELIBERATES IN EXECUTIVE SESSION TO VOTE ON AND APPROVE THE

EXECUTTVE DIRECTOR'S SALARY.

04. Other officer or key employvee compensation (Part VI, line 15b

THE BCARD APPOINTS THE EXECUTIVE DIRECTOR TO SET THE SALARIES FOR THE KEY EMPLOYRES.

COMPARABLE DATA OF OTHER NON PROFITS IN THE AREA IS USED TC PROVIDE A COMPARABLE BASIS FOR

OTHER KEY EMPLOYEES' SALARIES.

05. Governing documents, etc, available to public (Part VI, line 19)

AVAILABLE UPON REQUEST

06. General explanation attachment

LEASED EMPLOYEES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 930 or 930-EZ) (2018)
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Schadule O {Form 990 or 990-EZ) (2018)

Page 2

Name of the organization Employer identification number

PARENT NETWORK OF NEW YORK I, INC. 22-2717094

THE ORGANIZATION HAS CONTRACTED WITH A HUMAN RESCURCING FIRM WHICH IS THE EMPLOYER OF

RECORD FCR THE ORGANIZATION'S EMPLOYEES. THIS HUMAN RESOURCING FIRM ASSUMES THE

RESPONSIBILITIES AND LIABILITIES ASSQCIATED WITH A GENERAL EMPLOYER FOR PURPOSES CF HUMAN

RESOQURCES, PAYROLL, AND BENEFITS AND INSURANCE. THE ORGANIZATION CONTINUES TC MAINTAIN

THE SUPERVISION AND CONTROL OF ITS EMPLOYEES. COMPENSATTION PAID BY THIS HUMAN RESOURCING

FTRM ARE INCLUDED ON PART IX LINES 5-7 - COMPENSATION;AND ALL BENEFITS ARE INCLUGDED ON

PART IX LINE & - OTHER EMPLOYEE BENEFITS AND LINE 10 - PAYRQLL TAXES.

EEA Schedule O {Form 990 or 990-EZ) (2018)




o 4562 Depreciation and Amortization

{Including Information on Listed Property)

» Attach to your tax return.

OMB No. 1545-0172

2018

Department of the Treasury Attachment

Internal Revanue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence Na. 179
Name(s) shown on retum Busingss or activity te which this form relates Identifying number
PARENT NETWORK OF NEW YORK I, IN FORM 990 - 1 22-2717094

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (seeinstructions) « « + « « ¢ o 0 L Lo oL o e e e e e e 1

2  Total cost of secfion 179 property placed in service (see instructions) - « « v - . o oo 2

3 Threshold cost of section 179 preperty befare reduction in limitation (see instructions) - - » « « « « « .+ 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0-  « « « « o v o o oL 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separalely, seeinstructions « « « « v o o L o e e e e e e e e e e e e e e e e e e e e e e 5

6 {a) Description of property (b) Cost (business use only} (¢) Elected cost

7  Listed property. Enter the amount from line29 . - . .« .« o o v 0 000 7

8  Total elected cost of section 172 property. Add amounts in column (), lines6and7 - - - - - -« - . . . . ]

9  Tentative deduction. Enter the smaller of line S orline8 . . - . . . . . . ..o oo v 0o 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562+ . « o v v o v o oo o0 L 10
11 Business income limitation. Enter the smaller of business income (not less than zere) or line 5. See instructions 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter mere than line 11« « . v o v o o 4 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 > | 13 I

Note: Don't use Part Il or Part |ll below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year. Seeinsfructions - « = « « & . 0 L 0 e s e s e e e e e e 14
15 Property subject fo section 188(R{1}election + - « « « v o o v oo o e 15
16  Other depreciation including ACRS) - - - « .« o . - o L oo oo e e e e 16 842
MACRS Depreciation {Don' t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 - - - - -« v« v . ..

18  If you are electing to group any assets placed in service during the tax year inte ene or more general

asset accounts, check here e e e e e e e e e e e e e e e e e e e e e e e . >
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b} Month and year (¢} Basis for depreciation
(a) Classification of property placed in (businessfinvestmentuse | (@) Recovery {s) Convention (f) Method (g) Depraciation deduction
sorvice only-see instructions) pericd
19a  3-year property :
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nenresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life SiL
12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed properly. Enter amountfromlin@ 28 = = « v v v v v v v v e e s e e 21
22  Totat. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
herg and on the appropriate lines of your return. Partnerships and S corporaticns - see instructions 22 842

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts -+ - . -« v v v v

23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2018)




8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return
(Rev. January 2019) OMB No. 1545-1709

5 » File a separate application for each return.
epartment of the Treasury . R .
interral Revenue Service » Go to www.irs.gov/FormB8868 for the latest information.

Electronic filing (e-fife}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gow/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns. Enter filer's identifying number, ses instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print PARENT NETWORK OF NEW YORK I, INC. 22-2717094

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

;’I‘i’:;:;i:‘” 1000 MAIN STREET

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

instructians. BUFFALO, NY 14202

Enter the Return Code for the return that this application is for {file a separate application foreach return) ~ « « « « - . o o o . . o o L L. m
Application Return Application Return
Is For Code Is For Code
Farm 990 or Form $90-EZ 01 Form 990-T (cerporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 089
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a} trust) 05 Form 6069 11
Form 990-T {trust other than above} 06 Form 8870 12

® The books are inthe care of ™  gARY POCHATKO, 1000 MAIN STREET, BUFFALC, NY 14202

Telephone No. ® 716-332-4172 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox - - - - - - - . . . v o0 v o0 o > |:|
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifihis is
for the whole group, check thisbox -+ -« .« « . » D . Ifitis for part of the group, check thisbox . . . . » D and attach

a list with the names and EINs of all members the extension is for.

1 {request an automatic 6-month extension of time until 05-15 2020 ,to file the exempt arganization return
for the organization named above. The extension is for the organization's return for:

»> D calendaryear20  or
» [] taxyear beginning 07-01 .20 18, and ending 06-30 .20 19.

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

3a [T this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, iess
any nonrefundable credits. See instructions. 3a [§
b I this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
gstimated tax paymenis made. Include any prior year overpayment allowed as a credit. 3b | §
¢ Batance due. Subtract line 3b frem line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Sysiemn). See instructions. 3c [$

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

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




