990 Return of Organization Exempt From Income Tax T T LB

Farm Under saction 501(¢), 527, or 48647(a){1) of the Internal Revenue Code (axcept black lung

Oepeatmant of tha Tramaury banefit trust or private foundation}

Irtaenal Aavenus Service = The organization may have to use a copy of this return to satisty state reporting requirements.

A Far the 2007 calendar year, or tax yaar beglaning and anding

B E;m r‘!m: :;:::Z C Name of organization D Employer identification number

[ s I“~>ITHE PARENTING CENTER 23-7454254

|:|?€$En ""’“ Numbar and street (or P.0. box if mall is not delivered to street address) Roomvsuite | E Telephone numbar
Fauen Isnmmq2923 WEST FIFTH (B17) 332-6348
Toemne |1 Gty or town, state or counnry, and ZIP + 4 F Accountog method: || Cash | ] Acorual
paman o ORT WORTH, TX 76107 ] St

[ Jgeication = Fection SO1(c){3) organizations and A0AT{a){ 1) nonexempt charltable truste Hand | are not applicable to section 527 arganizations.

must attach a completed Schedule A (Form 980 or 990-EZ). H(a) 15 this a group return for affliates? |:| Yos II] No
& Wsbsite: pwww . theparentingcenter.org H(b) It “Yes," enter number of affiiatesie N /A
J  Drganization type heckonyons) e | 3T [ 501(c) ( 3 ) tineert no) 4947 (a)(1} or 527| H{e) Are all affiliates included? N/A Yeo m

K Check here e[ it the organization is not a 509(a)(3) supporting orpanization and its gross H(d) Egtlﬂg ai‘;ﬁgraﬂféhm filed by an or-

receipts are normally not more than $25,000. A return is nof required, but if the organization ganization covered by a group ruling? Cves (Xna
chooses to file a return, be sure to file a cormplete return. | . Group Exemption Number e N/A
M Check ] ifthe organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 e 1759649, Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances
Contributions, gifts, grants, and similar amounts recelve;
a Confributions to donor advised JUNds .. 12
b Direct public support (not Included onling 18y 1b L, .
¢ Indiract public support (not included on line 1) 16 252844.
d Government contributions (grants) (not included on line 1a) 1d 689516,
o Total (add lines 1a through 1d) (cash § 1332961 . noncash$ Y. | 1e 1332561,
2 Program service revenue Including government feas and contracts (from Part VL line 93 2 229816,
3 Membarship duss and BBEESEMONNE | ek n b 3
4 Imerest on savings and temporary cash investments 4 landl.
5 Dividends and intarest IrOm SBCUT S 5
B GrOSETEBNE | e Ga
b Less;rental expenses e, b
® ¢ Netrental income or (I058). SUBTACt Bne B KoM N8 Ba e 1]
z Other Investment income (describe e ) 7
§ 8 a Gross amount from sales of assets other (A) Securities (B) Other
= than ieventory 8a
b Less: cost or other bazis and sales expenses b
¢ Gain or {loss) (attach schedule) ..., 8¢
d Netgain or (0ss). Combing e B, COlUMNS () A0 (B) o vt ar et e s 8d
9 Special events and activities (attach schedule). M any amount is from gaming, check hera ]
B Grosg revenge (notInglyging § 0. of conirilutipns reported an tine 1b) . PL] 180032.
b Less: direct expanses other than fundraising expenses 9b 59304.
¢ Netincome or {loss) from special evenls, Subtract ling 9b from line9a See Statement 1 | ¢ 120728,
10 a Gross sales of inventory, lesa returns and allowances . 108
b Lessreastofgoodssold 10b
¢ Grous profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline10a . . ... 106
11 Other reverue {from Part VL Tine 103) e 1kl
12 Total revenue. Add lines e, 2, 3, 4, 5, 6e, 7. #d, 9¢, 10¢, and 11 12 1700345,
o | 18 Program services (oM line 44, 60T (B)) . .i.coiicossoisssenne e 18 1568197,
8| 14 Masagement and genaral (from a8 44, colUmn (C)) oo 14 144857.
g 15 Fundralsing (from Hne 44, GOIMN (D)) .. ... 15 28523,
16 Payments to afflliates (AMACh SCNBAUIE) ..o 18
17 Total expenses. Add lines 16 and 44, GO AY ..ot s s g s 17 1741577.
18 Excess of (deficit) for the year. Subtract line 47 from line 12 18 -41232.,
HE 19 Netassets or fund bakances at beginning of year (from line 73, column (&Y 19 972918,
20 Other changes in net assets or fund balances (attach explanation) Sea Statement 2 55631.
21 Netassets or fund balances at end of year. Gombine fines 18,19,and 20 s 21 CENEN Y
tmehar  LHA  For Privagy Act and Paperwor Reduction Act Notice, see the ssparate Instrugtions. Form 880 (2007)
1
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Form 920 (2007) THE FPARENTING CENTER 23-7454254  Page2
b tatement of Alt organizations must complete column (A). Golumns (B), (G), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizatlons and section 4947{a}{1) nonexempt charitable trusts but optional for others.
Do gt ncluce ariourts orted o o T © rogem T Yarsgemert [ (0 Funalog
22a Grarts paid fram donor advised funds
(attach schedule) |,
{cash % 0 = foncash § U -
¥ this amount includes foreign grants, check hera .- D 223l
22b Other grants and allocations (attach schedule]
{cash & 0 = noncash § D »
I thin Amaunt iInglydes foraign grants, check here i L1 |zenf
23 Specific assistance to individuals (attach
schedule} 23
24 Benafits paid to or for members (attach
schedule) e 24
25a Compansatton of current officers, directors, key
employees, ate. listed in PartV-A 264 B7645. 72112. 4604. 10929.
b Compansation of farmar officers, directors, key
employees, etc. listed in PartV-8 265b| 0. 0. 0. 0.
t Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4858(N(1)) and persons described in
section 4958(cy3y®% . . 25q]
26 Salarias and wages of amployess not
Included on lines 25, b,ande . 26 980480, 901693, 65192. 13595.
27 Pension plan contributions not included on
lines 26a, b and ¢ 2r
28 Employes benafits not included on lines
BB T 28 112144. 94535. 15505. 2104.
29 Payrolitaxes 29 84849. 77568, 5436. 1835,
30 Professional fundraisingfees 30
31 Accountingfees 3
32 Legalfees .. 32 _
33 Supplies 33 36178. 35321, 857,
4 Telephore M 155594. 14724. 870.
35 Postageandshipping 35 13849. 13364. 485,
36 Ocoupancy 86 52941, 48463, 447_3-
37 Equipment rental and maintenance 37 18027, 15364. 2657,
38 Printing and publications 38 37801. 37154, edy,
39 Travel 3 32127, 30936. 1191.
4% Conferences, conventions, and meetings | 40 15585. 14599. 986.
A1 IRbaraEt e ——— 41
42 Depreciation, dapletion, ete, (attach schedule) | 42 25424. 23899, 1525,
43 Cther expenses not coverad above (temize);
s MARKETING 438l 8703. B632. 71.
» PROFESSIONAL FEES 43h| 155312, 117510. 37802,
¢« INSURANCE 43 1315_6. 12757. 399,
dMISCELLANEQOUS 434 347K, 1547. 1928.
¢ CONTRACT COUNSELING 43¢] 22881, 22981.
t SUPPORT PAYMENTS 436 2265, 2041, 224.
g AWARDS AND GRANTS 430 23007. 23007.
44 Total functional axpanses. Add lines 22a through
43g. (Organiztions completing columns (B)-(D),
carry these totals to lines 13-15) 44 1741577. 1568197. 144857. 28523,
Jaint Gosts. Check I LI if vou are fallowing SOF 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? [ |:| Yos III No
If"Yes,” enter (1} the aggregate amount of these joint costs § E/ A 1 {I1) the amount allogated ta Program services § N/A i
%me amount allocated to Management and general $ N/A = and {iv} the amount allocated to Fundraising $ N/A
e Farm 990 (2007)
2
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Form 950 (2007) THE PARENTING CENTER 23-7454254 Paged
EE Program Service Accomplishments (See the instructions,)

