1170372010 11:07 FAX 8173326489 THE PARENTING CENTER ool

990 Return of Qrganization Exempt From Income Tax T Y T ¥
Form Under section S01(c), 527, or 4847(a)(1} of the Internal Revenue Code (except black lung 2009
Department of the Trazsury o banaflt trust or prl_vate foundation) . Opan to Public
Internial Reavanua Sarvice M= The organization may have to use a copy of this return to satisfy state reparting raquirermants. Inspection
A For the 2009 calendar year, or tax year baginning and ending
B Ghack it | Eronze G Name of organization D Employer identification number
applicabla: s 185
fre | o~ % ITHE PARENTING CENTER
Mhee | YP* | Doing Business As _23-7454254
et Bae Number and streat (or P.0. box if mail is not delivered ta street address) | Aoom/suite | E Telephene number
[T | 12928 WEST FIFTH (817) 332-6348
remonded| limns. | iy o town, state or sountry, and ZIP + 4 3 Gross recelpta § 1,841 ,921.
[ |joniica- FORT WORTH, TX 76107 H(a) Is this a group return
Benelf® | Name and address of principal officer BARBARA, LAMSENS for affiliatas? [ves [XIno
game as C above H{b} Are all affiliates included? [Jves [_INo
| Tax-axempt status: E 501(e) { 3 ) (inzert na) D 4847(a)(1) or I:l 527 If "No," attach a list. (see instructions)
J Website: - www. theparentingcenter.org Hig) Group exemption number e
K_Form of organization; [ X | Corparation [ [ Trust [~ ] Association [ 7] Other b | L Year of formation: 1.9 7 5[ M_State of legal domicile: TX

[Part ] Summary

2 1 Briefly describe the organization’s mission ar most significant activitivs; TQ PROVIDE EDUCATION AND
= COUNSELING TO FAMILTES
E 2 Check this box \:J if the organization discantinued its operations or disposed of mora than 25% of ita net assets,
2| 3 Number of vating membaers of the goveming body (Part VI, lina 1a) 3 20
g 4 Number of independent voting members of the gaverning body (Part VL INE TB) | ... virrirees e 4 g_g
o | 5 Total number of employaes (Part V, line 2a) e 5 48
:‘E 6 Total number of volunteers (estimate i NeGESBRNY) ... i isiins 6 24
E 7a Total gross unralatad business revenue from Part VI, column (C), line 12 7a 0.
kb Mat unrelated business taxable income from Form 990-T, liMa 3 . e 7b 0.
Priot Year Current Year
o | 8 Contributions and grants (Part VIIL 08 TH) oo ssees et 1,898,599, 1,542,659,
| o Program service revenue (Part VIIl, ne 2g) ... 282,386, 214,211,
| 10 Investmant income (Part VIII, calumn {A), lines 3, &, 80d 79) e 10,775. 13,271,
= 11 Cther revenue {Part VIIE, column (4), lines 5, 6d, 8c, 8¢, 10c,and 11} .. ... B2,047. 34,819,
12 Total ravenus - add lines 8 through 11 (must equal Part VI, column (A) line 12} ... 2,273,807, 1,805,000,
13 Grants and similar amounts paid {Fart X, column (A), nes 13y .4_r.; 09,
14 Benefits paid to or far membars (Part X, column (A), line 4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 1,264,796, 1,148,038,
2 | 16a Profassional fundralsing fees (Part X, column (AL INe 118 s
8 h Total fundraising expenses (Part IX, column (D), line 25) I 31,886,
a 17  Other expenses (Part 1X, column (&), lines 1Ta-11d, 11R240 . 578,355, 686,894,
18 Total expenses. Add lines 13-17 (rust equal Part 1X, column (&), line 25) .. ... 1,844,151, 1,839,041,
19 Revenue less expenses. Subtract fine T8 from linge 12 oo 429,656, -34,041.,
58 Beginning of Gurrent Year End of Year
%% 20 Total assets (Part X M8 T8} e 1,498,798, 1,402,556,
LT[ 21 Total kabilities (Part X, N8 26) oo eesee oo 81,824, 19,623,
E‘E 29 Meat azzets or fund balances. Subtract ling 21 from lin@ 20 ... 1, 416,57 4 s 1,382,933,
[Part Il | Signature Block

Urdsr penalties of parfury, | caclars that | have sxaminred thia return, including accompanying schedules and stotements, and Lo the beat of my knewledge and belief, it ia true, correct,
and complalyf Declaration of preperer (ether than offlcer) io based on all informatien of which preparer hag any knawlsdge.

Sian ’ L B | //“5‘_' 2070
Here

bl Date

ighature of afficer *

BARBARA LAMSENS, EXECOTIVE DIRECTOR
Type ar print name and title e e

Data Check if Freparer's Identifying number

Preparer's . (mem inatruciona)

. i self-
Paid . SIW@IEBR#—'k Sl ‘ {e "JQHLD employed I (]
Preparer's (g nama @r Wa lton Group, LLC EIN

Use Only | o=t e }E 108l southwest Blvd # 300
addrasa, and Fort WDrth, Texas 76109 PhﬂnEnD..‘Bl7_731_1155

P+ 4

May the IRS discuss thig return with the preparer shown above? (see instructions) e ... e Yes No
482001 oz-o4.10  LHA For Privacy Act and Paperwork Raduction Act Notice, see the saparate instructions, Form 990 (2009)
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Form 950 (2009) THE PARENTING CENTER 23-7454254 Page2
[ Part lll | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:

TO PROVIDE FAMILIES WITH THE TOOLS TO SUCCEED.

2 Did the organization undartake any significant program services during the year which were not listed on
the prior FOMM 990 08 990-EZ? || oo et [ Tves [(XIno
If "Yas ' dascriba thass naw sarvices on Schedule ¢,

3 Did the organization cease conducting, or make significant changas in how it conducts, any program senviges? ... |:|Yes EE No
K "Yes," describe thase changes on Schedule O,

4 Describe the exemnpt purpose achievements for each of the organization's three largest program services by expenses,
Saction 501(e)(3) and 501(c){4) organizations and saction 4847 (a)(1) trusts are required to report the amount of grants and
allocations to athers, the total expenses, and revenua, if any, for sach program service reported,

See Schedule ) for Continuation(a)

4a (Code: ) (Expahses § 366,501, including grants of % ) (Ravenua § BS,012.)
CLINICAL COUNSELING - THE PARENTING CENTER PROVIDES TNDIVIDUAL,, FAMTLY,
AND COUPLES COUNSELING SESSIONS WITH LICENSED THERAPISTS OR THOSE
WORKING UNDER THE SUPERVISION OF A LICENSED COUNSELOR. COUNSELING
RANGES FROM GENERAL ASSISTANCE TQ HELP FOR ABUSED AND MEGLECTED
CHTLDREN. THERAFPY TNCLUDES PLAY THERAPY, WHICH IS5 A WAY OF HELFING A
CHILD ADDRESS AND RESOLVE PFROBLEMS, IS FOR CHILDREN BETWEEN THE AGES OF
THREE AND TWELVE. THIS PROVEN PROCEDURE IS A STRUCTURED APPROACH THAT
BUILDS UPCN A CHILD'S NORMAIL METHODS OF COMMUNICATION AND LEARNING EBY
ENCOURAGING THEM TO EXFRESS FEELINGS THROUGH PLAY, THE PARENTING
ADVICE LTNE TS A FREE SERVICE AVAILABLE TO PARENTS AND CAREGIVERS WHO
NEED ANSWEERS TO QUESTIONS ABOUT CARING FOR CHILDREN. TRAINED STAFF
HELF CATLLERS DEVELOP A PLAN OR SHARE IDEAS TO RESOLVE CONCERNS. THEY

4b  (Code: ) (Experses § 903,970, including grants of $ ) (Revanua § 21,724,
EDUCATION - THE AGENCY'S FAMILY LIFE EDUCATION PROGRAM PRESENTS CLASSES
AND WORKSHOPS ON MORE THAN 60 TOPICS YEAR ROUND, RANGING FROM BASIC
PARENTING SRKILLS TO COMPLEY TSSUES - ALL, STRESSTNG POSITIVE PARENTING
SKILLS. PARTICIPANTS LEARN WHICH BEHAVIORS ARE ACCEFTABLE FROM
CHILDREN AT ALL STAGES OF DEVELOFMENT. EKNOWING WHAT TO EXPECT AND HOW
TO RESPOND POSITIVELY PREVENTS CHILD ABUSE BY REDUCING PARENTAL
FRUSTRATION AND ANGER. CLASSES ARE HELD AT THE AGENCY'S THREE OFFICES,
AS WELL A5 OTHER LQOCATIONS THROUGHOUT THE METROPLEX. PARENTING
EDUCATION PROGRAM TN SCHOQLS IS A UNIQUE HEALTH EDUCATION PROGRAM
DEVELOPED AND TAUGHT BY AGENCY STAFF IN THE HEALTH I CALSSES OF FOUR
LOCAL SCHQOL DISTRICTS. ITS GOAL IS8 TQO EDUCATE THE LEADERS OF
TOMORROW'S FAMILIES TN HOW TO CREATE HEALTHY RELATIONSHIPS, MAKE

4e {Code: ) (Expenses § 255,183, including grants of $ Y{(Revenua 107,475.)
CASE MANAGEMENT - DESIGNED FOR FIRST TIME TEEN MOTHERS, THIS PRQOGRAM IS
A FREE AND VOLUNTARY SERVICE WHICH SUPPORTS AND EMBOLDENS 13 - 20 YEAR
QLDS TQ BECOME THE BEST POSSIBLE PARENT FOR THEIR CHILD. HEALTHY
FAMILIES IS A LONG-TERM, INTENSIVE PROGRAM TN WHICH FAMILIES RECEIVE
SERVICES FOR ONE TO FIVE YEARS WITH THE GOAL OF ASSURTNG THAT THE
CHILDREN OF THESE YQUNG FAMILIES ARE PROPERLY CARED FOR, REARED TN A
HEALTHY ENVIRONMENT, AND ARE PREPARED TO ENTER SCHOOL.

