- - OMB No. 1545-0047
. 990 Return of Organization Exempt From Income Tax 2 01 2

Under section 501(c}, 527, or 4847(a){1) of the internal Revenue Code {except black lung

benefit trust or private foundation)
Department of the Treasury

Jntemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning and ending
B cheekit  |C Name of organization D Employer identification number
applicable:
e | THE PARENTING CENTER
L Doing Business As 23-7454254
D',SE}?'" Number and street {or P.0. box if mail is not deiivered to street address) Roomysuite | E Telephone number
Tarmin- 2928 WEST FIFTH (817) 332-6348
Amended  Gity, town, or post office, state, and ZIP code G Gross receipts 1,653,838.
[ Jfepi= | FORT WORTH, TX 76107 Hia) Is this a group return
Pending I Name and address of principal officerrBARBARA LAMSENS for affiliates? [ I¥es No
same as C above H(b) Are all affiliates included? [ 1Yes [ No
| Texexempt status: (X1 501(c)(3) [_J 501(c) )l (insertno.) [T 4947(a)(1)or | 527 If "No," attach a list. (see instructions)
J Website: P WWw. theparentingcenter . 0rg Hic) Group exemption number
K_Form of organization: Gorporation [ 1 Trust [ ] Association [ ] Other > | L Year of formation: 197 5[ M state of tegal domicite: TX
| Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE EDUCATION AND
% COUNSELING TO FAMILIES
,E, 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) ... 3 18
g 4  Number of independent voting members of the governing body (Part VI time 1b) .. 4 18
% | 5 Total number of individuals employed in calendar year 2012 (Part V,line2a) ... 5 33
g 68 Total number of volunteers (estimate if NeCOSSANY) ... o e 6 30
g 7 a Total unrelated business revenue from Part Vill, column (), ine 12 o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... L 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIl line Thy 769,596. 1,282,163.
g @  Program service revenue (Part VI, line 2g) . 278,303. 259: 846.
& [ 10 Investment income (Part Vill, column (), nes 3,4, and 76) ................. 2,823, 8,440.
11 Other revenue {Part VIII, column (A), lines 5, 6d, B¢, 9¢, 10¢, and 116) 60,740. 41,392.
12 Total revenue - add lines 8 through 11 (must equal Part VIl, column {4), line 12) ......... 1,111,462. 1,591,841.
13 Grants and similar amounts paid (Part 1X, solurmn (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), ine d) ... 0. 0.
# | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 752,150. 949,988.
g 18a Professional fundraising fees (Part IX, column (&), line 11€) . ... 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) I 45,761. : S
Y117 Other expenses (Part X, column (A), lines 11a-11d, 11¥24€)} . 261. 668,451
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 1,123,411. 1,618,439.
19 Revenue less expenses. Subtract line 18 frorn Ne 12 oovoevoeer oo -11,949, -26,598,
§§ Baginning of Current Year End of Year
B3| 20 Totalassets (Part X, N 16) ... . e 1,381,267. 1,377,058,
Zo| 21 Total liabilities (Part X, 08 26) .., 23,384. 45,773.
=3 2 _Net assets or fund balances. Subtract line 21 from @20 ..o 1,357,883. 1,331,285,

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stataments, and to the best of my knowladge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| -
Sign } Signature of officer p w
Here BARBARA LAMSENS, EXECUTIVE DIRECTOR n‘: ) D)
N N IJ:I [

Type or print nama and titls

Print/Typa praparsr's name Preparer’s signature Date Creck PTIN
Paid Mark L Walton stampioee P00194495
Preparer | Firm'spame _p The Walton Group, LLC Fim'sEINp  75-2947680
Use Only | Firm's address . 6100 Southwest Blvd # 300
Fort Worth, TX 76109 Phoneno. 817-731-1155
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... [Xives [ INo

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part [l ... e oo
1  Briefly describe the organization's mission:

TO PROVIDE FAMILIES WITH THE TOOLS TO SUCCEED.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form O00 Or Q00 B e [ Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, o make significant changes in how it conducts, any program services? . ... DYes No

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

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

4a  (Code: ) (Expenses $ 399,318. Including grants of $ } (Revenue$ 144,935. )
CLINICAL SERVICES - SEE SCHEDULE O FOR DETAILS

4b  (Code: ) (Expenses $ 945 ’ 621. inciuding grants of § ) (Revenue$ 114 7 911. )
EDUCATION SERVICES - SEE SCHEDULE O FOR DETAILS

4¢  (Code: } {Expenses § including grants of $ )} (Revenue § }

4d COther program services (Describe in Schedule O.)