Form 990 is available for public ingpaction and, for 2ome pecple, sarves as the primary or sole source of information about a particular organization.
How the public perceivas an organization in such cases may ba determinad by tha Information prasented on its retumn. Therefore, pisase make sure the
retum is complete and accurate and fully dascribes, In Part 1, the organlzation's programs and accomplishments.

What is the organization’s primary exempt purpose? e Program Servias
TO PROVIDE EDUCATION AND COUNSELING TO FAMILIES Expenses
(Required for 501(c)(3}
All organizations must dascribe thelr exempt purpose achlavemsnts in a clear and concise manner, State the number of and (4) orgs., and
cliants servad, publications Issuad, ete, Dlscuss achigvemants that are not messurable, (Section 501(e)(3) and {4) 4947(a)(1) trusts; but
organizations and 4947(a)1) nonexempt charitable trusts must also enter the amount of grants and allocations to others,) optional far athers.)

a CLINICAL COUNSELING - COUNSELING IS PROVIDED BY THE CENTER'3
STAFF AND CONTRACT COUNSELORS FOR PARENTS, COUPLES,CHILDREN,
AND ENTIRE FAMILIES. COUNSELING RANGES FROM GENERAL
ASSISTANCE TO HELP FQOR ABUSED AND NEGLECTED CHILDREN.

{Grants and allocations  $ ) _If this amount includes foreign grants, check here I+ Ll 449410,
b EDUCATION - COURSES ARE TAUGHT IN THE COMMUNITY AND AT THE

CENTER 5§ QFFICES BY STAFF AND VOLUNTEERS . TOPICS INCLUDE
CHILD DEVELOPMENT AND SPECIFIC PARENTING TECHNIQUES. OTHER
SERVICES INCLUDE HOME TRAINING AND CHILD ABUSE PREVENTIONS.

{Grants and allocations & ) _If this amount includes foreign grants, check hare e L] 503082,
c EASE MANAGEMENT - VARIOUS EFFORTS TO EORK WITH PREGNANT

TEENAGERS AND THOSE WITH NEWBORNS, AND FAMILIES WITH YOUNG

CHILDREN. SERVICES OFTEN INVOLVE IN-HOME ACTIVITIES.

(Grants and allocations _ $ ) _If this amount includes foreign grants, check here I || 477206.

d FAMILY TRANSITIONS - PROVIDES COMPREHENSIVE SUPPROT TO
FAMILIES RAISING CHIDREN BETWEEN TW(Q HOMES. SERVI_C.'ES ARE
OFFERED PARENTS, BLENDED FAMILIES, GRANDPARENTS AND

CHILDEEN.

{Grants and allocations L] } _If this amount includes foreign grants, check hers - Ll 138499.
@ Other program services (attach schedule)

(Grants and allocations $ } It this amaount includes foreign grants, check here - D
{ Total of Program Service Expenses (should equal fine 44, column (B), Program Services) ... [ 1568197.

Farm 290 (2007)

FaR
12-27-07

3
09020701 799663 99004 2007.05065 THE PARENTING CENTER 99004 __ 1



Form 900 (2007) THE PARENTING CENTER

23-7454254  Poge 4

Balance Sheets (See the instructions,)

Note: Whare required, atlached schedulas and amounts within the description column (A} (B)
shaould ba for end-of-year amounts only, Beginning of year End of year
48  Cash-nonimerestbeadng . 5855313, 554750,
46 Savings and temporary cash lnvastments
47 1 Accounts receivabla 478 165532,
b 135593, 165532,
48 a Pledgesreceivable ...
b Less: allowance for doubtful accounts 135205.| 48¢ 128166.
49 Granmtsreceivable e ——— 49
60 4 Receivables from current and formear officers, directors, trustess, and
KOY OMDIOYBOS | i tst et eeee et eee et et e et e eeee e r e 502
b Receivables from other disgqualified persons (as defined under section
4858()(1)) and persons described in section 4968EM3XB) ... ienes 50b
g 51 a Othernotes and loans receivable 51a
b Less:allowance for doubtul accounts 51b 51¢
82 Inventories forsaleoruse 52 _
63  Prepaid expenses and deferred charges 9100.] 5 7846,
B4 2 Investments - publiclytraded securltles ... [ Jcost [_Irmv 5da
b Investments - othorsectiities | D Cost |:| FMV
55 & Investments - land, buildings, and
eguipment: bagis 55a
b Less: accumulated depreciation 55b 56c
$8  nvestments-other e,
57 8 Land, buidings, and equipment: basis 57a 1439674.
b Less: accumulated depreciation 57b 1249421, 156574, 57 190253.
58  Other assets, including program-related investments
(describe i ) 56 _
59 Total assets {must equal line 74). Add lines 45 through 58 T026005.] 1046547,
60 Accounts payable and accrued expenses SW «| 80 m
61 Grants pavable e 1
B2 Defarmad FaVBNUS | e 62
.E 63  Loans from officers, directors, trustees, and key employess 68
% |64 a Tax-exempt bond liabilities ... B4a
= b Mortgages and othernotes payable B4b
85  Other liabilities (describe ) 85
|86 Totat nabiities. Add lines 60 through 65 .. ST 53087. 66 59230.
Organizations that follow SFAS 117, check here + |X | and complete lines
67 through 63 and lines 73 and 74.
8 |07 Unrestloted e 721130.] o7 691089,
W |08 Temporay resticted ... T 143205.] o8 187635.
2 |89 Pormanentiyrestrioted T 108583, 108583.
g Organizations that do not follow SFAS 117, check hare - [ dand
L complate lines 70 through 74.
s 70 Capital stock, trust principal, or cument JUNAS s e
g 71 Paid-in or capital surplus, or land, building, and equipmentfund _................
72  Retained eamings, endowment, acocumulated incorme, or other funds
g 13 Tolal net assets or fund balances, Add lines 67 through 69 orlings 70 through 72,
{Golumn (A) mustequal line 19 and column (B) mustequal ine21) ... . . . . 972918. 987317.
74 Total llabliities and net assots/fund balances. Add lines66and 73 1026005.] 74 1046547.
Form 990 (2007)
B
4
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Form 990 {2007) THE PARENTING CENTER

33-7454254

Page 5

Reconciliation of Ravanue per Auditad
instructions.)