4d Other program services, (Describe in Schedule O.)
{Expenses § 113 . 887, including grants of § ) (Revenue § )

4e Total program service expenses = § 1,639,541,

TUZ002
g2-04-10

Form 990 (z008)
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Form 990 (2009) THE PARENTING CENTER 23-7454254 Paged
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization desgribed in segtion 501{c)(3) or 4947 (a)(1} (other than a private foundation)?
I Yas, oMt SOOI A e 1 X
2 |5 the organization required to complate Schedula B, Sohedule of Gomtmiuttrs T st 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUBNC @ffiee T I YEs, oM e SOt o P e T o i 3 X
4  Section 509(c}3) organizations. Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part Il 4 X
§ Section 501(c)4), 501{e)(5), and 501(c)(6) organizations. |3 the arganization subject to the section 6033(g) notice and
reporting requiremant and proxy tax? /f "Yes, " completa Schadufe C, Part e, 5
& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investmant of amounts in such funds or accoums? ff "Yes, " complete Schedule D, Fart | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirgnment, historic land areas, or historic structuras? If "Yes, " complete Schedule D, Part It . 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar agsats? if "Yes, " complate
Schedufe D, Part 1 8 X
8 Did the organization report an amount in Fart X, line 21; serve as a custodian far amounts not listed in Part X; or provide
credit counseling, debt managerment, cradit rapair, or debt nagotiation services? If “Yes, " complate Schedule D, Part iV | 2] X
10 Did the organization, diractly or through a related organization, hold assets in term, permanent, or quasi-endowments?
R ey R T T L I A T oSSR 10| X
11 Isthe arganization's answer to any of the following questions "Yes"? If so0, complete Schedule D, Parts VI, VI, Vill, (X, or X
B8 BN S e e ey N b et e 1| X
* Did the arganization report an amaunt for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI
& [id the arganization report an armount for investments - other securities in Part X, ling 12 that is 5% or mare of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule O, Part VIL.
® Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Fart X, line 167 If "Yes," complete Schedule D, Part Vil
& Did the organization repart an armount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, lina 167 If "Yes," complete Schedule D, Part IX,
® [id the organization repert an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X,
® Did the organlzation's separata or consolidated financial statements for the tax year include a footnote that addressaes
the organization's liability for ungertain tax positions under FIN 487% If "Yes, " complete Schedule 0, Part X,
12 Did the grganizatien obtain separata, independent audited financial statemernts for the tax year? if "Yas," complate
Scheduie D, Parts XI, XIi, and X1, 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
if "Yes," completing Schedule D, Parts Xi, XN, and XI is 0ptonal e [EA X
13 Iz the organization a school described in section 170()(1)(ANIN? i "Yas, " complate Schedule E ... 13 =
14a Did the organization maintain an offlce, employees, or agents outside of the United States? 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the Unitad States? If "Yes," complete Schedule F Partl o e 14bh X
15  Did the organization raport on Part [X, column {A), ling 3, more than $5,000 of grants or assistance to any arganization
or antity located outside the United States? If “Yes, " complate Schedtie F, Part Il | . e e 15 X
16 Did the organization rapart on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, * compiata Schadule F, Part Ill | ... e 18 X
17 Did the crganization report a tatat of more than $15,000 of expenses for professional fundraising services on Part IX,
colurmn (A), nes 6 and 1167 If Y5, " Complete Sehetla G, Par | i irrrrmee s e e et e e et e e 17 X
18  Did the organization repart more than $15,000 total of fundraising event gross incoma and contributions on Part VIII, lines
1 and BaT I YBE, " COMPIEtE SoRETUlE (G, Part I ittt et e e e et e et Ay oo 18 | X
19 Did the crganization report mare than $15,000 of gross income from gaming activities on Part VIl line 8a7 If "Yos,"
BOMPIOLE SONBAUIE Gy B T e et s L et es 41 g rm e e e e e e e em e bR b e 18 X
20 __Did the organization oparate one or more hospitals? if “Yas, ' complete Schedule H ... e 20 A
Form 990 (200%)
932003
02-04-10
3
99004__ 1
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Form 890 (2009) THE PARENTING CENTER 23-7454254  Paged
[Part IV | Checklist of Required Schedules contirued)
Yas | No
21 Did the organization raport more than 35,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column {A), line 17 /f "Yes," compiete Scheduie |, Farts Tand ll 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
aolumn (A), lima 2 JF “Yas, ' compliete Sohadul | Parts L g U e | &2 ;_
232 Did the orpanization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the arganization’s current
and forrmer officers, directars, trustees, key employees, and highest compensated employees? If "Yes," complete
BEREUUIE J | oo e e e a1 e oot 23 X
24a Did the crganization have a tax-axempt bond issue with an eutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 245 through 24d and complets
Sohedule K. If "N GO UG INE 25 i it irir e e e e et e e e ettt eees etmmt e e e et e eee e e et e ee e eeen e mmae e aeseeasee ettt 243 £
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod axception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasse
AMY BAXEXBIMPT BONAST || etk e e RS 8 e 246
d Did the organization act 83 & "on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3) and 501{c){4) organizations. Did the crganization engage in an excess benefit transaction with a
dizqualified person during the year? If "'Yes," completa Schadule L, PArt 1 | 26a X
b % the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported an any of the arganization's prior Forms 590 or 980-EZ7 If "Yes, " complete
SORBAUIE L PATTL e RS 25b b4
26 Was aloan to or by a current or former officer, diractor, trustes, key employee, highly compensated employee, or disqualified
person cutstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . ....cooeieresisnens 26 X

27 Did the arganization provide a grant or other assistance te an officer, director, trustee, key employes, substantial
contributor, or a grant elaction committea maember, or to a person relatad to such an individusl? /f “Yes," complate
Sehetla L, Partfl et ee e e ee et er e e ranee e enr sttty 27 X

28 Was the organization a party to & business transaction with one of the following parties, (swe Schedule L, Part IV
Imstructions for applicable filing thresholds, conditions, and excaptions):

a A current or former officer, director, trustae, or key amployea? If "Yes," complete Schedule L, Part IV ... 232 X
b A family member of a currant o former officer, director, trustee, or key employes? If ‘Yes, " complete Schedule L, Part IV 28h =
© Anentity of which a current or former officer, dirgator, trustes, or key employee of the organization (or a farnily member) was
an officer, diractor, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e, 2oc | X
29 Did the organization receive more than $25,000 in non-cash eontributions? If "Yes, " complete Schedule n 2 [ X
30 Did the organization receive cantributions of art, historical treasures, or other similar assets, or qualified conservation
cantributions? If "Yes, " complete SCREOUIE M e e et neen 30 £
31 Did the organization liguidate, terminate, or dissolve and ceage operations?
If "Yes," complate Schedule N, PArt T e T e e e a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net azsets?if "Yes, " complete
Schedule N, Part il ... e e p ettt ee e et eA et ebart R eby b Tt aran e mem e e az X
33 Did tha organization own 100% of an entity disregarded as separata from the organization under Regulations
sections 3071.7701-2 and 301.7701-37 If "Yes, " completa Scheduld B, PArtl i iresiee e e iaee e s a3 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complate Schadula B, Parts I, 1L IV, 8nd Vo e T et e e e e e b ee e a4 X
35 s any related organization & controlled antity within the meaning of section 512{b)(13)7
If "Yes," complete SCROGUIE B, PAIT V, T8 2 ... 1o oeooooooeo oo oot ob et b b0 et e e 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitatle ralatad organization?
IF "Yes, " Complete SCROTUIB B, PAI V, € 2 ...\ oseeeooeeoeeee oo oo oottt 3s et a8 et bt 36 b4
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organtzation
and that is treated as a partnership for federal ingome tax purposes? /i "Yes, " cormplate Schedule R, Part VI, ................. 37 X
ag  Did the organization complete Schedula O and provide explanations in Sehadule G for Part VI, lines 11 and 197
Note. All Form 980 filers are reguired to complate SChedule O. ..o oo s e NI as | X
Form 990 (z008)

832004
o2-04-10
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THE PARENTING CENTER

005

Form 990 {2009) THE PARENTING CENTER __23-7454254 Pageb
[Part V| Statements Regarding Qther IRS Filings and Tax Compliance
Yeg [ No
1a Enter tha number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
.S, Information Returns, Enter -0- F ot 8pplicale | ittt e b e rreereeses | 1a 5 4,
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1 0
¢ Did the organizaticn comply with backup withholding rules for reportable payments to vendors and reportable gaming
(armbalieg) wWirifings 60 PrIER WIRIMRIET | i et e b b b R e 1e
2a Enter the number of employees reparted an Farm W-3, Transmittal of Wage and Tax Stataments,
filael for the calendar yaar ending with or within the year covared by this return ... . 2a 48
Iy If at least one is reported on line 2a, did the organization file all required federal employment tax raturns? e, (2 | X
Mote. If the sum of lines 1a and 2a is greatar than 250, you may be required to a-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mare during the year covarad by this return? 3a b4
b If "Yes," has it filad a Farrm 980T far this year? if "No," provide an axplanation in Schedwlsa O . ... 3b
4a At any time during the calendar year, did the arganization have an intarest in, or a slgnature or other authotity over, a
financial acoount in a farelgn country (such as a bank account, securities account, or other financial account)? | .. ... 4a X
b I "Yes," enter the name of the foreign country: [
See the instrugtions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financlal Aceounts.
5a Was the organization & party to a probikited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? ... Sb X
¢ If "Yes," to line 5a or 5b, did the arganization file Form S8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
T SNEHET TEANSAGHOMNT oo ee oot ettt bttt e e e s 5c
&a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contribUtions that were ot tax dedUBtiBIB? e e 8a X
b If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
ware Not tax deduatiDIaT e e s &b
7 Organizations that may receive deductible contributions under section 170(g).
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services
PROVIABE 10 T8 DAYOIT e | 7a | X |
b K "Yes," did the organization notify the donor of the value of the goods or services pravided? | | .. h | X
¢ Did tha arganization sell, exchange, or otherwise disposs of tangible personal property for which it was required
e I <o T 7e X
d If *Yes " indicate tha number of Forms 8282 filed during the yaar . | Td |
e Did the organization, during the year, receive any funds, diractly or indirectly, to pay premiums on a personal
DENEHE GOMFAGTT e oS o e RS E e s e m e e s em e s e s ke 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ... il
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? ..., ... g
h For contributicns of cars, bowts, airplanes, and other vehicles, did the arganization fike a Form 1098.-C as required? ..., 7h
B Sponscring organizations maintaining donor advised funds and section 509(a){3} supporting organizations. Cid the
supporting organization, or a dorar advised fund maintained by a sponsoring organization, have excess business holdings
B B T NG T B ittt ittt b er e e b r s e e oe et et e e e maeee e ntee ke i eee e skAer A AEEaA e ARy rr T e ]
9 Sponscring erganizations maintaining donor adviged funds.
a Did the arganization make any taxable distributions under sactian 49687 e Ba
b Did the organization make a distribution to a danor, donor advisor, or related persanT ob
10  Sectlon 501(c)7) organizations. Enter:
a Initiation fees and capital contributions insluded on Part VIIL Ine 12 e 10a
b Gross receipts, includad on Form 990, Part VI, line 12, for public use of club facilities ,,,,............. 10b
11 Section 501(c){12) organizations, Enter:
a Grossincame fram members or shareholgers | e e 11a
b Gross income from other seurces (Do not net amounts due or paid to ather sources against
amaunts dus oF racaived FromM theMLY . . et e e e e eeae e e abs 11b
123 Section 4847(a){1) non-exempt charitable trusts, |s the arganization filing Form 230 in lieu of Farm 10417 | 12a
b If "Yes," anter the amount of tax-exermpt interest raceived or acerued during theyear ... 12
Form 990 (2009)
932005
02-04-10
5
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Farm S50 (2008) THE PARENTING CENTER 23-7464254 Page6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a *No" response
to line 8a, Bb, or 10b below, describe the clreumstanceos, processes, or changes in Schedule 0. See instructions,