(EEP_EI:LES $ including grants of § ) {Revenue $§ }
4e Total program service expenses » 1 7 344 7 939.
Form 990 (2012)
e See Schedule 0 for Continuation(s)
2
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(2012) THE PARENTING CENTER 23-7454254  page3d

4 Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
1 "Yes," COMPIBtE SCROAUIB A ................cc..coo oo oot e e e 1 | X
2 |sthe organization required to complete Schedule B, Schedule of ComtrbLtor 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complate SChedule C, Part 1 ... oo 3 X
4  Section 501(cH3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il ..., 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19% If "Yes," complete Schedule C, Part Ill ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complate Schedule D, Part! | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, higtoric land areas, or historic structures? If "Yes," complete Schedule D, Part . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yas, " complete
SCHOGUIE D, PAITIHE ... .ocoviooieecioeoeceeeeoeeeoeeee e e et B X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChaoUle D, Part IV .. ..o et 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complate Schedule D, PartV
11 if the organization's answer to any of the following questions is "Yes," then complste Schedule D, Parts VI, VI, VIHl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PartVl ettt ettt ettt ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 Jf "Yes," complete SChedle D, PArt IX . ..., 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
t Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X . 111} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedula D, Parts X1 and Xl et ettt e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X and X)f is optional ... 12b X
13 Is the organization a schocl described in section 170{b)(1)A)i)? /f "Yes, " complete Schedule £ 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yas," complete Schedule F, Parts 1ang IV ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Parts it and IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complete Schedule F, Parts lland IV 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part 1%,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part] |................ccccccooiiiviiieee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil fines
1¢ and Ba? If "Yes," complete SChaAUIe G, PAt I ... ... 18 | X
18 Did the organization report mere than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,”
complate Schedule G, PRIt ..ot 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2012)
232003
12-10-12
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(2012) THE PARENTING CENTER 23-7454254  pgge 4
i Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), tine 17 If "Yes," complete Scheduls I, Partstand ... . ... . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pant IX,
column (A), line 2? If "Yes," complete Schedule I, Parts fand Il e, 22 X

23  Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
BOROOLIE U ...\ oottt e r et ettt 23 X
24a Did the organization have a tax-exernpt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", o t0 M0 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X BN NS e et 24¢

d Did the organization act as an “on behalf of” lssuer for bonds outstanding at any time duringtheyear? .. ... 24d
25a Section 501(c)(3) and 501(c}{4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if “Yes," complete Schedule L, Part | . . . 25a X
b Is the organization aware that it engaged in an excass bensfit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? /f "Yes," complate
SOhEAUIE L, P T et ettt e e et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key smployes, highest compensated employes, or disqualified
persen outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il . .. ... 25 X

27 Did the organization provide a grant or other assistance ta an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ml ... e
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a
b A farnily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yas," completa Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... . ... ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIbULIONS? If Y85, " COMPIBTE SCHEMIE M ... oo ee e et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos," compiete Schedle N, Part ...t 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SCNOOUIB N, PAITIT ..o\ttt e e ee oo oeee ettt e 3z X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yas," complete Schadule R, Part ! e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, lil, or IV, and
Part Vo fIn 1 ettt et ettt et ee e e ettt s e 34 X
3d5a Did the organization have a controfled entity within the meaning of section 5120013} . 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{0)(13)7 If "Yes," complete Schedule R, Part V, ine 2 | .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, P VL ING 2 e ettt 38
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

356b

and that is treated as a partnership for federal incormne tax purposes? If "Yes," complete Schedule R, Part V! ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L. i et iesiie i ireeeeiieeinns 38 | X
Form 990 (2012)

232004
12-10-12

4
07340801 799663 99004 2012.03050 THE PARENTING CENTER 99004 1



Form 990 (2012) THE PARENTING CENTER 23-7454254  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGSs 1O PHZE WINMEIST ...ttt e e et ee e e e e et et
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b f "Yes," has it filed a Form 990-T for this year? If "No," pravide an explanation in Schedula O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shekter transaction?.
¢ If "Yes," to line 5a or 5b, did the crganization file Form 8BBE-T? ... ......ocooiii oo
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express staternent that such contributions or gifts
were NOt tax dadUCTIDIB? .. et
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If *Yes," did the organization notify the donor of the value of the goods or services provided? .. ... 76 | X
Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

o

1]

X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... X
If the organization received a contribution of qualified intellectual property, did the organization flle Form 8898 as required? | 7g X
If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1008-G? X
&  Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, hava excess business holdings at any tima during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advigsor, or related person?

Fm@m o q

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VAL, line 12 .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .. 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders ..., 11a
b Gross income from other seurces (Do not net amounts due or paid to other sources against
amounts due or received from tham.) ... e 11b

12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued duringtheyear .................. | 12h |
13  Section 501(c}(28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13b
¢ Enter the amourt of reserves on hand 13¢ G
14a Did the organization receive any payments for indoor tanning services during the tax vear? 14a X
b_If "Yes, " has it filed & Form 720 to report these pavments? /f "No, " provide an explanationin Schedule O ..o, 14b
Form 990 (2012)
232005
12-10-12
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THE PARENTING CENTER 23-7454254  page6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule . See instructions.