Havenue par Helurn (See the

Total revenue, gaing, and other support per audited financial statements
Amounts inciuded on line a but not on Part 1, line 12:
Net unrealized gains on investments

Donated services and use of facilities

556

31.

Racoveries of prior year grants

Other (specify):

Adld lings b through ba

Subtract line b from lina a
Amounts Ingluded on Part |, line 12, but not on line
Invastrmant axpanses not included on Part |, ling 6k

Cther (apeciy):

Addlines di and d2
Total revenus (P

g

1755976.

55631,

1 45,

0.

1700345,

EXpenses

per

eturn

Total expenses and losses per audited financial statements

Amounts included on line a but not on Part |, line 17:
Donated services and use of facilties

Losses roportect on Part |, ling 20

Other (spacify):

Add lines BTHIOUGR DS | b e
Subtmct ine b fromiinea
Amounts included on Part |, ine 17, but not on line a:
Invastment expensas not included on Part |, line 6b

[

[+

Cther (specify).

Add lings d1 and d2

Total expenses (Fart |, line 1

1741577.

0.
1741577,

0.
1741577.

urrent Officers, Directors,
of key amployes at any time during the year aven if they wera not compensated,) (See the insfructions.)

ay mployaes (List aach person who was an officer, dirsctor, trnustes,

(AN d add |eantl!‘ ?’\.rﬂratgu(e.j Ilgurs (G)Cumprdnsalinn (%?mrib%m:n}:o {E) Exp;:nsg
ame and address er week devote It not paid, enter anefi AcCount an
P position (1 no - ooang % datered | other allowances
See Statement 3 83471, 4174, 0.
Forrm 90 (2007}
723041 12-27-07
5

09020701 799662 959004 2007.05065 THE PARENTING CENTER

99004__1



Form 990 (2007 THE PARENTING CENTER 23-7454254 Pageb
Cumrent Officers, Directors, Trustees, and Rey Employess iontinved Yes| No
75 a Enter the total number of officers, directors, and trustess parmitted to vote on organization business at board

ITIBEHTIEE ... .ottt oot oo oo e oot ee et ee et et ee e e e et e e et et ee et et oot et eeeeee e seeeee et et eeeee e ee e e e [ 22

b Are any officers, directors, trustees, or key amployees listed in Form 920, Part V-A, or highest compensated employees
listad In Sehedule A, Part |, or highest compensated professional and other Independent contractors listed in Schedula A,
Part II-A or II-B, related to each other through family or business relationships? If "Yaes," attach a statement that identifies
the individuals and explains the ralationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compeansated amployaes
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or II-B, racelve compansation from any othar organizations, wheather tax axempt or taxable, that are related to the
organization? See the instructions for the definition of “related organization.”
If *Yes," attach a statement that includes the information described In tha instructions. )
d Doas the organization have a written confllct of INEreSt POIKYT ..ot vs it sreprccssiesizassesnsecaneis 75d X
icers, Lirectors, Trustees, and Key Employees That Hecelved Compensation or Other
Benefits (f any former officer, dirsctor, trustes, or key amployee racelved compensation or other benefits {described below) during
tha year, list that parson balow and antar the amount of compansation or othar benefits in the appropriate colurmn. Sae the instructions.)
(C)Compensation |{D)Gentributions o] (E) Expense

{A) Name and address {B) Loans and Advances (it nat paid, empldyes benefit | annnunt and
None anter-0-) | cmpeneaion panel ather allowances

76  Did the organization make a change in its activitias or methods of conducting activities? If "Yes," attach a detailed

SEAtOMONE OF BECH GHANGO oo sossessesesse s sesesoesesseeseeeeee e eeeeesesesses e ee sk btbast s X
77  Were any changes made in the organizing of goverming decuments but not reported to the IRS? X
If *Yasg, " attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross incoma of $1,000 or more during the year covered by this retum? 784 X
b If "Yes,” has it filed a tax retum on Form 000-Tlorthis year? ! N/A |78 —

79  Was there a liguidation, ciesalution, termination, or substantial contraction during the year? If "Yes,® attach a statement
80 & Iz the organization ralated (other than by association with a statewide or natlonwide organization) through common
membership, goverming bodias, trustees, officers, stc., to any other exempt or nonexempt crganization?
b If "Yes," enter the name of the organizationje N/A

and check whether it is ] exempt or ___| nonexempt
81 p Enter direct and indirect political expandituras, (Sea line 871 instructions.} | 81a | 0.
b_Did the organization file Form 1120-POL forthis vear? ... ...

TRRIE 1227407

09020701 799663 99004 2007.05065 THE PARENTING CENTER 99004_ 1



822

83a

84 a

o ™ oo

87

[ - Il B - 8

30 a

#Ma

Forrn 980 (2007) THE PARENTING CENTER 23-T454254 Poage7

Uther Information (continued) Yas| No
Did the organization recaive donated sarvices or the use of materials, equipment, or facilities at ne charge or at subatartially
b A BRIl Ol VI T e B2a X
If "Yes,” you may indicate the value of thesa items hara. Do not include this
amount as revenue in Part | or as an expenze in Part I
{Seeinstructionsin Part L) { 82 | N/A
Did tha organization compty with the public Inspection requirerents for returns and exemption applications? . B3a }_{
Did the organization comply with tha disclosurs reguirements relating to guid pro guo contrbutions? gan | X

Did the organization sallch any contributions or gifts that wers not tax deductitie? e
It “Yas," did tha organization include with every solicitation an express statemant that such contributions ar gifts were not
tax deductible?

S01{c)H4), (5), or (6). Were substantialty all dues nondeductible by membens? .. 13

Digt the arganization make only in‘house lobbying expanditures of $2,000 or lasa? BEb

i "Yes" was anawered to either 85a or 85b, do not complete 85¢ through 85h below unless the arganization recelved a

walver for proxy tex owed for the prior year.