Section A. Governing Body and Management

Yes [ No
1a Enter the number of vating members of the gaveming body ta | 20
b Enter the number of voting members that are independant 1b __2_0
& Did any officer, directar, trustee, or key employaa have a family relationship or a business relationship with any other
officer, direator, trustan, of KEY BMPIOYERT . i e em oo et st 2 X
3 Did the arganization delegate contrel over management duties customarily performed by or undar the diract supeatvislon
of ufficers, directors ar trusteas, or key employees to a management company or other persen? ... | X
4 Did the organization make any significant changes to its organizational documents since the prior Form 920 way filed? 4 4
& Did the organizatlon hecome aware during the year of a material diversion of the organization's agsets? . ... 5 X
& Doesthe organization have Members or StoeKMe oS T e e & X
7a RDoss tha organization have members, stockholders, or other pergons who may elect one or more members of the
GOVEIMING BOOYT it et oeseeee e et ee et ootttk e by At sa e s s s e enen e s n e 7a X
b Are any decisians of tha governing body subject to approval by members, stockholders, or other persons? ..., | 7b_ X
8§ Did the organization contemporaneously dosumant the meatings held or written actions undertaken during tha year
by the following:
B TR OVEITING DOOY T kA e ga | X
b Each committee with autharity ta act on behalf of the QOVEIMING BOGYT .. e s esreee e esesee s e e e et e eee e eeee e iet s 8h | X
9 |s there any officer, director, trustea, or key employee listed in Part VI, Sa¢tion A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule O oo . 2] X
Section B. Policies (Thiz Section B requaests information about pelicies not reguired by the internal Revenue Codg,)
Yes | No
10a Dloes the organization have local chapters, branches, or affiliERasT e 10a X
b ¥ "Yas," dees the organization have written policles and procedures goveming the activities of such chapters, affiliates,
and branches to ensure thair aperations ara consistent with those of tha organization? . e 10b
11 Has the organization provided a ¢opy of this Form 920 to all members of its governing body before filing the farm? i1 _}_{
11A Describe in Schedule Q tha process, if any, used by the organization to raview this Form 980.
12a Does the organiation have a written conflict of irtarest pollay? If "NO," GO O NG T3 ... .e.cioiisimiersree oo, |12a| X |
b Ara officers, directors or trusteses, and key amployees required to disclose anndally interasts that could give rise
B0 GOMMICIED L 1o\11stesssesees o eeeeeeeees e eee e e et 141 188108+ oe s e em e e es bAoA b i AR 1T e 12h | X
¢ Does the arganization regularly and censistently monitor and enforce compliance with the policy? If "Yes, " describe
N Sehedule O HOW thiS IS AOMNE e et (12c | X |
13 Does tha organization have a written whistlablower policy? 13 X |
14 Does the crganization have a written document retantion and dastruction policy? ... 14 | X
16  Did the process for determining compensation of the following persons includa a raview and approval by indepandant
persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a The organizatlon's CEO, Executive Diractor, o top management official |, (15a) X
b Other officers or key emplayaes of the OFGRNIZALION . . i et e 15b X
If "Yes" 1o line 15a or 15b, describe the process in Scheduls Q. (Se4 instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simflar arrangement with a
E T o[ = TR B - Lo U O TP PP PN | 16a X
b If "Yas," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under apgrlicabla federal tax law, and taken steps to safeguard the organization’s
exempt status with respect 1o sUch AITANGEMENEET 11011 i 01 bt L L2 16k
Section C. Disclosure
17  List tha states with which a capy of this Form 980 is raquirad to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and $30-T (501 (c)(3)s anly) avallable for
public inspacticn, Indicate how you make these avallable. Chack all that apply.
m Own wabzite [E Another's website |:| Upon request
19 Describe in Schedule O whether {and if 5&, how), the organization makes its govarning documents, conflict of interast policy, and financial

statements available to the public.
20 State the name, physical address, and telaphone number of tha parson whao possessas the books and records of the arganization:

BARBARA LAMSENS - (817)332-6348
9928 WEST FIFTH ST, FORT WORTH TX 76107

Farm 990 (2009)

932008
032-04-10
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THE PARENTING CENTER

Form 990 (2009) 23-7454254  Page7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for al persens required to be listed. Report compensation for the calendar year ending with ar within the organization's tax
year. Use Schadule J-2 if additional space is neaded.
#® List all of the organization's current officars, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
Enter -0- in golumns (D), {E), and (F) if no compansation was paid.
® | ist all of the crganization's current key amployees. Seas instructions for definition of "key employes,”
® t (st the organization's five eurrent highest compensated employees (ather than an officer, director, trustee, or key employee} who received reportable
compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 fram the arganization and any related organizations.
® | izt all of the arganization's former officers, key employees, and highest compensated employeas who received more than $100,000 of
reportable compensation from the organization and any related organizations.
#® ist all of the arganization's former directors or trustess that received, in the capacity as a former diractar or trustee of the organization,
rmiora than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the fallowing order: individual trustees or directors; institutional trustaes; offlcers; key employees; highest compensated employaes;

and former such persons.

|:] Check this box if the organization did not compensate any current officer, director, or trustes,

{a) (B) (C) ) {E) F)
Name and Title Average Fosition Reportabla Reportable Estimatad
hours {check all that apply) compensation compensation amount of
par from from ralatad other
wesk ﬁ the organizations companszation
5 E: % organization (W-2/1085-MISC) from the
% B E E {W-2/10899-MISC) organization
E E 2 [Ba and ralated
E% % E i %EE g organizations
ALAN D. HEGI
PRESIDENT 1.50(X 0. 0. 0.
BRAD JAY
PRESIDENT-ELECT 1.50 X 0., . 0.
ERENT DAVIZS
SECRETARY / TREASURER 1.50 (X 0. 0. 0.
MARVINA N. ROBINSON
VE BOARD DEVELOPMENT 1.50|X 0. 0. 0.
STEVE COX5EREY
VF_CLIENT SERVICES 1.50 | X 0. 0. 0.
SEAN GOLDEN
VP FUND DEVELOPMENT 1.50(X 0. 0. Q.
WILLIAM FOUST
VP PUBLIC RELATIONS 1.501X 0. 0. 0.
JANET ANDERSON
BOARD MEMEBER 1.00 (X g. 0. 0.
TOM CHANCELLOR
BOARD MEMBER 1.00([X 0. 0. 0.
DANA CHASE
BOARD MEMEER 1.00([X 0. 0. 0.
COREY DOYLE
BOARD MEMEER 1.0001X 0. 0. 0.
PAM DRENNER
BOARD MEMBER 1,00|X% 0. 0. 0.
MARTLY GILBERT
BOARD MEMEER 1.00(X 0. 0. 0.
CAREN RECTOR
BOARD MEMEER 1.00|X 0. 0. 0.
EARL REDRICK
BOARD MEMBER 1.00(X 0. 0. 0.
BETH REINTJES
BOARD MEMBER 1.00 X 0. 0. 0.
BETSY ROMEROQ
BOARD MEMBER 1.00 /X 0. 0. 0.
030007 DE«D4-10 Form 990 (2009)
7
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Form 580 (2008) THE PARENTING CENTER 23-7454254 Page8
IPart Vil I Saction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A) (B) <) (=) {E) F)
Name and title Average Pasition Reaportable Reportable Estimated
hours {check all that apply) gompansation compensation amount of
per 5 from fram ralated ather
weak B the organizations companisation
z K § organization (W-2/1089-MISC) from the
g E s |2 (W-2/1099-MISC) organization
E g g gg o and falafeci
£| g g é & E organizations
ELLEN SMITH
BOARD MEMBER 1.00|X 0. 0. G.
DR. RANAE STETSON
BOARD MEMEER 1.00[x 0. 0. 0.
ARDINA WASHINGTON
BOARD MEMBER _ 1.00 % 0. 0. 0.
BARBARA LAMSENS
EXECUTIVE DIRECTOR 40.00 X 90,696, 0. 2,267,
1B Tl Lo oo et e g > 90,696. 0. 2,267,
2 Total number of individuals (including but not limited to those listed above) who received miore than $100,000 in raportable
compensaticn frem the erganization e 0
Yez | No
8 Did the organization list any former officer, directar or trustes, kay amployee, or highest compensated employee on
e 127 If "Yes," complete Schadule J for SUGR IEIVIURT e erae et e e e 3 X
4 Forany individual listed on fima 1a, is the sum of reportable compensatlon and other compensation from the organization
and related organizationa greater than $150,0007 if "Yas," complete Schedule J for such individual ... 4 X
5§ Did any perscn listed on line 13 recelve of accrue compensation from any untalated organization for services renderad to
the organization? /f "Yes," complete Schedule J for SHER PEISON e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compeansated Independent contractors that recelved more than $100,000 of compensation from
tha organization. NONE
(A) (B) (<)
Name and business addrass Description of services Compensation
2 Total number of independent contrastars (Including but not fimitad to those listed above) who racelved more than
$100,000 in compensation fram the organizatien - 4]
Form 990 (zaos)

032008 02-04-10
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THE PARENTING CENTER