Check if Schedule O contains a responss to any question inthis Part VI ..o

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of thetax year ... .. 1a
It there are matarial differences in voting rights among members of the governing body, or if the govarning
body delegated broad authority to an executive committee or similar committes, explain in Schedute 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
8 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

L]

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body?

8 Did the organization conternporanecusly document the meetings held or writtan actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Isthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

Pepg| DG [

-
)
>

organization's mailing address? If "Yes, " provide the names and addressesin Schedule © ..o ) X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Reveriue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensura their operations are consistent with the organization’s exempt purpeses? ... ..l 10b

11a Has the organization provided a compiete copy of this Form 890 to all members of its goveming body before filing the form?

b Describe in Schedule C the process, if any, used by the organization to review this Form 290,
12a Did the organization have a written conflict of interest policy? If "No," go to line 13
b Were officers, directors, or trustees, and key ernployees required to disclose annually interests that could give rise to conficts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done
13 Did the organization have a written whistieblower policy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabls entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ...

12a| X
126 ] X
12¢ | X
13 | X
14 | X

18a) X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{(c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website (] Another's website ] Upon request (] other {explain in Schedule O}

18 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

BARBARA LAMSENS - ({817)332-6348

2928 WEST FIFTH ST, FORT WORTH TX 76107

frackly)
12-10-12
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(2012) THE PARENTING CENTER 23-7454254  page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule G contains a response to any questioninthis Part VIl ... o [

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

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

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five currant highest compensated employees (other than an officer, director, trustee, ar key employee) who raceived reportable
compensatign (Box 5 of Form W-2 and/or Bax 7 of Form 1098-MISG) of more than $100,000 fram the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or diractors; institutional trustees; officers;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

key employeess; highest compensated employees;

@) (8) () () © "
Name and Title Average | o cfegfmg’e‘ than one Reportable Reportabl.e Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any ‘E the organizations compensation
hours for T B organization {W-2/1099-MISC) from the
re!ateq g g 2 (W-2/1099-MISC) organization
organizations| & 3 £ § and related
below |2 | E Eg ¥ organizations
o |38 8|3 158
(1) BETH REINTJES 1.50
PRESIDENT X X 0. 0. 0.
{2) WILLTAM FOUST 1.50
VP CLIENT SERVICES X X 0. 0. 0.
(3} BRENT DAVIS 1.50
SECRETARY/TREASURER X X 0. 0. 0.
(4) PAM DRENNER 1.50
VP BOARD DEVELOPMENT X X 0. 0. 0.
(5) SEAN GOLDEN 1.50
VP PUBLIC RELATIONS X X 0. 0. 0.
{6} WILLIAM BUTLER 1.00
BOARD MEMBER X 0. 0. 0.
{(7) BRAD JAY 1.00
BOARD MEMBER X 0. 0. 0.
(8) TOM CHANCELLOR 1.00
BOARD MEMBER X 0. 0. 0.
(9) DAVID FERGUSON 1.00
BOARD MEMBER X 0. 0. 0.
{10) TRICIA CARTER-HABER 1.00
BOARD MEMEER X 0. 0. 0.
{11) STEF MAULER 1.00
BOARD MEMBER X 0. 0. 0.
{12) BETSY ROMERO 1.00
BOARD MEMBER X 0. 0. 0.
{13) KATHERINE ALLEN WEAVER 1.00
BOARD MEMBER X 0. 0. 0.
{14) THE HONORABLE TERRI WHITE 1.00
BOARD MEMBER X 0. 0. 0.
{15) ANDREW CLUGSTON 1.00
BOARD MEMBER X 0. Q. 0.
{16) KAREN DENNEY 1.00
BOARD MEMBER X 0. 0. 0.
(17) BRANDON T. HURLEY 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 . Form 980 (2012)
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990

&2012) THE PARENTING CENTER 23-7454254  page8

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

(A) (B) {€) ()] (E} {F)
Name and title Average (o not cf;fmg: than ane Reportablls Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any TE the organizations compensation
hours for j organization {(W-2/1098-MISC) from the
related £ (W-2/1099-MISC) organization
organizations E % § and related
below | 3 % 5 | 2 Eg 5 organizations
ine) |58 8| 5285
{18) CARRIE REINERT 1.00
BOARD MEMBER X 0. 0. 0.
{19) BARBARA LAMSENS 40.00
EXECUTIVE DIRECTOR 95,979.] 0. 0.
Th SUB-OTAL e > 95,979. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | ... > 0. 0. 0.
d_Total (add lines 15 and 1) ..o, > 95,979, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization I 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedula J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a recaive or accrua compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " cornplete Schedule J for SUCR PBISON ..o iiiiiei o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization W 0