Dues, assessments, and similar amounts from members .~~~ #5¢ N/A

Saction 162(e) lobbying and pofitical expenditures a5d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 8he N/A

Taxabile amount of lobbying and political expenditures (lina BSd less 858) ... a5t N/A

Does the onganization slect to pay the section 8033(e) tax on the amounton ine 8567 ] N/A . 859

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line B5t

to its reasonable astimats of duas allocabhs to nondeductible obbying and political expenditures for the

folloWIng X VBar? e N/A 85h

S01(e)(7) organizations. Entar; a Initiation foes and capltal contributions included on

R 864 N/A

Gross recelpts, Included on line 12, for public use of club facilfties ... s a8h N/A

501(cH12) organizations. Enter: a Gross income from members or sharsholders 878 N/A

Gross incoma from other sources. (Do not net amounts due or paid to other sources

against amounts due or recelved fromthem) 87t N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an antity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701.37

Yos," complete Part IX e s 8 X
At any time during the year, did the organization, directly or indirectly, own a controlled antity within the meaning of

section S )37 If TYeas, " Complate DAt Xl b -1 BEb X
501{ck3) organizations. Enter: Amount of tax imposad on the organization during the year unda

section 4911jw 0 . ; section 4912 () . ; section 4955 0.

S07{c)3) and 501(c)4) orgamizations. Did the organization engage In any section 4958 excess benefit

transaction during the year or did it become aware of an excess henefit transaction from a prior year?

If "Yes," attach a statement aXplaining SOt T O N i e e e e ee e aatn e besarran a%b X
Enter: Amount of tax imposed on the organization managers or disquaiifled persens during the year under

sections 4912, 4965, and 4958 o e— > 0.

Enter: Amount of tax on line 89¢, above, rimbursed by the organlzation » 0.

All organizations. At any time during the tax year, was the organization a party to a prohibitad tax shelter transaction? ... 89a X
All organizations. Did the organization acquira a direct or indirect Intsrest In any applicable insurance contract? . A X
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,

or a fund maintained by a sponsoring organization, have excess business haoldings at any time during the year? .. 80 X
List the states with which a copy of this return is fled eNoOTLE

Number of employees employed in the pay pericd that includes March 12,2007 . | 9on ] 39
The books are in care of i+ BARBARA LAMSENS Telephone no. e {817 )_§ 32- § 348
Locatedatpe 2928 WEST FIFTH ST, FORT WORTH TX ZrP+ap- 76107

At any time during the calandar year, cid the arganization have an interest in or a signature or ather authority over Yes{ No
a financial acoount In a forelgn country (such as a bank account, securities account, or other financial account)? ot X

If "Yes,” enter tha name of the forelgn country e N/A

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forsign Bank
and Financtal Accounts.

723162 / 12-27-07

7
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Form 990 (2007) THE PARENTING CENTER 23-7454254 Page 8
Other Information (continued) Yes| No
t At any time during the calendar year, did the organization maintain an office outside of the United Statas? I 01¢ X
If "Yes," anter the nama of the forelgn country e N/A
02  Section 4947(@)(1) nonexempt charitable trusts fillng Form 990 In lew of Form 1041- Chack BB . ..., > ]
ang entor the amount of tx-OxoMp inferast rocaived or 80GrUSd during the 18X YOO . uivsvusiiss | o2 N/A
ACTIVITIOR (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelafed Dusiness MCome Excludad by S6Cl0on 512, 513, of 514 ©
indicated. Buéﬁese 8 E,(cg,?, (0 Related or exempt
B8 Program service revenue: code Amount =) Amount function income
a PROGRAM SERVICE FEES 204057,
¢ CONTRACT COUNSELING 25759,
[
d
[
t Medicare/Medicaid payments
¢ Fees and contracts from govemnment agencies
94 Mambership dues and assessments
9% Interest on savings and temporary cash investments 14 16840.

896 Dividends and intereat from securities ...,

87 Net rental income or {logs) from raal estata:
a debtfinanced property

b not debtfinanced property .

98 Net rantal income or (logs) from personal property

99 Cthar investment Income

100 Gain or (loss) from sales of asgets
ather than IVenorY e

(¥ 120728 .

101 Net incoma or (loss) from speclal events

102 Gross profit or (loss) from sales of invantory

103 Other revenue:

> oo o

104 Subtotal (add columns (B), (D), and (B)) ... .

105 Total (add line 104, columns (B), (D), and ()

229816,

Note: Line 105 plus ling 1e, Part f, should equal the amaunt on fine 12, Part |,

empt Purposes (See the instructions.)

Line No.
v

exempt purposes (other than by providing funds for such purposes).

Explain how each activity for which ingome is reported in column (E) of Part VIl contributed impontantly to the accomplishment of the organization's

gga EEEE FOR EDUCATION AND COUNSELING PROGRAMS PROVIDED BY THE CENTER
UNSELING PROVIDED BY CENTER WHICH ARE PAID BY THIRD PARTIES

Information Regarding Taxable Subsidiaries and Disregarded Entities Ses the instructions)

tA) 8] ) [1))
Name, address, and EIN of corporation,

(E)

e mershin’ or disregaraed entity a &%ﬁﬂéﬂﬁeﬂs . Natura of activities Total income Eng;g(.- gar
%
N/A %
%
%
ng Transiers Assoclated with Persona aLﬁT Contracts (5ee the instructions.)
(e) Di he organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? || Yes Ll_ﬂ Na
(b) Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ lves [XINo
Note: if "Yas" to (b, file Form 8870 and Form 4720 (s instructions).
Form 990 (2007)
e
8
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Form 990 (2007) THE PARENTING CENTER 23-7454254 Page9
Information Regarding Transfers 7o and From Gontrolled EntiTies. Complets only If the organization is a

conirofing organizalion as defined in section 512(b}{13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the achedule balow for each controlied entity.
{(A) (B) () (D)
Name, addrazs, of aach I dEﬂ" ADY%' Description of Amount of
controlied entity Numbor wransfer transfor
a | _______
N
e

Totals
Yos| No
107 Did the reporting organization receive any transfers fram a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A} (& (C) [(n))
Nama, addrass, nf aach : dgmﬁllgfi:ln Dwscription of Amount of
controlled entity Number tranafer transfar

Totals

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rerits, royalties, and
annyitias describad In quastion 107 abova?