Zoog

Farm 990 (2009) THE PARENTING CENTER 23-7454254 Page9
[ Part VIl | Statement of Revenue
(A) 8) (© HB\(.EI)'IUE
Total ravenuse Related or Llnre_nlatad excluded frarm
axempt function business tax under
ravenue revenue sections 513,
513, 0or 514
{gg 1 a Federated campaigns ... 1a
%g b Membership dues . ...veeeeorees 1b
45| ¢ Fundraisingevents ... 1e 6,000,
-E,E d Related organizations |, .,,........... id
g?E e Govarnmant grants (contributions) 1e 984,588.
& ; £ All ather contributions, gifts, grants, and
_.E:E gimilar amounts not included above 1t 552,111,
E'g g Nongaah gentributions inaluded in lines 1a-11 5
O8]  h Total Addiinestatf . o i b 1,542,699,
(Business Code
g | 2a PROGRAM SERVICE FEES 541900 181,977. 1B1,977.
E% b CONTRACT COUNSELING | 541300 32,234, 32,234.
0 E c
£ d
oo
a f All gther program service revenua | ...
g Total AdG lines Be-2F .o [ = 214,211,
3  Investment income (including dividends, intarest, and
Gther SIMilar AMOUME),,...,.......oo..coooeeeoeee s > 13,271. 13,271,
4 Incama fram Investment of tax-exempt bond proceads
B ROYAMIBE oo e >
(i) Real {iiy Personal
6 a GrossRents ...
b Less:rental expanses
& Rental income or (loss) |,
d Netrental income or (l088) g >
7 a Gross amount from sales of {i) Sacuritias (i) Other
assets other thanm inventory
b Lese: cost or other basis
and sales expensas
e Gaimorlloss) ..
d Net gain orloss) ... .. >
™ 8 a Gross income from fundraising events (hot
2 ingiuding % 6,000. of
% contributions repetted on line 1¢). Sea
& Part IV, i€ 18 . oo al 71,740,
= b Less: direct expanses ... bl 36,921.
e ¢ Metincome or (logs) from fundraising events ... | 34 : 819. 14_&_]3_-
9 a Gross income from gaming activities. See
Part IV line 18 e a
b less: direct BXPENSES ., ... b
o Net lncome or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returms
and allowances e a
b Lessicostofgoodssold L b
e Nat Income or (loss) from sales of invertery [
Miscellaneous Revenus Businass Code
18 -
b
e o S
d Allotherrevenue . .......cccoommnn
e Total Addlines 1la11d ... »>
12 Total revenue. S0 Instructans, ... » 1,805,000. 214,211, 0. 48,090,
532007 Form 990 (2009)
Qr-04-10 9
2009.04030 THE PARENTING CENTER 99004__1
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Farm 9550 (2009)

THE PARENTING CENTER

THE PARENTING CENTER

Zo1o

23-7454254 fFag=10

['Part IX | Statement of Functional Expenses

All other organizations must complete column {A) but ara not raquired to complete columns (B), (C), and (D).

Section 501(c){3) and 501(c){4) organizations must complete all colurmning.

Da not include amounts reported on lineg 8h, (A) (B} (<) D)
7D, 8b, 9b, and 100 of Part Vil ’ o gorsss | Pogamioves | Maragotoniws | undmars
1 Grants and other assiglance to governments and
organizations In the U.S. See Part IV, line 21 4,109, 4,109.
2 Grants and other assistance to individuals in
the US. SeePart IV line 22 | ... .
3 Grants and other assistance to governments,
arganizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ...
4 Bonefits paid to orformembers .
§ Compensation of current officers, directors,
trustess, and key employses ... 92,963, 76,490. 4,881. 11,592,
& Carnpensatlon not included above, te disqualified
persans (2s defined under section 4958(F)(1)) and
persans described in section 4958(c)(3(B) ..
7 Other saiaries and WAGES .o 883,014, 787,854, 79,605. 15,555,
8 Pension plan contrlbutions (include saction 401(k)
and section 403(b) employer contributions) . 8,541, 5,435, 3,106,
9 Otheremployee henefits ... ... 82,499- 62_,165- 17,7_59. 2,574.
10 Payroll taxes e 81,021, 71,932, 6,924. 2,165,
11 Fees for services (nen-employeas):
a Management | e
b oLegal
& ACCOUNING | . e 11,538, 10,818. 720.
d Lobbying e
e Professional lundraising services. See Part IV, ling 17
f Investmant managementfees ., ...
G OtEr e 371,814, 355,978. 15,836.
12 Advertising and promotion ... 49,474, 49,317, 157,
183 OffiCE BXDENSES . 111,547, 107,771. 3,776.
14 information technology ..
15 ROYANIES oo s |
16 OCCUPBNCY oo oeeoaren et enrenee e 57,968. 55,182. 2,776,
A7 TIRVEL s 25,744, 24,226, 1,518,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
16  Conferences, ganvantions, and maetings 18,589. 15,947, 2,642,
20 Imtersst
21 Payments o affiiates 2,818. 2,397. 421.
22 Dapreclation, depletion, and amortization ., 26,974, 26,974,
3 OINSUTANGE e 10,428, 9,909. 519.
24 Other expenses. [lemize expenses not coverad
abave. (Expenses grouped togather and labeled
miscellanaous may not exceed 5% of totad
gxpenses shown online 25 below.) ...
a
b
c
d -
e
f Al other expensas —
25  Total functional expenses. Add lines 1 through 24t 1,839,041, 1,639,541, 167,614, 31,886,
26 Jointcosts. Check here = L1 iffollowing
S0P 98-2. Gomplete this line unly If the organization
reported in column (8) joint costs from a combined
grjucations] campaign and tundralsing saligitation ...
932090 02e04-10 Form 990 (2009)
10
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Forrm 990 (2008}

THE PARENTING CENTER

Foil

__23-7454254 Page 11

THE PARENTING CENTER

| Part X | Balance Sheet

{A) ®
Baginning of year End of year
1 Cash - NOMnterest-BEAMING ..., .. ..ccc..occi oot 978,869, 1 925,889.
2 Savings and ternperary cash investments |, 2
8 Pladges and grants receivalle, M8t ... . 128,065, 3 122,587.
4 AcCCOUNtS receivable, MBT i | 182,455. a 129,484,
& Raceivables from current and formear officers, directors, trustees, key
employees, and higheast compansated employees, Complete Part Il
GFBENBAUIB L. e 5
€ Receivables from othar disqualified persons (as defined under saction
4958(1)(1)) and persons described in section 4858(c)(3)(B). Complete
Fart of Schedule L e e &
e 7 Nates and loans receivable, net 7
@ | 8  Inventories for Sale OruSa e a
< 8 Frepaid expenses and deferred charges e 7,63%. 9 11,196,
10a Land, buiidings, and eguipment: cost or other
basis, Completa Part VIl of Schedule @ | 10a 1,465,851,
b Less: accumulated depreciation ... 10b 1,256,851, 201,77Q.] 10 209,000,
11 Investments - publicty traded securitios . ... .. 11
12 Investments - other securities, See Part IV line 11 . .l 12
13 Investments - pragram-related, See Part IV, line 11 L 13
14 Intangible @SERTE || ... e 14
15  Otherassets, See Part IV, N8 1 e 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ..., 1,498,798.] 18 1,402,556.
17 Accounts payabie and accrued EXPENSES ... ... 81,824, 17 19,623,
18 Grants Payable et e ]
19 Daferrad FEVENIUE | . oo et rs bbb e ee e s emeeme e sbi 19
20 Tax-exempt bond Tabilifies ... 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ..., _21
¥ |22 Payables to current and former afficers, directors, trustees, key empioyees,
E highest compensated employees, and disqualified parsons. Complete Part |l
- O SENEdUIE L e 29
23 Securad mortpages and notes payabie to unrelated third parties ..., 23
24  Unsecured notes and loans payable to unrelated third parties ,,,..................... 24
o5 Other lizbilties. Complete Part X of Schadule D 25
26 Total liabilities. Add lines 17 through 25 ... B1,824. == 15,623,
Organizations that follow SFAS 117, check hera (X1 and comptate
g lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassats ... e 1,081,443.| 27 1,066,851,
T |28 Temporarlly FEStriCted MOt AS8EIE e 226,948.| == 207,489,
T (29 Permanently restictod NEtASSEts ......occooniiiiniin e 108,583, 20 108,583.
@ Organizations that do not follow SFAS 117, check here »> and
= complate lines 30 through 34,
2 |30  Capital stock or trust prineipal, or current funds 30
E 31 Paidin or capital surplus, or land, building, or equipment fund ... 31
% |32 PRetained eamings, endowment, accumulated income, or other funds 32
Z 93 Totalnet assets or fund BAIANGES e s 1,416,974.| 33 1,382,933,
a4 Total labilties and net assats/fund balances .. 1,498 798, a4 1,402,556,
Form 990 (2008)
832011 D2-04n10
11
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Form 930 (2009) THE PARENTING CENTER 23-7454254 Pagel2
Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting mothod used to prepare the Form 890: [ lcash [X]accrual [ other
If the organization changed its methad of accounting from a prior yaar or checked *Othar," explain in Schedule Q.
2a Weras the arganization's financial statements cormpiled or raviewad by an independent accountant? 2a X
b Were the organization's finangial statoments audited by an independent acCoUrtant? e, 2 | X
c If"Yes" ta line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its fimancial statements and selection of an independent accoUntant? e | 2c p 4
i tha organization changed either its oversight process or selection process during the tax year, explain in Schadula O.
d If"Yes" to line 2a ar 2b, check a box below to indicate whether the financial statements for the year were isgued on a
econsolidated basis, separate basis, or both:
[X] Separate basis [ consolidated basis | Both consolidatad and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrGUIEF A3 i e e b e e 2a| X
b If "Yes," did the organization underge the ragquired audit or audits? If the organization did not undergo the required audit

or audits,_explain why in Sehaduls O and describe any steps taken tounderqo suchaudits, oo ah | X
Form 990 (2a08)

wE2012 02-04-10
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SCHEDULE A - . . OME No, 1548.0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) arganization or a section
Departmant of tha Tronsury 48947{a)(1) nonexempt charitable trust. DPE“ to Public
intamal Feverus Sorvica I Attach to Form 990 or Form 990-E2. I+ See separate instructions. Inspection
Name of the organization Employer identification number

THE_PARENTING CENTER 23-7454254
]TT-'art I | Reason for Public Charity Status (Al organizations must complate this part) See instructions.
The organization is not a privata foundation because it is; (For ihes 1 through 11, check cnly one box.)
A church, convention of churetes, or association of churches described in gection 170{b){ 1){A)i)-

L_._' A school deseribad in section 170(b)(1){A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization desaribed in section 170(b)(1)(A){ii).
[ ] Amedical research organization operated in conjunction with a hospital described in section 170(B)(1)ANII). Enter the hospital's name,
gity, and state:
An organization operated for the benafit of a college or university owned or operated by & govarnmental unit described in
section 170(b){1)(A)iv). (Complete Part I1.)
A fadaral, state, or local gevernment or govarnmental unit described in section 170(b){1)(A)(v)-
An organization that normally receives a subistantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi}. (Complata Part 11}
A community trust described in section 170(b) 1)(A}vi). (Complgta Part I1.)
An grganization that normally raseives: (1) more than 33 1/2% of its support from contributions, membarship feas, and gross receipts from
activities related to its exampt functions - subject to certain exceptions, and (2) no mora than 33 1/3% of its support from gross investment
inearma and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875,
Sea sectlon 508(a){2). (Complete Part I11.)
An organization organized and operatad exclusively 1o test for public safety. Gee zection S09{a)4).
An organization arganized and operated excluslvaly for the benefit of, te perform the functions of, or to carry out the purposes of ong of
more publicly supported organizations described in sectien S0#a)(1) or section 508(z)(2). See section S08(a}3). Chack the box that
describas the type of supporting organization and complate lines 11e through 11h.
a |:] Type | b |:| Type i c |:[ Type Wl - Functionally integrated d ]:| Type Hll - Other
e I:I By checking this box, | certify that the organization s not controlled directly or Indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supportad organizations deserlbed in section S509(z=)(1) or saction S08(a)(2).