Form 990 (2012

232008
12-10-12
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12) THE PARENTING CENTER 23-7454254 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI ..o |:|
Total revenue Relétse)d or Uanecl:a)lted Hevenugg(cluded
exempt functien business T;gg{igarfsusﬂdzer
ravenue revenue rgi4’
E.E 1 a Federated F:ampaigns . 1a e
& g b Membe.rs.shlp dues ... 1b
e ¢ Fundraisingevents ... ... .. 1c 33,590.
g.‘l—i’ d Related organizations ... 1d
) 5 e Government grants (contributions) (1e| 768,559.
2 & f Al other contributions, gifts, grants, and
ég similar amounts not included above 14 480,014,
‘g-g £ Noncash contributions included in lines 1a-11 §
on h_Total. Add lines 1a1f ..o >
Business Code
3 2 a PROGRAM SERVICE FEES 541900 259,846. 259,846,
£ b
83|
§3|
.
o f All other program service revenue .. ...
g Total. Addlines 2af ..o » 259,846.}
3  Investmant income (including dividends, interest, and
other Similar aMOUNTS) ................o..ccoooroverrerrs s, > 8,440. 8,440.
4 Income from investment of tax-exempt bond proceeds
5 Royalies ...
6a Grossrents ...
b Less:rental expenses ... .
¢ Rental income or {loss) ..,
d Net rental income or (loss)
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . ..
¢ Gainorfloss) ...
d Netgain of (I088) oo »
) 8 a Gross income from fundraising events (not
£ including $ 33,590. of
é contributions reported on line 1c). See
% Part IV, line 18 ... all03,389.
g b Less: direct expenses ... bl 61,997,
¢ Net income or {loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss} from gaming activities .................. »
10 a Gross sales of inventory, less returns
and aflowances ... a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory ........c....... »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...........oocoooveoivieie. .
e Total. Addlines 11a31d ... > i
12 Total revenue. Seeinstructions. ..o » 1,591,841, 259,846, 49,832,
9852 Form 990 {2012)
9
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THE PARENTING CENTER

23-74542514 Page 10

X| Statement of Functional Expenses

Sect

on 501(c)(3) and 507(c)(4) organizations must cornplete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X
A

Do not include amounts reported on lines Gb, Total expenses Progra&w?)service Manage(%)ent and Funé%ising
75, 8b, 9b, and 10b of Part VIII. expenses general expenses axpenses

1 Grants and other assistance to governmentsand |} pElbdadbaasasds i R

organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in

the United States. See Part IV, line22 ...

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15and 16 __
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 95,979, 78,971. 5,039. 11,969.

6 Compsnsation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(BY ...

7 Othersalaresandwages ... 699,306. 534,442, 148,810. 16,054.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 6,342. 3,942. 2,400.

9 Otheremployes benefits ... 62,496. 49,441. 10,153. 2,902,
10 Payrolitaxes ... .. ..., 85,865. 68,848. 14,133. 2,884.
11 Fees for services (non-employees);

a Management ...
b Legal ...
e AccoUnting ... ... 12,251. 10,535. 1,348. 368.
d Lebbying ... ...
& Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g OCther. (if line 11g amount axceeds 10% of ling 25,
column (A} amount, fist line 11g expenses on Sch 0.) 398,850. 371,502. 19,504. 7,844.

12 Advertising and promotion ... 3,934. 3,113. 759. 62.
13 Officeexpenses, . . 120,299, 115,515. 13,304. 1,480.
14 Information technology . .