Undar penalties of perjury, | declare that | have examined this retum, including atcompanying schadulea and etatementa, and 1o the best of my knowledge and beliaf, it ik wue, correct,
And complate, Declaration of prepaner (Othar than officer) ie basad on all information of which praparer has arty knowledge.
Ploaxs
Sign ’ Signature of oflicer Tate
Hars
’ Tvpe or print name and t1fle
Preparer's Date Th Eli ij Fropneors SR of 1IN (oes Gan, INat K]
Paid . sel
Praparer's signature employed M [
unepomy ::Inr;nr:'lmn [C The Wﬂl tOn Group ¥ LLC ElN ."
witempiored. W6100 Southwest Blvd # 300
2P+ 4 Fort Worth, Texaa 76109 Phoneno. W 817-731-1155
Form 940 (2007)
T23184/12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | OuB o ason?

(Form 880 or 990-EZ) (Except Private Foundation) and Section 501{e), 501(f), 501(k),
501(n), or 4947(a}{1) Nonaxampt Charitabla Trust 2007
Departmont of the Treasury Supplementary Information-(See separate instructions.)
Intemai Aevenus Service = MUST be complatad by ths above organizations and attachad to thelr Form 990 ar 990-EZ
Name of the crganization Employar idantification numbar
THE PARENTING CENTER 23: 7454254

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there ara none, &nter “Nons."}

- W& and average fours T TR YT (B} EXGaGE
(a) Name and ;::!r:::noés egc;uzmpluyee paid m[;ere "‘?9:9(')‘5?3*3’?‘%% L (¢) Compansation | e ﬁ't.""n:@ o &:ﬁé‘egjher
¥ compensation
BARBARA LAMSEN %xECUTIVE DIRECTOR
2928 W, 5TH STREET, FORT WORTH, TX 76| 40.00 83471.] 4174.
JANET FINCH | DIRECTOR OF PROGRAMS
2928 W. 5TH STREET, FORT WORTH, TX 76 40.00 53607.] 2680,

Total number of other employees paid
OVBESH0000 ..o s > 0 5

Compensation of the Five Highest Paid Independent Contractors for Professiona
{See page 2 of the instructions. List each one (whether individuals or firms), If there are none, anter “Nons.”)

TVIC2S

{a) Name and address of each independent contractor paid mere than $50,000 {b) Type of service {¢) Compensatlon

Total number of others receiving over
$50,000 for professional S8IVICES | 1]

Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "Nong." See page 2 of the instructions.)

() Name and address of each independent contractor paid mora than $50,000 {b) Type of sarvice (o) Compensation

Total number of other contractors recalving over
450,000 for other services

7omv01z-27-07  LHA For Papsrwork Reduotion A¢t Notice, see the Instructions for Form 680 and Form 990-EZ, Schedule A (Form 990 or 9890-EZ) 2007
10
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Schedule A (Form 590 or 990-EZ) 2007 THE PARENTING CENTER 23-7454254 Page?
Statements About Activitles (5ee page 2 of the ingtructions.) Yas| No

1 During the year, has the organization attempted to Influence national, state, ar local legislatlon, Including any attempt to influence
public opinlon on a lagisiative matter or refarendum? If “Yes,” enter the total expenses pald or Incurred in connection with the
lobbylng activiies M § 3 (Must equal amounts on line 38, Part V-4, o
ling i of Part VI-B.}
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other organizations
checking “Yes" must complate Part VI-B AND attach a statemant giving a detalled description of the lobhbying activities.

2  During the year, has the organization, elther directly or indirectly, an?agad I any of the following acts with any substantial contributors,
frustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
persan ig affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
altach a delailed siaterment explaining the transactions,)

u Sl exchange, OF aSINg OF PEODOIlY T e s e 2 X
b Lending of money o o8er Beniom O CrB Y e 2h X
& FUmiBhing O QO0GE, BBIVICES, 0T 08T 2¢ X
d Payment of compensation (or paymant or reimbursement of expenses i mara than $1000)7 2d x_
e Transfer of any part of 05 INCOME OF BBSEST et e sk r e b e r b eEs a1 s s pe s et e eet s es e ane et ene e 2¢ X
4 a Did the organization make grants for scholarships, fellowships, student loans, ete.? (If *Yes,” attach an explanation of how
the arganization determines that recipients qUAty 10 TECBIVE DAY, ) e —— 3a X
b Did the organization have a section 403(b) annuity plan or B8 BMpIOYEEE? e —— 3k X
¢ Did the organization receive ar hold an easement for conzervation purposes, including easements to preserve open space,
the envirpnment, higtoric fland areag or historic structures? Y "Yes," attach a detailed statement 3 X
d Did the organization pravide credit counseling, debt management, crecit repair, or debt pegotiation services? 3d X
4 a Did the organization maintaln any donor advised funds? i “Yes,” complete linas 4b through 49. If "No," complete lines 4
BT A et ettt oot e et ettt ettt et e e et ettt et et ettt e 4 X
b Did the organization make any taxable distributions under section 48667 .. 4b
¢ Did the organization make a distributlon to a donor, donor advisor, or related person? dc
d Enter the total number of donor advised funds owned at the end of the lax vear N/A
e Enter the aggregate value of assats held in all donor advised funds owned at the end of the taxyear > N/A
1 Enter the total number of separate funds or accounts ownad at the end of the year (exctuding donar advised funds includad en
line 4d} where donors have the right te provide advice on the distrlbutlon or Investment of amounts in such funds or aceounts »> 0.
g Enter the aggregate value of assets in all funds or accounts included on ling 4f at the end of thetax year e > 0.
Schedule A (Form 980 ar §90-EL) 2007
%07
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Schedule A (Form 990 or 990-E2) 2007 THE PARENTING CENTER . 23-7454254 FPaged
Reason for Non-Private Foundation Status (See pages 4 through & of the instructions.)

I certify thal the organization is not a private pundation becavse It ts: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churghes. Section 170(k)( 1 )AX1).
A school. Section 170(b)(1)(A)i). (Also complets PartV.)
A hospital or a cooperative hospital service organization, Section 170(b)(31)AXIil).
A federal, state, or Iocal government or governmental unit. Section 170(0)( 1){A){v).
A medical research organization oparated In conjunction with a hospltal. Section 170(b)( 1D(AXIID. Enter the hospital's nama, city,
and state
An organization operated for the banedit of a college or university owned or operated by a governmental unit, Section 17G(b)(1)(A)(IV).
(Als0 complete the Support Schedule In Part IV-A)
An organization that normally recelves a substantlal part of its support from a governmental unit or from the general public.
Saction 170{0){1)(A)(vi). (Also complete the Support Schedule in Part IV-A)
A communlty trust. Section 170(b)(1)(A){vi). (Also complete the Support Schedule in Part v-A.)

An organization that normally receives; (1) more than 33 1/8% of its support from contributions, membership fees, and gross
racelpts from activities related to its charitable, ete., funetions - subject to certain exceptions, and (2) no more than 33 1/3% of

itz support from grogss investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization atter June 30, 1975. See section S09(a)(2), (Also complete the Support Schedule in Part IV-A.)