LS I Y

0 E0 O

10
11

N

f If the organization racelved a written determination from the IRS that it ia a Type |, Type Il or Type
SUPROMING OFGANIZALON, GNBEK TNIS DOX it emeees e eeesesssebar s ms s seras e rne s sone e e emne e ds TA1TH g pe e 2 c s b b s 1
q Since August 17, 2006, has the organization accepted any gift or cantribution from any of the fullowing persons?
i) A person who directly or indirectly controls, either alone or together with parsons described in (i) and (i) balow, Yes | No
the governing body of the supported @rgamiZatIONT ... e coaa e e e 11g(i)
(i) A family member of a person described in ) BDOVE T it trerrrree et eeee et ian EEeE e ne e 11g(ii)
@iii) A 35% controlled entity of a person described in () or (i} BOVE T eyt 11 afiii)
1] Provide the following infarmation about the supported organization{s).
el IR I T e o e ey
organizaijon (descried on nes -8 | ouerning dacument?| (i) af your support? @ orgwiéa?g i the suppert
abova or {RC section o
(see instrections)} Yes No Yesz No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 980-EZ) 2009

Form 990 or 290-EZ.

832021 02-08-10
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Schedule A (Ferm $90 or 990-E7) 2008 THE PARENTING CENTER

THE PARENTING CENTER

o114

23-7454254 Pagez

Partll]| Support Schedule for Organizations Described in Sections 170(B)(1){A)v) and 170{B)(1){(A)Vi)
(Cormpleta only if you checked tha box on lina 5, 7, or B of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)ie

1

Gifts, grants, contributions, and
membarship fees received. (Do not
Inclida any "unusual grants.")
Tax revenues laviad for the argan-
ization's benefit and eithar paid to
or expended on its behalf
The value of services or fagilities
furrished by a governmental unit to
the organization withaut charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each persan {other than a
governmental unit or putiicly
supported organization) included
on ling 1 that exceeds 2% of the
ameunt shown on line 11,

column (f)

(a) 2005

{b) 2006

{c} 2007

{d) 2008

{f} Total

1041402,

=

28285].

1332961,

1898599.

7098512,

1041402.

1282851.

1332961.

1898599,

1542699.] 7098512.

7098512,

& Public SUHEOFL Sybtract lina 5 from |ine 4.
Section B, Total Support

Galendar year {or fiscal year beginning injie

7

Armounts from line 4

8 Gross income from intarest,

dividends, payments received on
securities loans, rants, royalties
and income from similar sources |

9 Net income from urralated business

activitias, whether or not the
business is regularly carried on

10 Cther inseme. Do not inchude galn

11

12 Gross receipls from related activities, ate. (2ee instrugtions)
13 First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501{c){3)

organization, check thig box and stop here

aor loss from the sala of capital
assets (Explainin Part IV} ...
Total support. Add lines 7 through 10

(a) 2005

{b] 2006

(€} 2007

(d) 2008

(e} 2009 {f) Total

1041402,

1282851,

1332961.

1898599.

1542699, 7098512,

12,261,

17,745,

16,840.

10,775,

13,271,

70,892,

180,032

145,492,

397,264,
7566668,

71,740.

iz | 1,442,520,

Bection C. Computation of Public Support Percentage

14 Public support percentage for 2008 (lina 6, column (f) dividad by line 11, column ()
15 Public support percentage from 2008 Schedule A, Part |, line 14
1Ga 33 1/3% support test - 2009.1f the organization did not check the box on lina 13, and lina 14 Is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/8% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a pubiicly suppeortad organization

17a 10% -facts-and-circumstances test - 2008 i the organization did not chack a bax an line 13, 16a, or 16b, and line 14 is 10% or more,

18 Private foundation_ If the organization did not check a box on line 13, 18a,

and if the erganization mests the "facts-and-cireumstances” test, check this box and stop here. Explain in Part IV haw the organization
meets tha “facts-and-cireumstances” tast. The organization qualifies as a publicly supported organization
b 1% -facts-and-gircumstances test - 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 iz 10% or
more, and if the organization meets the “facts-and-cireurnstances” test, chack this box and gtop hara, Explain in Part [V how the

grganization meets the "facts-and-circurnstances” test, The organization qualifies as a publicly supported organization

16b, 17a,_or 17b, chack this box and

sea instructionsa ...

0z2-08-10

|
i
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Schedule A {Form 990 or 900-EZ) 2009 _ _ Page 3
Part lll | Support Schedule for Organizations Described in Section 50Na)(2) (complete nnly it vou checked the box on ling 9 of Part 1.)
Section A. Public Support B B
Calendar year (of fiscal vear beginning in)ie {a) 2005 {b) 2006 {c) 2007 {d} 2008 {e) 2009 {f Total
1 Gifts, grants, contributions, and
mambarship fees received. (Do not
include any "unusual grants."}y

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

2 Gross receipts from agtivitins that
are not an unrelated trade or bus

iness under section 513

4 Tax revenues [evied far the organ-
ization's berafit and sither paid to
or expanded on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization withaut charge

& Total. Add lines 1 through 5 ..
7a Amounts included on lines 1, 2, and
3 recaived from disqualified peraons
b Amounts inglyded on lines 2 ard 3 tecelved
from olher than ¢dlsqualifed persans that
mxcead the greater of 4,000 or 1% of the
amount an lina 13 for the year

cAddlines 7aand 7 ...

8 Publle support (Subtracting 7e romine &)
Section B. Total Support

Calendar year (of fiscal year beginning i) {a) 2005 {b) 2006 {g) 2007 {d) 2008 {e) 2009 {h Total

o Amounts fromiings
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income fram sirmilar sources
b Unralated husiness taxable income
(less section 511 taxes) fram Dusingsses

acquired atter June 30, 1875

c Add lines 10aand 10k ...
11 Net Income from unrefated business
activities nat included in ine 100,
whether or nat the business is
regularly carfied o
12 Other income. Do not include gain
or loss from tha sale of capital
asgetg (Explain in Part V) oo
13 Total support (acd lines @, 10z, 11, and 13,
14 Firstflve years. If the Form 990 is for tha organization's first, second, third, fourth, o fifth tax year as & sectien 501(c)(3) organization,

chack thig DOX BNd S1OB MBS .o e | (]
Section C. Computation of Public Support Percentage _
15 Public suppert percentage far 2008 (line 8, coturnn {f) divided by fine 13, column{f)) ... 15 %
16 Public support peresntage from 2008 Sehedule A Part Wl lne 18 e 16 %
Section D, Computation of Investment Income Percentage
17 Investment incomea parcentage for 2008 (ne 10¢, column (f) divided by line 13, column {0} .17 %
18 Investment income pergentage from 2008 Schedule A, Part L ine 17 e, 18 %
19a 33 1/2% support tests - 2009, If the crganization did not check the bax on line 14, and ling 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box snd stop here. The organization qualifies as a publicly suppetted organization e [ [:]

b 33 1/3% support tests - 2008, If the organization did not check a box on ling 14 or line 19a, and line 16 |s more than 33 1/3%4, and

iine 18 is not mora than 33 1/3%, check this box and stop here. The arganization gualifies as a publicly supportad organization . » |:|

50 Private foundation. If the organization did not check & box an line 14, 194, ¢r 18b, check this box and see instrugtions oo 1

Schedule A (Form 950 or 980-E7) 2009

932023 0Z2-06-10
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Schedule B Schedule of Contributors OME N 1545.0047
{Form 990, 990-EZ, :
or 990-FF) P Attach to Form 950, $30-EZ, or 990-PF.
Departmant of the Traasury
Internal Aevanue Sorvico
Name of tha organization Employer identification number
THE PARENTING CENTER 23-7454254
Organization type (chack ona):
Filers of: Sectiom:
Form 990 ar BS0.EZ (X] 501 3 ) (enter numbar) arganization
1 4847¢=)(1) nonexempt charitable trust not treated as a private foundation
D 527 political arganization
Form 990-PF E_I 501(c)(3} exempt private foundation
[:] 4947(4)(1) nonexempt charitabla trust treated as a private foundation
[:l 501(c}(3) taxable private foundation

Check if your crganization iz covered by the General Rule or a Special Rule.
Note, Only a saction 501(c)(7), (8), or (10} organization can check baxes for both the GGeneral Rule and a Special Rule. See instructions.

Ganeral Rule

|:| For an organization fling Form 850, 990-EZ, or 990-FF that raceived, during the year, $5,000 or more {in money or praperty) from any one
contributer, Complete Parts | and 11,

Special Rules

[ﬂ For a section 5Q7{z)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support tost of tha regulations under sections
509(a)(1) and 170(B){1){A)(vi), and recaived from any one ¢ontributor, during the yeer, 2 centribution of the greater of (1) $5,000 or {2) 2%
of the amount on {) Faren 890, Part VIII, ling 1h o (i) Farm 990-EZ, tine 1, Cemplete Parts [ and I,

D Far a section 501{¢}(7), (&), or (10) organization filing Form 990 or 990-EZ that raceived from any one contributor, during the year,
aggregate contributions of mare than $1,000 for use exclusivaly for religious, charitable, scientific, literary, or sducational purposes, or
the pravention of cruelty ta children or animals, Cormpleta Parts |, I, and Il

|::| Far a saction 5071 (c)(7), (8), or (10) organization filing Form 990 or 240-EZ that received from any onhe contributor, during the year,
contributions for usa cxclusively for rallgious, charitable, ete,, purposas, but thase contributlons did not aggragate to more than $1,000.
If this box is checked, enter hera the total contributlons that were receivad during the year for an exclusively religious, charitable, stc.,
purpose. Da not complcte any of the parts unless the General Rule applies to this organization because it received nonexclusivaly
religigus, charitable, ete., sontributions of $5,000 or more during the yesar. - 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Forrm 980, 390-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 980, or check the box on ling H of its Farm 990-EZ2, or on ling 2 of its Form 290-PF, to certify
that it does not meet the filing requirements of Schedula B (Form 990, 990-EZ, or 980-PF).

LHA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions Seheduls B (Form 990, 990-EZ, or 890-PF) (2009)
for Form 990, 980-EZ, or 990-PF,

®¥23451 02-01-10
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Seherdula B (Form a0, ROD-EZ, ar DBU-PF) (2008}

THE PARENTING CENTER

Ao17

Fage l af 1 of Fart |

Name of arganization

THE PARENTING CENTER

Part |

Employer identifigation number

23-7454254

Contributors (see instructions)

(a)
No.