18 Royalties ...

18 Occupancy 51,926. 46,352. 4,496. 1,078.
17 TraVel oo 12,367. 11,644. 698. 25.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22,408, 20,161. 2,152. 95.
20 Interest .,
21  Paymentsto affiliates ...
22 Depreciation, depletion, and armottization 25,321, 20,510. 4,051. 760.
23 Insurance ... ... 3,963.
24  (ther expenses. temize expenses not covered
above. (List miscellaneous expenses in line 24e. If lin
248 amount exceeds 10% of ling 25, column (A}
amount, list line 24e expenses on Schedule Q.) ...
a
b
¢
d
e All other expenses
25 _ Total iunctiona) expenses. Add fines 1 through 2de 1,618,439, 1,344,939, 227,739. 45,761.
26  Jaint costs. Complste this ling only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Checkhere > [ it following SOP 98-2 (ASC 958-720}
232010 12-10-12 Form 990 (2012)
10
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Form 990 (2012) THE PARENTING CENTER 23-7454254 Ppage 11
: Balance Sheet
Check if Schedule O contains a response to any question iNthis Part X .o oo |:|
(A) (8)
Beginning of year End of year
1 Cash-noninterest-bearing ... 170,192.] 1 143,620.
2 Savings and temporary cash investments 831,329.] 2 790,213.
3 Pledges and grants receivable, Net . ....._...............cccoooorororiroeer o 97,083. s 205,364.
4 ACCOUNS receivable, N8t . .. .. ..., 61,589, 4 25,935
5 Loans and other receivables from current and former officers, directors, e
trustees, key employees, and highest compensated employees, Complete
Partllof Schedule L ... e
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)}, persons described in section 4958(c){3)(B}, and contributing
emnployers and sponsoring organizations of section 501 {¢){9) voluntary
employees’ beneficiary organizations (see instr). Complete Part B of Sch L [
g 7 Notesandloans receivable, net e, 7
&£ | 8 |Inventoriesforsaleoruse . . ... ... 8
9 Prepaid expenses and deferred charges ... . 22,485. ¢ 16,105.
10a Land, buildings, and equipment: cost or other
basis. Compilete Part VI of ScheduleD . 10a 1,519,946
b Less: accumulated depreciation ... .. 10b 1,324,125,
11 Investments - publicly traded securities ..
12 Investments - other securities. See Part IV, line 11 ..
13  Investments - program-related. See Part iV, line 11 ...
14 Intangible assets | ... e
15 Otherassets. See Part IV, line 11 . s
__ |18 Total assets. Add lines 1 through 15 (must equal line 34} ..o 1,381,267.] 18 1,377,058,
17  Accounts payable and accrued eXPeNSeS ... ..o 23,384.| 17 45,773.
18  Grantspayable ...
19 Deferred revenue
20 Taxexemptbond liabilities ...
@ 21 Escrow or custedial account liability, Complete Part IV of Schedule D ...
£ |22 Loans and other payables to current and former officers, directors, trustees,
§ kay employees, highest compensated employees, and disqualified persons.
- Complete Part 1} of SChedule L ...,
23  Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
__| 26 Totalliabilities. Add lines 17 through 25 ... 23,384.] 2 45,773,
Organizations that follow SFAS 117 {ASC 958}, check here P and
¢ complete lines 27 through 29, and lines 33 and 34. R
E 27  Unrestricted netassets i, 1,061,520.| 27 1,019,608.
T [28  Temporarily restricted NEt aSSOS ...............occocricvrieereireenenienen e 187,780.| 28 203,094.
® |20 Permanently restricted netassets ... 108,583, 29 108 ,583.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P[]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 3
% |32 Retained earnings, endowment, accumulated income, or othar funds ... a2
Z 133 Totalnetassetsorfundbalances .. 1,357,883.| 33 1,331,285,
___134 Totalliabilities and net assets/fund balances ..o 1,381,267.] 34 1,377,058.
Form 990 (2012)
EERTAP
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990 (2012) THE PARENTING CENTER 23-7454254 page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X ... e D
1 Total revenue (must equal Part VIlI, column (A}, line 12) 1 1,591,841.
2 Total expenses (must equal Part [X, column (A), line 25) 2 1,618,439,
3 Revenue less expenses. Subtract line 2 fromline 1 3 -26,598.
4 ' Net assets or fund balances at baginning of year (must equal Part X, line 33, celurnn (A) ......c.ccoovvveveenn. 4 1,357,883.
5 Net unrealized gains {losses} on investments 5
6 Donated services and use of facilities (]
T INVESIMENT EXPEMSES ittt et ieeeee et et e e et et e s e e e e et 7
B Prior pefiod adUSIMENTS | ettt a e e 8
9 Other changes in net assets or fund balances {explain in Schedule O) ... ) 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOMIMIN (BY)  oooeite et oes et ettt etttk bee e ee oo oot oot oo eee e et et oeeee e eeeeeeee et oot eb kbbbt bbb pbeseas 10 1,331,285.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ..o

1 Accounting method used to prepare the Form 990; E] Cash Accrual |:| Other
If the organization changed its method of aceounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ...
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:
1] Separate basis [ consolidated basis [__] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ...
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [__] consolidated basis I:] Both consolidated and separate basis
¢ K "Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the crganization changed either its ovarsight procaess or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At AN OB CITCUIAT A1 e e e e et et e et s et e et et e e ete et e et et e et e et et e et e e e e a b e bt s sraanas 3a) X
b i "Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2012)
232012
12-10-12
12
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SCHEDULE A

. . R OMB No, 1545-0047
(Form 990 or 600-E2) Public Charity Status and Public Support 2 0 1 2
Complete if the organization is a section 501 (c}{3} organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intamal Revenue Service P Attach to Form 990 or Form 980-EZ. P See separate instructions.
Name of the organization Employer identification number
THE PARENTING CENTER 23-7454254

Reason for Public Charity Status (Al organizations must complete this part,) See Instructions.

1

2 [
3 [
4 []

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or asseciation of churches described in section 170(b}{1}{(A){i).