D m ~w e

U0 W O 00000

10

11b
12

[

13 An organizatlon that Is not controlled by any disqualified persons (other than foundation managers) and otharwise meets the raquirements of saction
509(a)(3). Check the box that deseribes the type of supporting organization;

|:| Typa | D Type Il I:l Type ll-Functionally Integrated D Type I-Other

Provide the following information about the supparted organizations, (See page 8 of the instructions.)

{a) L} (c) (d) (e)
Name(s} of supported arganization(s) Employer Type of arganizatton Is tha supporied Amount of
identification {described in lines | organization listed in suppor
numbar (EIN) S through 12 above the supporting
or IRG section) organizations
governing documents?

Yes No

14 [ Anorganization organized and operatad to test for public safaty. Section 509(a)(4). (See page & of the instructions.)
Schedule A (Form 880 or 990-E2) 2007

121
12-27-07
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Schedule A (Form 880 or 990-EZ) 2007 THE PARENTING CENTER

23-7454254 Fage4

ort Schedule {Complete only if you chec a box on line 14), 17, or 12. Ca% accounting.
Note: You may use the worksheat in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (of recel year

beginning in)

{a) 2008

(b} 2005

{c} 2004

{d) 2003

(&) Totai

16

Gifs, grants, and conmpubons
raceived, (Do not Include unusual
grants. See line 28.)

1282851,

1041402.

1549183,

1463855.

5343291.

16

Membership fess received ...

17

Gross receipts from admigsions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, eic., purpose

331376.

384731,

129959,

34077.

880183.

18

Gross income from interest, divid-
ands, amounts received from pay-
ments on securities loans (section
512(3)(5}?. rents, royaties, Income
from simifar sources, and unralated
busingss taxable income (less
gaction 517 taxes) from businesses
acquired bg the prganization after
June 30, 1975

17745.

12261.

4579,

4213.

38794.

10

20 Tax revenues [evied Jo

Net incame from unrelated business,
activities not included in line 18

20 aX revenues IevIe r

il
organization's benefit and sither
paid 10 it or expended on its behalf

b))

22 UTher income. ATach & schedule.

Tha value of sarvices or faciities
furnighed to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnizhed to
the public without charge

Do not Include galn or (loss) from
sale of capitalaggets

23

Total of ines 15 through 22

1631972,

1438394.

1683761.

T508145.

6262272,

24

Line 23 minys line 17

1300596.

1053663.

1553762,

1474068

28

Enter 1% of line 23

16320,

14384.

16838,

15081

5382089

Organizations described on lines 10 0or 11; a Enter 2% of amountin cofumn (), ine 24 ...
Prepare & list for your records to show the name of and amount contributed by each parson (other than a governmental
unit or publicly supparted orpanization) whose total gifts for 2003 through 2006 excesded the amount shown In fine 26a.
Do not Ale this lst with your return. Enter the total of all these excessamounts . »>
Total support for section SO8(a)(1) 1BEE EMIer N8 24, COIIMN (B oo e e
Add: Amounts from column {a) for lines: 18 38798. 18

o2 2 | 264
Public support (fine 26¢ minus line 26 total) | 26

Public support parcantage (lina 28 (numurltor)dlvldedbyllna Zﬁu (dnnnmlnntnr)) | 261

0.

H38208Y.

38798.
5343291,
39.2791%

27

e = o o

Crpanizations described on line 12: @ For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,’ prapare & list for your
records to show the name of, and total amounts received in each year from, each “disgualified person.” Do aot file this liat with your return, Enter the sum of
guch amounts for each year: N/A
{2006) . ..o {2005) (2004) (2003)
For any amount includad In fine 17 that was received from each person (other than "disqualified persans™), prepare a list for your records to show the name of,
and amount recelved for each year, that was mora than the larger of {1) the amount an line 25 for the year or (2)$5,000. (Include in the list organizations
described in lines § through 11b, 25 well as individuals.) Do not file this |ist with your return. After computing the differance bstween the amount received and
the larger amaunt described in {13 or (2), enter the sum of these differencas (the excess amounts) for each yaar: N/A
2008) {2009) {2004) e
Add: Amaounts from celumn {g) for lines: 18 16

17 20 21 e
Add:Ling27atotal = andlneZ/ptotal ...
Public support {ling 27¢ total minus ine 70 ot e [ 4
Total support for section 509(a)(2) test: Enter amount on line 23, eolurmn (&)
Public support percentage (line 278 {(numerator) divided by line 271 {demominater)) .
Investment income percentage {line 18, column {a) (numearator) divided by line 271 {(denominator))

(2003)

27c
2
27

N/A %
N/A %

| 27g
| 27h

28 Unusual Grants; For an organization described in Kne 10, 11, or 12 that received any unugugl grants during 2003 through 2006, prapare a list for

our records to

show, for each year, the name of the contributor, the date and amount of tha grant, and a brief description of the nature of the grant. Do not fita “'“* list with your

return, Do not Include these grants in line 15.
FZaral 12.27-47

None Schedule A (Form 880 or 880-EZ) 2007
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Schedule A (Form 990 or 990-£7) 2007 THE PARENTING CENTER 23-T7454254 Pages

ool Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part (V)

N/A

29  Does the organization have a racialty nondiscriminatory policy toward students by statement In its charter, bylaws, other governing
instrument, or in a resolution of Itz governing hody?

30 Does the organization inglude a statement of its racially nondiscriminatory policy toward students In all its brochures, catalogues,
and other written communications with the public deallng with student admisslons, programs, and scholarships?

31 Has the organization publicized its raclally nondiscriminatory policy through newspaper or broadcast media durlng the period of
solicitatlon for students, or during the registration period it it has no soliciation program, in a way that makes the poliey known
to all parts of the general commurtity it serves?
If “Yas,” please describe; if "No,” please explain. (If you need more space, attach a separate statement. )

32  Does the organization maintain the followlng:
& Records indicating the racial composition of the student body, taculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a ragially nondiscriminatory basis?
¢ Copies of all catalopues, brochures, annpuncements, and ather written communications to the public dealing with student
admissiens, programs, and scholarships?
d Copies of all material used by the organization or an Its behall to solicit contributions?
If you answered “No™ to any of the above, please explain. {If you need more space, attach a separate statement )

83 Does the organization discriminata by race In any way with raspect to:
Students' rights or privileges?
Admissions policies?
Employment of faculty or admintstrative staff?
Scholarships or other financlal assistance?
Educational policles?
Usa of facilities?
Athletic programs?
Other extracurricular activities?

If you answered "Yas" to any of the abova, please explain. {If you need maore space, attach a separate statemnent.)

o ™ B D TTm

34 a Does the grganization receive any financial aid or assistance from a governmental agency?
b Has the organization's right o guch aid ever been revoked or suspended?
If you answered "Yes® to either 34a or b, please explain using an attached statement.