(&)

MName, gddress, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

JANE F. RECTOR

1909 PARK STREET

$ 50,000.

AZLE, TX 76020-3745

Pearson ]EI

Fayroll ]
Noncash ||

(Complate Part Il if there
is & noncash contribution.)

(a)
No.

(b)

Name, addrass, and ZIP + 4

(e}
Agaregate contributions

(d)
Type of contribution

Person I:l
Payroll |:|
Noncash |:|

(Complete Part t If there
iz a noncash contrlbution.)

{a)
No.

{w)

Mama, address, and ZIP + 4

{©)
Aggregate contributions

{d)
Type of contribution

Fersan |:|
Fayroll |:|
Noncash [ |

(Complete Fart |l if there
is a noncash contribution.)

{a)
No.

(=)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

Person |:|

Payroll
Noncash

{Complate Part Il if there
is a nongash contribution.)

(a)
No.

(b}
Name, address, and ZIF + 4

(c}
Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll [
Noncash EI

(Gompleta Part | if thera
is & noncash contribution.)

{a)
No.

(b}
MName, address, and ZIF + 4

()
Agaregate contributions

{d)
Type of contribution

Person |:|
Payrall I_____I
Moncash [ |

{Complete Part Il If thera
iz & nonecash contributlon )

523482 02-01-10

09511028 799663 99004
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COMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 890) - Complete if the organization answered "Yes,” to Form 990,
Part iV, line g, 7, 8,9, 10, 11, or 12. Open to Public
D !
,;:,:;m::ﬂ::%:ﬁf_:?ry - Attach to Form 920, I+ See separate Instructions. Ingpection
Name of the organization Employer identification number
THE PARENTING CENTER 23-7454254

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

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

[+ T R < I~ B

{a) Donor advised funds {5} Funds and other accounts

Total numberat end of year e
Aggregate contributions to (during year)
Aggragate grants fram (during yaar)
Aggregate value at end of yBar ... L
Did the arganization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | ..., I:' Yeos :l No
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be wasd only

for charitable purposes and not for the benefit of the donor ar donor advisor, or for any otheat purpose conferring

imparmissible private BEnefit? o e Eﬂ Yes [:] Nao

[Part Il | Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, ling 7.

1

Purposa(s) of conservation sasemants held by the organlzation (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) :l Frasarvation of an historically Important land area
:| Protection of natural habitat D Praservation of a cartified historic structure
[:| Preservation of apen space
Complate lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held atthe End of the Tax Year
Tatal numbar of GORSErvation BASEMENES | . i e _Pa
Total screage restricted by consarvation asements | ... 2b
Mumber of conservation easements on a cartified historic structure included in (a) 2
Number of eonservation easements included in (¢} soquirad aftar B/17/06 | ... 2d
Number of conservation easemants modified, traneferred, released, axtinguished, or terminated by the organization durlng the tax
year ’
Number of states where property subject to conservation easement s located [
Does the arganization have a written policy regarding the perlodic monitering, inspection, handling of
violations, and enforcemanl of the conservation easements Eholds? | e |:| Yas |:l No
Staff and voluntesr hours deveted te menitoring, inspecting, and enforcing conservation easernents during the year [
Amaunt of expenses incurred in monitering, inspecting, and enforcing conservation sasements during the year -3
Does each conservation easement reported on line 2{d) above satisfy the requirerments of section 170{n)(4HBKD
AT SO 17O ANBI T oo et e it b Yes [_INo
In Part XIV, dascriba how the crganizatioh reports conservation eagements in its ravente and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements,

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" ta Form 990, Part 1V, lima B.

1a

If the organization elected, as permittad under SFAS 118, not to report in its ravenue statement and balance shast warks of art, historical
treasures, or other similar assets held for public exhibition, aducation, or research in furtharance of public setvice, provide, in Part X1V, the text of
tha footnote to its financial statements that describes these items.

If the organization elected, ss permitted under SFAS 116, to report in its revenue staternent and balance sheet works of art, higtorleal treasures,
or othar similar assets hald for public exkibition, education, or research in furtherance of public servica, provide the fallowing amounts ralating to

these items:
() Revenues includad in Form 980, PArt VIILIING T ..o oo [
(i) Assets included in Form S90, PAM X i e - 5
2 I the organization received qr held works of art, historical treasures, ot other similar assats for financial gain, provide
the following amounts raquired to be reported under SFAS 116 ralating to these items:
a Reveruas Included in Form 900, Part VIIL NG T oo w5 -
b Aszets ingiuded In FOrm B0, PAM X | it e ettt s ]
LHA For Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Form 990, Schedule D (Form 930) 2609
§3Z054
0E-01-10
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Zo1g

Scheduls D {Form 990) 2004 THE PARENTING CENTER 23-7454254 Fage2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its ¢ollection items
{check all that apply):
a [ Public exhibition
b |:| Scholarly research
'] L:| Praservation for future generations
4 Provide a description of the organization’s collections and axplain how they further the organization’s exempt purpose in Part XIV,
5 During the year, did the erganization solicit or raceive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange programs

a D Other

to be sold tg raise funds rather than to be maintaingd as part of the ergenization's colloction? ... wwcs e . [ ]ves [ 1N
Part V| Escrow and Custodial Arrangements. Gompleta if organization answered "Yes" to Form 930, Part IV, line 8, or
rapertad an amount on Farm 890, Part X, lina 21.
1a ls the erganization an agent, trustee, custodian er other intermadiary for contributions or other assets not included
B EOIM 800, PAr KT e [Jves [ Ino

b If "Yes," explain the arrangement in Part XIV and complete the fallowing table:

Amount
¢ Beginning balance ) 1¢
d Additions during the year e id
e Distributions during the year 1@
£ OERGAING BAIBNEE . 1o oo o et e e et e e e et eSS s it
2a Did the arganization include an ameunt on Form 880, Part X, B8 2 i |:l Yes IZI No
b_If "Yes " axplain the arrangement in Frart XIV.
Part V| Endowment Funds. Complete if the organization angwered "Yes" to Form 980, Part IV, line 10.
{z) Current year (b) Frior year () Two years back | {d) Three years back | (e} Four vears back
1a Beginning of year balance ... 108,583.| 108,583.
b Contributions ...,
o Net investmant earnings, gains, and losses 94. 1,782.
d Grants or scholarships . ...
e Other expenditures for facilities
and Programs ... 94. 1,782.
f Administrative expenses ...
g End ofyearbalance ... 108,583, 108,583,
=~  Provide the estimated percentage of tha year end balance held as:
a Board designated or guasi-endowment Y%
b Parmanent endowmart - %%
¢ Termendowment W %
aa Ara there endowment funds not in the possession of the organization that are hald and agministared for the organization
by: Yoz [ No
() UNPEIAEE OFGANIZALIONS || L. oo coooeoos it biass e sesees e e bbb oo ee AR R E e RS | Bafi) X
(i) ralatad OFANIZALOMSE i A 3a(ii) X
b If “Yes" to 3alii), are the related organizations listed as required on BEMaEUIE B e |_3b
4 Describe in Part XIV the intandad uses of the organization's endowment funds,
[Part VI | Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of investrrent {a) Cost or othar {b) Cost or other {c) Accumulated {c) Book valus
basig {invegtmant) basis (other) depreciation
18 LAND oo e 50,044, 50,044.
b BUIINGS | 904,628. 810,674, 93,954.
¢ Leasehold impravermnents | ... 7,518, 2,858. 4,660,
d EQUIDMENt v 363,365, 303,712, 59,653.
& MG ot i 140,296, 139,607, 689.
Totgl. Add lines 1a through 1e. (Column (d) must egus! Form 980, Part X, golumn (B, ling TOM@)) i, W 209,000,

BIzO52
Q2-01-10
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Schedule D (Form §90) 2009 THE PARENTING CENTER

THE PARENTING CENTER

[Part V] Investments - Other Securities. See Form 980, Part X, line 12,

o2

23-7454254 Page3

{a) Description of secu/ity or category
(including name of security)

{b) Book value

{¢) Method of valuation:
Cost or end-of.year market valus

Financial derivalives .. ..

Closely-haid equity interests L

Other ]

Total, (Col (b) must equal Farm 990, Part X, col (B) line 12.) e

Part Vill| Investments - Program Related. see Form 990, Part X, line 13.

{a) Desecription of investment type

(b} Book value

{c) Method of valuation:
Cost or end-of.year market value

Total. (Gol {b) must equal Forim 930, Part X, cal (B) line 13,) =
Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book valus

Tatal, (Column (b) must equal Foren 390, Part X, col (B} ling 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{p) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

uncertain tax positions under EIN 48,

a2 FIN 48 Faotrnote. (n Part XIV, provide the taxt of the footnote to the organlzation's finaneial statements that reports the arganizations llability for

§32054
02-01-10
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Schedule D (Form 890) 2009 THE PARENTING CENTER

o2l

23-7454254 Paged

[Part XI [Reconciliation of Change in Net Assets . from Form 990 to Audited Financial Statements

1 Total revenue (Form 930, Part VI, colurmn {A), lina 12)
Total expenses (Form 990, Part 1X, colurmin {A), line 25)
Excess or (defieit) for the year. Subtract line 2 from line 1
MNet unrealized gains (losses) on investments

Prior peripd adjustments
Othar {Describe in Part XIV.}
Total adjustmants (net). Add lines 4 through 8
10 Excess or {defigit) for tha year per audited financial statements. Gombine lines 3 and 8 ..

O m =~ &N

Donated sarvices and usa af facililiBs | .. e i
IMVESTITMENT BRPRIEEE ittt b ity s e e e e e emme e b TR

1 1,805,000,
2 1,839,041,
3 -34,041.
4
.............. &
.............. 8
7
.............. =]
o 0.
........... 10 —-34,041.

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total ravenue, geins, and othar suppaert per audited financial statements
2 Amounts included on line 1 but not on Form 280, Part VIll, ting 12;
Met unrealized gains on investments 2a

1

1,829,813,

Donated sarvices and use of TACIIHES | | . e

Recoveries of prior year grants 2c

Other (Describe in Part XIV)

o o6 oo

Add lines 2athroudh A i s
4  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but net on ling 1:

a Investmant expenses nat included on Form 290, Part VI, line 7i | 4a

2e

24,813,

1,805,000,

kb Cther (Desaribe in Part Xiv) 4h

c Add lines 4a and 4b

a0

0.

5

1,805,000,

5 Total revenus. Add lines 3 and de. (This must equal Form 890, Part |, line 12.) ..
Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expensas per

Retumn

1 Total expenses and losses per auditad financial staternants
2  Amounts included on iine 1 but not on Form 880, Part [X, fine 25:
Donated servieas and Use of TaciltBE et

1

1,863,854,

Prior year adjuStMENLE i |_2b
Other losses

Othar Dascribe i Part XV e 2d

L1« T = I < T

Add lines 2a through 2d
A Subtract line 2a from line 1
4 Amounts includad on Form 990, Part IX, ling 25, but nat an line 1

a Investment expenses net included on Form 980, Part VI, line 7 4a

L)

24,813,

1,839,041.

b Other {Describe in Part XIV.}

e Add limes 4a and 4b

5__ Total expenses. Add lings 3 and 4e. (This must equal Forrm 990, Part |, line 18) o

0.