A school described in section 170{b}{(1}{A)ii). (Attach Schedule E}

A hospital or a cooperative hospital service organization described in section 170(b)(1{A)jii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{1)(A}iv). (Complete Part II.)

6 |:| A federal, state, or local government or governmental unit described in section 170{b)}{1}{A}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}(1}{A)(vi). (Complete Part 1.}

s [ 1a community trust described in section 170{b}{1}{A}{vi). (Complete Part I1.}

9 [ an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(a}(2}. (Complete Part |Il.)

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

1 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mote publicty supported organizations described in section 509(a)(1) or section 508(a)(2). See section 508{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E Type | b |—_—| Type || [ I:] Type lll - Functionally integrated d D Type Hl - Non-functionally integrated
el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509({a){1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type ||
supporting organization, CRECK ThIS BOX ..o ettt ee e e et ee et ee e et ]
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i} A person who directly or indirectly controls, either alene or together with persons described in (i) and (i) below, No
the governing body of the supported organization?
(i) A family member of a person described in (i) above?
(iii} A 35% controlled entity of a person described in () OF (1) @BOVE T
h Provide the following information about the supported organization(s).
(f) Name of supported (H) EIN (i) Typa of organization [V) Is the organization| {v) Did you notify the |~ (WIDISthe | iy Amount of monetary
organization (described on lines 1-9 Jn col. {1) listed in your| organization in col. {!)ggrg':%ilzoel:lli?l%ﬁé support
above or IRG section  lgoverning document?| (i) of your support? us.?
(see instructions)} Yes No Yes No Yeos No
Total i i e
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2012
Form 890 or 980-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E21 2012 THE PARENTING CENTER 23-7454254 page2
Support Schedule for Organizations Described in Sections 170{b}{1){A)(iv) and 170{b){1}{A)}vi)

(Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
falls to qualify under the tests listed below, please complete Part |1}

Section A. Public Support

Calendar year (or fisczl year baginning In) > {a} 2008 {b} 2009 {e¢) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 1898599.| 1542699.| 1105978.| 769,596.| 1282163.[ 6599035.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1898599.| 1542699.| 1105978.] 769,596.[ 1282163.] 6599035,

5 The portion of totat contributions ‘
by each person (cther than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from fine 4, 6599035,

Section B. Total Support

Calendar year {or fiscal year beginning in) b {a} 2008 {b) 2008 (e} 2010 {d) 2011 (e} 2012 {f) Total
7 Amounts from lina 4 1898599, 1542699. 1105978 J 769 ? 596.| 1282163. 6599035 .

8 Gross income from interest,
dividends, payments recaived on
securities loans, rents, royalties
and income from similar sources _ . 10,775.] 13,271. 6,367. 2,823. 8,440.1 41,676.

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

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

assets (Explain in Part V) 145,492, 71,740.| 76,312.  118,995.;1 103,389.] 515,928.

11 Total suppert. Add lings 7 through 10 i1 715 6 639.
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 1,260,729,
13 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a sectlon 501 (cH3)

organization, check this box and stop here ... e > [:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, cotumn {f) divided by line 11, column () ... 14 92.21 %
15 Public support percentage from 2011 Schedule A, Part |1, line 14 15 91.19 o

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organizatien qualifies as a publicly supported organization ..., »[X]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly SUPPOEd oA Za I ON » D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the erganization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... »> L_.__’
b 10% -facis-and-circumstances test - 2011. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... .. ... > ':I

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ i ]
Schedule A (Form 990 or 880-EZ) 2012

232022
12-04-12
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Sch

(Form 990 or 980-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

excend the greater of $5,000 or 1% of the

amount on line 13 for the year
cAddlines 7aand?b ...

8 Public support (Subtract line 7¢ from ling 6)
Section B. Total Support

Galendar year (or fiscal year beglnning in) (a) 2008 {b) 2009 {e) 2010 {c) 2011 {e) 2012 {f Total
9 Amounts fromline ... .. ... .. .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxss) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b ...,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularlty carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --ooooo-

13 Total supporl. (add lines 9, 10¢, 11, and 12,)
14 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

CHECK ThiS 0N AM SEOD MBI o o i e ieeitaeeneeeeteet st ias oo taeteesaesaeeeea sttt et e et nenneneeneeness I
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll line18 ... ... .................oooiiiiiien. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column )y ... 17 %
18 Investment income percentage from 2011 Schedule A, Part B line 17 e 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not

mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... »[ ]
b 33 1/3% support tests - 2011. If the organization did not chack a box on line 14 or line 133, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors

(Form 890, 990-EZ, OMB No. 1545-0047

or 980-PF) P Attach to Form 990, Form 990-EZ, or Form $80-PF.
Departmeant of the Treasury
Intemnal Aevenue Service