35  Does the organization certity that it haz complied with the applicable requirements of sections 4.01 through 4.05 of Rev, Proc. 75-50,

19752 G.B. 587, covering racial nondiscrimination? If “No,” attach an explanation

Yes

No

324

a2b

33k

33d

330

a8t

33p

$3h

Schadula A (Form 990 or 990-EZ) 2007

T23141
12-27-07
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Schedule A (Form 990 or 990-E2) 2007 THE PARENTING CENTER 23-7454254 Pugee

Lobbying Expenditures by Electing Public Charities (5ee page 11 of the instructions.) N/A
(To be complated ONLY by an eligible organization that filed Form 5768)
Check o || itthe organization balongs to an affiliated group. Check W bl {if you checked "a" and "limited control® provigions apply.
. (a) (b}
Limits on Lobbying Expenditures Afflliated group To be completed for all
(The term “expenditures* means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobibying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expendliures to Influence a leglslative bady (direct lobbying)
38 Total lobbying expenditures {add lines 38 and 37)
39 Other exempt purpose expenditures e
40 Total exermpt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table -

It the amount on line 40 18 - The lobbying nontaxable amount is -

Not aver 8600000 2% ofthe emountgriinggn
Over $500,000 but not aver 1,000,000 $100,000 plus 13% of the excens over S500,000

Cver %1,000,000 but not over $1.800,000 $175,000 plus 10% of the excess ovar 1,000,000

Cvar §1,500,404 but not qver $17,000000 $225,000 plus 5% of the excoas over $1,500,000

42 Grassrools nontaxable amount {enter 25% of line4ty
43 Subtract ling 42 from ling 36, Enter -0- if line 42 is mora than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: /f there is an amount on either line 43 or lime 44, you must file Form 4720,

4-Year Averaging Period Under Section 501{(h)

(3ome grganizations that made a section 501(h) election do not have 1o complete all of the five columns
below. See the Instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbylng Expenditures During 4-Year Averaging Period N/A

Calendar year (or (a) {b} (9] (d) (=)
{iscal year beginning In) > 2007 2006 2003 2004 Total
45 Lobhbying nontaxabie
AOURL ..o seeessesceas Q.
48 Lobbying ceiling amount
{150% of line 45{e}} .........
47 Total lobhying
expenditures ... 0.
48 Grassroots nontaxable
amount L 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ......... 0.
50 Grassroots lobbying
ndi

Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Fart VI-A) (See page 14 of tha Instructions.) N/A
Ouring the year, did the organization attempt to influence national, state or local legistation, ingluding any attempt to

influence public oplnion on a leglstative matter or referendum, through the use of:

BV OIROIS ettt ettt b s AT s
Paid staff or management (Include compensation in expenges reported on lines & through h.)
Media aOVBRISBITIBITE ,..............c..ccovererernmricrrriemessrmsareseesrescecie s scmsce s oo e s
Mallings 1o membars, egislators, Or e DUDIG e e
Publications, or published or broadcast statements
Grants to other arganizations for lBOYING DUMPOSES e
Diract contact with legislators, their staffs, government officials, or a legisiative body e
Ralligs, demonsirations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add Nes G trOUgN B it 1
If "Yes" to any of the above, also attach a statement giving a detailed description of the jobbying activities.

15527 07 Schadule A (Form 880 or 980-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 THE PARENTING CENTER _ _ 23-7454254 Page7?
Information ﬁagardlng Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any ather organization describad in saction
501{c) of the Code (other than section 501{c)(3) prganizations) or in section 527, relating to political organizations?

a Transiers from the reporting organization to & noncharitable exernpt organization of: Yes | No
) G et e sy | X
) OO B80S e ————— et (i) X

b Other transactions:

{i) Sales or exchanges of assets with a noncharitable exempl OrgANZEEON e bi{l) X

{11} Purchases of assets from a noncharitalle exempt OFaNEZENOR e —— ﬂ!!) X
{111} Rental of facilifies, BOUIDMBIL, OF 0BT ABBIE e e s biii) X
(iv) Relmbursemantamangements e e b(iv) X

() LA OF 0N U N e e e e £ £ ee e biv} X

(vl} Performance of services or membership or undraising solciEiOnNs e —— bivi) X

¢ Sharing of facilities, equipment, malling lists, other assets, Or Pald BMIDIOYERE ¢ X

d Ifthe answer to any of the above 5 "Yes,' complete the following schedule. Column (b) should atways show the fair market value of the
gonds, other assets, or services given by the reporting organization. If the organization recelved less than fair market value in any

trangaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recaived: N/A
(a) {B) {¢) . (d) )
LiIna no. Amount involved Name of noncharitable exempt grganization Description of transfars, transactlons, and sharing arrangements

52 » s the organization directly or indiractly aftlllated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section S0T(E)3)) O N 80H0N 5272 e —— p Cves XN
b H"Yes,” completa the folowing schedube: N/A
(n) (b) R I
Name of organization Type of organization Description of relationship
122707 Schedule A (Form 890 or $90-EZ) 2007
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Schedule B Schedule of Contributors OME Mo, 1548-0047

(Form 980, 980-EZ,

or 990-PF) Supplementaty Information for 2007

Pepartient of the Tredsury line 1 of Form 990, 990-EZ, and 990-PF (sce Instructions)

Namae of organization Employer identification numbar
THE PARENTING CENTER 23-7454254

Organization type (check one):

Filars of: Saction:

Form 980 or 990-EZ 501(e) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 980-FF 501{c)3) exempt private foundation

X
(|
[ 527 potitical erganization
]
J

4947(a)(1) nonaxempt charitable trust treated as a private foundation

[ 501(0)@) taxable privats foundation

Chack if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 507(cH7), (8), or {10} organization can check boxes
for both the General Rule and a Special Rule-see instructions.)

General Rule-

D For organlzations filing Farm 990, 990-EZ, or 990-PF that recalved, durng the year, $5,000 or more (in monay or property} from any one
contributor, (Completa Parts | and 1.)

Special Rules-

[X] Fora saction 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a){1)/170(b){1)A)vi), and received from any one contributor, during the year, a contrdbution of the greater of $5,000 or 2%
of the amount on ling 1 of thess forms, (Complete Parts | and 11}

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that recalvad from any one contributor, during the year,
aggregata contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, of the prevention of cnielty to children or animais. (Complsate Parts 1, H, and [L)

L1 For a section 501{c)7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some comtrbutions for use exclysivaly for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000_ {If this box is chacked, enter hare the total contributions that were received during tha year for an exclusivaly religious,
chatable, ete., purpose. Do net complete any of the Parts unless the General Rule applies to this erganization becayse it received
nonexclusively ralkgious, charitabla, etc., contributions of $5,000 or more during theyear) ... [ ]

Caution: Qrganizations that are not covered by the Ganeral ule andlor the Special Rukes do not fila Schedule B (Form 990, 990-E2, or 880-PF), hut
thay must check the box in the haading of their Form 990, Form 980-£Z, or on line 2 of thair Form S90-PF, to certify that thay do not meet tha filing
requirements of Schedula 8 (Form 990, 990-E7, or 990-FF}.