5

1,839,041,

" Part XIV] Supplemental Information

Complate this part to provida the descriptions required for Part 1, lines 3, 5, and 9; Part ll, lines 1a and 4 Part IV, lines 1b and Zb; Part V, line 4, Part
X, line 2; Part Xi, line 8; Fart XII, lines 2d and 4h; and Part X, lines 2d and 4b. Also complete this part to provide any additional informatian.
Part V, line 4: EARNINGS FROM FPERMANENTLY RESTRICTED ASSETS ARE USED

FOR FACILITY MAINTENANCE.

w2054
Q2-01-10
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SCHEDULE G Supplemental Information Regarding OM8 No. 15450047
{Form 980 or 990-E2) Fundraising or Gaming Activities 2009
B Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 15, o To Publi
Dapartmant of the Treasury ar if the organization entered more than $15,000 on Form 290-EZ, line 6a. pen Ta Public
Intarnal Revenue Servics - Attagh to Form 990 or Form 950-EZ. I See separate instructions. Inspection
Mame of the organization Employer identification number
THE PARENTING CENTER 23-7454254

Fundraising Activities. Campleta if the organization answered "Yes" ta Form 990, Fart IV, line 17. Farm 280-EZ filers are not
raguired to complate this part.

1 Indicate whether the grganization raised funds through any of the fallowing activities. Check all that apply.

a |:| Mail zoligitations e I:] Saoligitation of non-governmeant grants
b [ Internet and email solicitations t (] solleitation of government grants
¢ [_| Phone solicitations g ] Special fundraising events

d Ej In-person sclicitations
2 @ Did the organization have a written or aral agreement with any individual {inchuding officers, directars, tnistaes or
key amployees listed in Form 980, Part VII) or enitity in connection with professional fundraising services? |:| Yes [.::l No
b If "ves," list the ten highest paid individuals or entities (fundraisets) pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

fo T ) v} Amount paid _ .
(i) Nama of individual .. . rE.'n" fataer (iv) Gross receipts t& gcr retai,-.aﬁ by) | (vi) Amount paid
or entity (fundraisen (i) Activity o oty 0 from activity fundraiser M | to for retained by)
‘ ol i
contiburens? ksted in col. () organization
Yes | No

TOBAL Lo iisiessieeeiieienrei ettt et ot ettrre e peaeeeee et e |
3 List all states In which the arganization Is registered or licensed to solicit funds or has basn notified it is exempt from registration or licansing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 980 or 830-EZ. Schedule G (Form 890 ar 990-E2Z) 2009

pazsat H2-03-10
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Schedula G (Form 930 or $90-EZ) 2009

THE PARENTING CENTER

THE_PARENTING CENTER

Ao23

23-7454354 Page2

Part Il

Fundraising Events. Complets if the arganization answered

an Form 990-EZ, line Sa, List events with gross receipta greater than $5,000.

"was' to Form 990, Part IV, line 18, or raported mora than §15,000

(a) Event #1 {b) EVB:"" #2 {e) Cther events (d} Total events
GOLF MOTHER'S AND None (add col, (a} through
TOURNAMENT [FATHER'S DA col, (&)
@ (event type) {event type) {total number)
|
oy
E 1 Grossreceipts 74;920' 2,820, 77,740.
2 Less; Charitable contributions ..., 6,000, 6,000.
3 Gross income {line 1 minus line 2) ... 68,920, 2,B820. 71,740.
4 Cashprizes ... 400. 400.
g 5 MNoncash Briz8s .. niennns 200. 200.
=
% 6 Rent/faciity costs ... 17.263. 17,263,
,;é 7 Foodandbeverages ... —5_;_4& s 5,494.
B8 Entertainment | ..o
9 Other direat 8xpanses ... 12,686. g68. 13,564.
10 Direct expensa summary. Add lines 4 through 9 incolumn (@) e 36,921
Net income summary, Combire line 3, colurmnn (@), and bne 10 e | 34.,819.

Part 1]

$15,000 on Form 980-EZ, line &a.

Gaming. Complete if the urganization answared "Yes' to Form 990, Part IV, lina 19, or reported more than

Revenue

1 GrossreveNUE e

{a) Bingo

(b} Pull tabs/instant
hingo/progressive bingo

(d) Total garming (add

(€) Cther gaming . 2) thraugh col. ()

Direct Bxpenses

2 (Cash prizes

3 Nongash prizes

4 Rent/facility costs

5 Cther dire¢t axpenses

:l Yes &

8 Volunteeriabor ... No No No
7 Direct expense summary. Add lines 2 through S ineolumn (d) | )
& Netgaming ingorme summary. Combine lina 1, column (d), and ine 7 ..o, |
Yes | No
o Enter the state(s) in which the organization operates gaming activities:
a Iz the organization licensed to aparate gaming activities in each of these SERIAE D e iereerere e | Oa
b If "No," explain:
10a Were any aof tha organization's gaming liceress revoked, suspended or terminatad during the tax year? ..o 10a
b If “Yas," explain:
11 Does the organization operate gaming activities with ACNMeMBErs? e i e e 11
12 s the organization & grantor, henaficiary or trustes of a trust or a member of a partnership or other entity formead to
_administer charitable gaming? .. 12

pagzadz 02-03-10
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Schedule G (Form 990 or 990-EZ) 2009 THE PARENTING CENTER 23-7454254 Pagesd
Yes | No
13 Indicate the persentage of gaming activity cperated in:
a THE OrgamiZation's TEOHILY | i ir et oo b e b T 13a %
B AR OUESIOE TRGUILY iy re s oo ea b e T e e 13b %
14 Enter the name and address of the persan who prepares the organization's gaming/spacial events books and recards:
Nama @ THE PARENTING CENTER
Address w 2928 WEST FIFTH - FORT WORTH, TX 76107
16a Doas the organization have a contract with a third party from whorm tha organization receives gaming révenue? . ... 15a

b If "Yes," enter the amount of garming revenue received by the organizatian = $ and the amount
of gaming revenue retalned by the third party |
¢ [f "Yes,” anter name and address of the third party:

Names

Address =

16 (saming manager information:

MNarme e

Gaming manager campensation e §

Description of services provided

(1 pirector/officer Employss [ ndependent contractor

17 Mandatory distributions:
a |s the organization required under state faw to make charitable distributions from tha gaming proceeds to
FETEIN The SEELE GAMING ICBNSET o oo eoe oo eee o oes e et 1o eeee oo oot nee s R e e et 17a
b Enter tha armeunt of distributions raguired under state law to ba distributed to other exempt crganizations or spant in the
organization's own exempt activities during tha tax vaar = $

Schedule G (Form 820 or 990-E2) 2009

522083 02-03-10
24
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SCHEDULE J Compensation Information OMB No, 1845-0047
{Form 990) For certain Officers, Diractors, Trusteas, Key Employees, and Highest 2009
Compensated Employeas
P Complete if the organization answered "Yes" to Form 890, i
Part IV, line 23, Open to Public
Cispartmant of tha Treasury Inspection

Intarmal Revenue Sarvico I Attach to Form 990, Sewo separate inglructions.

Name of the organization : Employer identification number
THE PARENTING CENTER 23-7454254
Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriste box(es) If the organization provided any of the following to or for a parson listed in Form 990,
Part VI, Section A, iine 1a. Gomplste Part |Il to provide any relevant information regarding thase items.

L1 Firstclass or charter traval ] Housing allawance or residence for personal use
D Travel for companions l:| Payments for bugingss use of personal residence
|:| Tax indemnification and gross-up payments D Haalth or social cluk dues or initiation fees

|:| Disaretlonary spending account [:| Personal sarvices {(e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment of

reimbursement ar provision of all of the expenses describad above? If "No," somplate Part Il to explain ..o b
2 Did the organization require substantiation prior to reirmbursing or allowlng expenses incurred by all officers, diractors,
trustees, and the GEO/Executive Director, regarding the itams chacked in line 147 . 2

3 Indicate which, If any, of the follawing the organization uses to establish the compansation of the organization's
CEQ/Exacutive Director. Chack all that apply.

E Compensation committee D Written employment contract
|:i Indapendant compansation consultant m Compensation survey or study
Form 290 of other organizations E Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a saverance payment or shanga-of-Control PRYIMEIMETY it e | 4a b4
b Participata in, or receive payment from, a supplamantal nonqualified retirement plan? ..., 4B Z
< Participate in, or receive payment from, an equity-based compensation ATANGEMIBIE T it rr s i 4z X

If "Yes" ta any of lines 4a-g, list the persons and pravide tha applicabie amounts for each item in Part 1l

Only section 501(c)X3) and 501(c)4) organizations must complets lines 5-9.
§ For persons listed in Form 920, Part VI, Saction A, line 1a, did the organization pay or acerue any compensation
cantingsnt oh the revenues of:
a The organization? | 5a X

v Ay related organization? 5h X

K "Yes" to line Sa or 5b, describe in Part [l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the arganization pay or accrue ary compansation
contingent on the neat earnings of:
@ TRE OMGAMEALONT ettt e e ga

¥ [

b Any related organization? &b
If "Yes" to lime 6a or 6b, describa in Part |1l
7 For persons [sted in Form 290, Part VII, Sectlan A, line 1a, did thea organization provide any non-fixad payments
not descritiad i FNEs 5 and 87 (F “Yas," describe i Pt Il oo vase st st s sirarsemesseeenessessnt s et e e e eenee e 7 X
8 Ware any amounts repartad in Form 990, Part VI, paid or acerued pursuant to a contract that was sublect to the
inttial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe PR L s a X
B If "Yes' to lina 8, did the arganization also fallow the rebuttable prasumption procedure described in
Regulations section 53 4058-6{CIT .. e e | 8
LHA Fer Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule . (Form ©90) 2000

@321711
02-02=10
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SCHEDULE L Transactions With Interested Persons OME Na 1545-0047
{Form 990 or B20-EZ) P Complete if the organization answered 2009
"yas" on Form 990, Part 1V, line 25a, 26b, 26, 27, 28a, 28b, or 28z,
o & Traamu or Form 980-EZ, Part V, line 38a or 40b. Open To Public
ﬂ@fﬁf“ﬁ:ﬁﬂﬂ S::vlcu v = Attach ta Form 990 or Form 990-EZ. - See separate instructions, Inspection
Nama of the organization Employer identification number
THE PARENTING CENTER 23-7454254

Excess Benefit Transactions (section 501(c)(3) and section 501{c){4) erganizations only).