Name of the organization Employer identification number

THE PARENTING CENTER 23-7454254
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] s01ic)} 3 ) (enter number organization

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

Form 990-PF

501(c){3) exempt private foundation

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

0 oood

501{(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

] Foran organization filing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l

Special Rules

For a section 501(c}(3) organization fiting Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
500(a){1) and 170(b)(1)(A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on (i) Form 980, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c){(7), (8), or {10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

L1 For a section 501 (©)(7}, {8), or (10) organization filing Forrm 990 or 990-EZ that received from any one contributer, during the year,
contributions for use exciusively for religious, charitable, stc., purposes, but these contributions did not total to more than $1,000.
H this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
putpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year > 3

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8980, 990-EZ, or 990-PF, Schedule B (Form 830, 99D-E2, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 880, 990-EZ, or 990-PF} (2012)

Page 3

Nams of organization

Employer Identification number

THE PARENTING CENTER 23-7454254
Noncash Property (see instructions). Use duplicate copies of Part Il if additicnal space is needed.
(a)
No. {b) FMV ( © timate) {d)
from o . or estimate .
Par] Description of noncash property given (see instructions) Date received
(a)
No. (o) MV for o (@
;:J:I Description of noncash property given see i(:; t?z:t'?:r::)) Date received
(a)
No. ®) FMV ( o timate) ()
from D inti i . or estimate
oot aescription of noncash property given (see instructions) Date received
{a)
No. () MY for o @
l:"r:rltﬂl Description of noncash property given (see i‘:;;::::::: Date received
{a)
No. {b) (c) s
. . FMV {or estimat
;r::l Description of nancash property given (see i(nstruc:?oan:)) Date received
{a)
(c}
No. {b) - ()
e ) FMV (or estimate)
from .
Pl Description of noncash property given (see instructions) Date received

223453 12-21-12

07340801 799663 99004
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

THE PARENTING CENTER

Employer identification number

23-7454254

Use duplicate copies of Part |1 if additional space is needed.

Exclusivelyteligious, charitable, etc., Individual contributions 1o section 501{c){(7), (8), or (10) arganlzations that 1otal more than $1,000 lor the
year, Complete columns (a) through (e) and the following lina entry. For organizations completing Part I, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. nwertis informaton ance) >3

{a) No.
I!'?rTl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ff'r:rTi {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfnf:r't‘“ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e)} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;raorltﬂl {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

07340801 799663 299004
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SCHEDULE D Supplemental Financial Statements OBt 1o07

{Form 990} P Complete if the organization answered "Yes," to Form 990, 2 0 1 2
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Departrant of ine Treasury P Attach to Form 980. P> See separate instructions. ,
Name of the crganization Employer identification number
THE PARENTING CENTER 23-7454254

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answared "Yes" to Form 990, Part [V, line 6.

{a} Donor advised funds {b} Funds and other accounts

Totalnumbseratend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... D Yas |:| No
§ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IS SIiE IV ate BEN e i it et e e e e ettt e e e nnennnnn l:| Yes [::l No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use (e.g., recreation or education) [_] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the Jast
day of the tax year.

[5 B O~

{ Held at the End of ths Tax Year

a Total number of conservation easements ..., 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a centified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... ... e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:J Yes G No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section T70MMANBNINT ... ittt ettt [T ves LI No
2 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense staternent, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easerments.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |f the organization elscted, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

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

{y Revenuesincluded in Form 990, Part VIIL NG 1 e s e e e
i) Assetsincluded in Form 990, Part X e, >3

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

a Revenues included in Form 990, Part VIl line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 890) 2012
2580,
20
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Schedule D (Form 990) 2012 THE PARENTING CENTER 23-7454254 page2
:Part ll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d ] Loanor exchange programs
b [ ] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

10 be sold to raise funds rather than to be maintained as part of the organization’s collection? ............ooooieinnn.. D Yes [_INo
Escrow and Custodial Arrangements. Complete if the crganization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 980, PAME X? ..\ oo oo ee et oo Clves [INo
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
[~3
d
[}
f
2a L _INo
b_If "Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIE ..o [ ]

Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

|__{a} Current year {b) Prior year {c} Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance ... 108 583, 108,583, 108,583, 108,583, 108,583,
b Contributions ...
¢ Net investment earnings, gains, and losses 524, 290, 128, 94, 1,782,
d Grants orschelarships ...
e Other expanditures for facilities
andprograms . 524. 280, 128, 94. 1,782,
f Administrative expenses , ....................
g Endofyearbalance ... ... 108,583, 108 583, 108,583, 108,583, 108 583,
2 Provide the estimated percentage of the current year end balance {line 1g, colurmn (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
e Temporarily restricted endowment I %
The percentages in lines 2a, 2b, and 2c should equal 100%.
Jda Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNPOIAtOA OIGANIZAtIONS |.............\.cooov.ottoiieeses et eeees oo eeee oo eeeeeeee e eereeeeeeeeee e oot e e es oo er e 3a(i) X
(i} related OrQANIZAtIONS ... .. .. oottt ettt 3a(ii) X
b if "Yes® to 3al(ii), are the related organizations listed as required on Schedule R? 3h