LHA For Paparwork Reduction Act Notice, see the Instructions $chedule B {Form 990, 990-EZ, or 380-PF) (2007)
for Form 830, Form 880-EZ, and Form 990-PF.

72381 12.27.07
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Schaguie B (Form 994, 990-EZ, of 990-PF) (2007)

Page Lo L arPani

Nams of organization Empioyer identification number
THE PARENTING CENTER | 23-7454254
Contributors (See Specific Instructions.)
(a} (b} {c} (d)
No. Neme, address, and ZIP + 4 Aggragate contributions Type of contribution
1 | JANE F. RECTOR Person  [X]
Payrall [
1909 PARK STREET $ 75000. | Noncash [ ]
{Completa Part Il if thare
AZLE, TX 76020-3745 iz a noncash contribution.)
(a) k) {c) {d)
No. Name, addross, and ZIP + 4 Aggregate contributions Type of contribution
2 | THE SID RICHARDSON FOUNDATION Person (X
Payroli D
309 MAIN ST $ 100000, | MNoncash []
{Completa Part |1 if thare
FORT WORTH, TX 76102 is a noncash contribution.)
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Aggragate contributions Type of contribution
3 | UNITED WAY OF GREATER TARRANT COUNTY Parson [x]
Payroll |:|
210 E. NINTH STREET $ 252844, | Noncash [T
(Complata Part |1 f there
FORT WORTH, TX 76102 iz a noncash contribution.)
{a} (b} (e) {d}
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | AMON CARTER FQUNDATION Person X
Payroll [:]
P.0, BOX 1036 $ 50000. Noncash [ |
{Complate Part Il if thers
FORT WORTH, TX 76101-1036 is a noncagh contribution.)
(a) (b) (e} {d)
No. Name, addreas, and ZIP + 4 Aggregate contributions Type of contribution
Pearsan L]
Payroll ]
$ Noncash [:|
{Completa Part | if there
is a nonhcash contribution.)
(a) (b) (<} {d)
No. Nams, addresx, and ZIP + 4 Agoregate contributions Type of contributlon
Person [:I
Payon [
$ Noncash [ ]
(Completa Part Il if thera
ig & honcash contribution.)
720452 12-27-07 Schadule mm
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THE PARENTING CENTER 23-7454254

Form 990 Special Events and Activities Statement 1

Gross Contribut. Grosse Direct Net Income
Description of Event Receiptsa Included  Revenue Expenaes or (Loss)
GOLF EVENT AND OTHER
ACTIVITIES 180032. 180032, 59304. 120728.
Te Fm 990, Part I, line 9 180032. 180032. 59304. 120728.
Form 990 Other Changes in Net Assets or Fund Balances Statement 2
Description Amount
DONATED SERVICES - OFFSET IS IN EXPENSES 55631.
Total to Form 990, Part I, line 20 55631.
Form 990 Part V-A - List of Current Officeras, Dlrectors, Statement 3

Trustees and Key Employees

Employee

Title and Compen- Ben Plan Expense
Name and Address Avrg Hre/Wk sation Contrib Account
JANET ANDERSON PRESTIDENT
2928 W. S5TH STREET 1.50 0. 0. 0.
FORT WORTH, TX 76107-2291
JAMES L. BRITTAIN BOARD MEMBER
2928 W. S5TH STREET 1.00 0. 0. 0.
FORT WORTH, TX 76107-2291
BONNIE CABICO BOARD MEMBER
2928 W. 5TH STREET 1.00 0. 0. 0.
FORT WORTH, TX 76107-2291
IGNACIO CADENA BOARD MEMBER
2928 W. S5TH STREET 1.00 0. 0. 0.
FORT WORTH, TX 76107-2291
TOM CHANCELLOR BOARD MEMBER
2928 W. 5TH STREET 1.00 0. 0. 0.
FORT WORTH, TX 76107-2291

19 Statement(s) 1, 2, 3
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DANA CHASE
2928 W. BTH STREET
FORT WORTH, TX 76107-2251

NANCY DEWEES
2928 W. 5TH STREET
FORT WORTH, TX 76107-2291

COREY DOYLE
2928 W. BTH STREET
FORT WORTH, TX 76107-2251

PAM DRENNER
2928 W. 5TH STREET
FORT WORTH, TX 76107-2291

MARILYN GILBERT
2928 W. 5TH STREET
FORT WORTH, TX 76107-2291

JILL GOFF
2928 W. 5TH STREET
FORT WORTH, TX 76107-2291

SEAN GOLDEN
2928 W. 5TH STREET
FORT WORTH, TX 76107-2291

ALAN D. HEGI
2928 W. 5TH STREET
FORT WORTH, TX 76107-2291

BRAD JAY
2928 W. 5TH STREET
FORT WORTH, TX 76107-2291

DOUG LANDRY
2928 W. 5TH STREET

FORT WORTH, TX 76107-2291

STACEY PIERCE
2928 W. 3TH STREET
FORT WORTH, TX 76107-2291

CAREN RECTOR
2928 W. 5TH STREET
FORT WORTH, TX 76107-2291

MARVINA N. ROBINSON

2928 W. 5TH STREET
FORT WORTH, TX 76107-2291

09020701 799663 99004

BCARD MEMBER
1.00

BOART) MEMBER
1.00

BOARD MEMBER
1.00

BCARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00
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BETSY ROMEROQ
2928 W. 5TH STREET
FORT WORTH, TX 76107-2291

ELLEN SMITH
2928 W. 5TH STREET
FORT WORTH, TX 76107-2291

DR. RANAE STETSON
2928 W. 5TH STREET
FORT WORTH, TX 76107-~-2291

GEORGE THOMPSON, JR

2928 W. 5TH STREET

FORT WORTH, TX 76107-2291
BARBARA LAMSEN

2928 W. 5TH STREET
FORT WORTH, TX 76107-2291

Totals Included on Form 990, Part

09020701 799663 99004

23-7454254
BOARD MEMBER
1.00 0. ¢. 0
BOARD MEMBER
1.00 0. 0. 0
BOARD MEMBER.
1.00 0. 0. 0
BOARD MEMBER
1.00 0. 0. 0
EXECUTIVE DIRECTOR
40.00 83471. 4174. 0.
V-A 83471. 4174. 0.
21 Statement(s) 3
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