Complats if tha organization answered "Yes" on Form 950, Part |V, line 25a or 25b, or Form 990-E7, Part V. line 40b.
1 . ) L . {¢) Corrgcted?
(a) Name of disqualified person {b) De=zcription of tranzaction Yes No

2 Enter the ameunt of tax imposed on tha organization managers or disguafified persons during the year under

Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part [V, line 26, or Form 980-EZ, Part V, line 382

{a) Name of interested (b) Loan ta or from | (&) Original principal {d) Balange due (=) In (Q Aﬁﬂﬂ%"g‘g (@) Written
person and purpose the arganization? amaount default? cgmmmﬂ? agreement?
To From Yes No | Yas | No | Yes No

Total oy e | ]

FPartlli| Grants or Assistance Benefiting Interested Persons.

Gomplete i the grganization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interasted persan {b) Belatiahship between intarssted person and {c) Amount and type of
the organization aasistance

Part I? Business Iransactions Involving Interested Persons.
Complete if the organization answered 'Yes" on Form 950, Part |V, line 28a, 28b, _or 28c.

{e) Sharing of

(a) Name of interestad parsan {b) Relatianship between interested (&) Amourt of (d) Description of erganization’
A . . ganization's
parson and the arganization transaction transaction fevenues'
Yes No
BRENT DAVIS MEMEBER OF BOARD OF 0.DAVIS IS A X

LHA For Privacy Act and Paperwork Reduction Act Notice, see thea Scheduls L (Form 880 or 990-EZ) 2009

Instructions for Form 990 ar 990-E2Z.

fee Schedule 0O for Schedule L continuations

32131 Az-01-10
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SCHEDULE M Noncash Contributions | OMBNa. 184007
(Form 990) 2009

B Complete if the organizations answersd "Yes" on Farm
Drepartment of the Treasury o950, Part |V, lines 29 or 30. Open to Publlc
Inspaction

{nterhal Revanus Service ._ Attach ta Form 90

Name of the organization

Employer Identification humber

THE PARENTING CENTER 23-7454254
[Part1 | Types of Property
(a) (&) (c) {d)
Cheagl if Number of Revenues reported on Method of datarmining
applicable | eontributions | Form 990, Part Vill, line 1g revenuas
1 At-Works of art .o
2 Art - Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ... .
5 Clothing and household goods ...,
& Cars and otharvehicles ...
7 Boatsand planes ..o
& Intellectual preperty L
g Securities - Publicly traded
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Segurities - Miscellaneous ...
i3 Qualified conservation contribution -
Historic strugtures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial -
17 Realestate-Other |, ...
18 Collectibles ...
19 Food lnventory ...
20 Drugs and medigal supplies
1 TaEREEMY e
22 Historical artifacts
28 Scientific specimens
24 Archeoclogical artifacts ... .
25 Other W ( DONATED ) po 10 24,813, NUMEROUS HOURS AT
26 Cther ™ ( SERVICES ) 0 0. 825 PER HOUR
27 Other B ( )
28 Other ™ ( )
289 Number of Farms 8283 recatved by the organization during the tax ygar for contributions
for which the organization completed Farm 8283, Part IV, Donge Acknowledgment 29
Yes [ No
30a During the year, did the organization recaive by contribution any property reported In Part |, ines 1-28 that it must hold far
at leagt thrae years from the date of the initial contribution, and whigh is not required to be used for exempt purposes for
HRE GIHEE BOITING PEAOU T et e L b s | 30a X
b If "Yes," describe the arrangament in Part 1.
31 [Does the arganization have a gift acceptance policy that requires the review gof any non-standard contributions? .. 31 x
32a Does the erganization hire ar use third parties or related arganizations to solicit, procass, or sell noneash
COMILIIONE D AL bR 32a X
b If “Yes," deseribe in Part |1,
33  |f the arganization did not report revenues in column (c) for a type of property for which column (@) is chacked,
describe in Part I,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule M (Form 880) 2009
232141
03=12-10
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OME hio. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for regponses to specific quastions on

Denartment of tha T Form 890 or to provide any additional information. Open to Public
\atina avorue Servica P+ Attach to Form 990. Inspection

Employer Idantification number
THE PARENTING CENTER 23-7454254

Name of {he organization

Form 990, Part III, Line 4a, Program Service Accomplishments:

MAY ALSO MAKE RECOMMENDATIONS TQO OTHER SERVICES WHICH CAN PROVDE

ADDITIONAL TOQQLS TO SUCCEED.

Form 990, Part ITT, Line 4b, Program Service Accomplishmentd:

RESPONSTBLE CHOICES, UTILIZE PQSTIVE PARENTING SKILLS, AND PREVENT

CHILD ABUSE.

Form 990, Part IIT, Line 4d, Other Prgogram Saervices:

CO-PARENTING - THE AGENCY'S FAMILY TRANSITIONS PROGRAM OFFERS

COMPREHENSIVE SUPPORT TO DIVORCING COUPLES AND PEQPLE RAISING CHILDREN

BETWEEN TWO HOMES. SERVICES INCLUDE EDUCATION CLASSES, CONSULTATION,

MEDIATION, AND FARENTING PLAN FORMULATION ASSISTANCE, ALL WITH THE GOAL

OF KEEPTNG THE CHILDERN OF THESE FAMILIES SAFE AND HEALTHY.

Expenses $ 113887, including grants of & 0. Revenue & 0.

Form 990, Part VI, Section B, line 11: TAX FREPARERS PROVIDE 2 DRAFT QF

RETURN FOR APPROVAL BEFORE IT IS FINALIZED,

Form 990, Part VI, Section B, Line 12c¢: A CONFLICT OF INTEREST DISCLOSURE

FORM IS DISTRIBUTED ANNUALLY IN A BOARD MEETING AND EVERYONE IS ASKED TO

DISCLOSE ANY POQTENTIAL CONFLICTS OF INTEREST.

Form 990, Part VI, Section B, Line 15a: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS REVIEWED ANNUALLY BY A REVIEW COMMITTEE MADE UP OF THE

BOARD OF DIRECTOR'S PAST PRESIDENT, CURRENT FRESIDENT AND PRESTDENT-ELECT.

LHA Fer Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 9980, Schedula O (Form 28Q) 2009

gz2211
02-03-10

29

09511028 799663 99004 2009,04030 THE PARENTING CENTER 99004 __ 1



1170372010 11:18 FAX 8173326439 THE PARENTING CENTER 030

OMB ta. 1645-0047

SCHEDULE O Supplemental Information to Form 990 2009
(Form 950) Complate to provide information for responses to spacific questions on
Form 990 or to provide any additional infarmation. Open to Public
nengnimont ::l::"s:::f:"y = Attach to Farm 890, Ingpection
Mame of the organization Employer identification number
THE PARENTING CENTER 23-7454254

THERE IS DISCUSSION WITH THE EXECUTIVE COMMITTEE AS WELL AS A REVIEW AND

COMPARISON OF COMPENSATION OF EXECUTIVE DIRECTORS OF SIMILAR ORGANIZATIONS

IN STZE AND SERVICE.

Form 990, Part VI, Section ¢, Line 19: PROVIDED UPON REQUEST

Sch L, Part IV, Businegs Transactions Inveolving Interested Persons:

{a) Name of Person: BRENT DAVTS

(b) Relationship Between Interested Person and Organization:

MEMBER OF BOARD OF DIRECTORS FOR PARENTING CENTER

(d) Description of Transaction: DAVIS IS A SENIOR VP WITH FROST BANK

WHERE THE PARENTING CENTER DOES THEIR BANKING.

LHA For Privacy Act and Paperwark Reduetion Act Natice, see the Instructions for Form 990, Schedule O (Form 920) 2009

832211

02-03-10
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o

Farm 8868 (Rav, 4-2009) Page 2

® |f you are filing for an Additional (Not Autematie) 3-Month Extension, complete only Part Il and check thisbox ... » X
Naote. Only complete Part || if you have already been aranted an automatic 3-menth extenslen on a previously filed Form S868.
® |f you are fillng for an Automatie 3-Manth Extension, complete only Part | {on page 1).

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the eriginal {no coples neadad).
Name of Exempt Qrganization Emplayer Identification number
Type or
gl”':‘ THE PARENTING CENTER 23-7454254
,xf,n{.,";" Number, straat, and room or suite na, If & P.Q. box, see instructions. For IRS use only
guedeetr 12928 WEST FIFTEH
retum. See | Gity, town or post office, state, and ZIF code, For a foreign address, see ingtrugtions.
instruationa. FORT WORTH , ﬂ{ 7 6 1 D 7

Check type of return to be filed (File a separate application for each retumj.
(X1 Form g0 [ ] Fomesnez | Form 990-T (sec. 401(a} or 408(a) trust) [ Form 10418 [__] Forms227  [_] Form 8870
[ JFormaaoeL L[ Form990-PF  |__] Form 980T (trust other than above) || Form47z0 [ Form 6069

STOP! Do not complete Part Il it you were not already grantad an autornatic 3-month extension on a previously filad Form 8368,

BARBARA LAMSENS

® The books are inthe care of I 2928 WEST FIFTH ST, FORT WORTH TX - 76107
Talephane No. = (817)332-6348 FAX No. j»
® |f the organization does not have an office or place of business in the United States, check this Box || .. e [ [:]
® |f this iz for a Group Raturn, enter the organization's four digit Group Exemption Number (GEN) . If this is for tha whole group, check this

box | |:| .If it js for part of the group, check this box W~ D and attach =z list with tha names and EINs of all members the extanslon i for,
4 |request an additional 3-month extension of ime untl _ November 15, 2010

§  Forcalendar yoar 2009 |, or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check raason: l Initial return [:I Final raturn |:| Change in accounting pariod
7  State in detail why you need the axtension

ADDITIONAL, TIME IS NEEDED TO GATHER THE INFORMATION NECESSARY TO FILE

A COMPLETE AND ACCURATE RETURN,
Ba If this application is for Form 920-BL., 990-FF, 880.T, 4720, or 6069, anter the tentative tax, less any

ronrefundable credits. See instructions. Ba | %
b If this application is for Form 990-FF, 850-T, 4720, or 6069, enter any refundable credits and estimated
tax paymants made. Inciuda any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, b |
¢ Balance Due. Subtract line 8b from ling 8a. Inelude your payment with this forr, o, if required, deposit
with FTD coupon o, if raquired, by using EFTPS (Electronic Federal Tax Payment Systam). See instructions. | B: | § N/A

Signature and Verification

Under penalties al per|ury, | daclare that | have examined this farm, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complste, and that | 2m authorized to prepare this form.

Signatura e Titlg = CPA Date

Form 8868 (Rev. 4-2009)

BriEan
oR-26-08
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