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 950, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (e) Accumulated {d} Book value
basis (investment) basis (other) depreciation
18 Land s 50,044 : 50,044.
b BUBGINGS .......ooooooooooeeeee e 943,198. 833,077. 110,121.
¢ Leasehold improvements . .. ...
d EQUipment ... 372,688, 350,218. 22,470,
€ OO ot 154,016. 140,830. 13,186.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B} line 10(c)) oo | 1%5,821.
Schedule D (Form 990) 2012
232052
12-10-12
21
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Schedule D (Form 990) 2012 THE PARENTING CENTER 23-7454254 page3
Al Investments - Other Securities. See Form 990, Part X, line 12.
(a) Dascription ot security or category {including name of security) (b} Book vaive {e) Method of valuation: Cost or end-cf-year market value

(1} Financial derivatives . ...
{2) Closely-held equity interests
(@) Other

(A)

B

€

D)

(E)

(3]

(G)

{H)

{b) must equal Form 890, Part X, col (B) ling 12.) P
| investments - Program Related. See Form 990, Part X, line 13.
{a} Description of investment type (b} Book value {c} Method of valuation: Cost or end-of-year market value

(3

(4)

(5)

(6)

7

&)

@)

{(10)
Tatal. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) >

Other Assets. See Form 980, Part X, line 15.

{a) Description {b) Book value

umn (b) must equal Form 990, Part X col (Biline 15} .. e >
28t X Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b} Book value

{1) Federal income taxes
{2)
3)
(4)
{5)
{6)
]
{8)
)]
{19)
{11
Total. (Column (b) must equal Form 980, Part X, col. {8) line25.) ............. » :
2. FIN 48 (ASC 740) Footnote. In Part X!l provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli .................
Schedule D (Form 990) 2012

232053
12-10-12
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(Form 990) 2012 THE PARENTING CENTER 23-7454254 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XlIl.)
Add lines 2a through 2d

1,685,466.

[ 20 ~ N 1 B - -

93,625,
1,591,841.

4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XII.}
¢ Add lines 4a and 4b

c 0.
5 1,591,841.
XI:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements .. 1 1,712,064,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ Otherlosses .. e e
d
e

Other (Describe in Part XIH.)
Add lines 2a through 2d 93,625,
3 Subtractline 2e from liNe b e 1,618,438.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xt}
© ADANNESAAand 8B | e 0.
otal expenses. Add lines 3 and 4. (This must equal Form 990, Part |, lina 18.) 1,618,439.
Ii}{ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, §, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, lines 2d and 4b; and Part XI, lines 2d and 4b. Alsc complste this part to provide any additional information.
Part V, line 4: EARNINGS FROM PERMANENTLY RESTRICTED ASSETS ARE USED

FOR FACILITY MAINTENANCE.

Part X, Line 2: UNCERTAIN TAX PROVISIONS:THE CENTER BELIEVES THAT IT

HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN AND, AS SUCH, DOES NOT

HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL. TO THE FINANCIAL

STATEMENTS. THE CENTER DID NOT INCUR ANY TAX RELATED PENALTIES OR INTEREST

DURING THE YEAR ENDED DECEMBER 31, 2012.

Schedule D {(Form 980) 2012

232064
12-10-12
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Schedule D {Form 990} 2012 THE PARENTING CENTER

| 23-7454254 pages
1lf| Supplemental Information (continued)

THE CENTER'S FEDERAL TAX RETURNS, U.S5. RETURN OF ORGANIZATION EXEMPT FROM

INCOME TAX (FORM 990) ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE
SERVICE GENERALLY THREE YEARS AFTER THEY ARE FILED.

232058
12-10-12

Schedule D {Form 980) 2012
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part lV', lines 17,18, 0or 19,
FEP“”’"F‘:”‘ of the T“’f‘s"’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
ntemal Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions.
Name of the organization Employer identification number
THE PARENTING CENTER 23-7454254

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this pant.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e D Solicitation of non-government grants
b [ Internet and email solicitations t __] Solicitation of government grants
¢ [_] Phone solicitations g D Special fundraising everis

a ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (ineluding officers, directors, trustees or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? I:] Yes EI No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o i) Di _ . v) Amount paid . .
{i} Narme and address of individual . o ft(.md)raislgr {iv) Gross receipts tg zOI' retaineg by) {vi) Amount paid
or entity {fundraiser) {ii} Activity hawe custad from activity fundraiser to {or retained by)
contributions? listed In col. (i organization
Yeos | No
TORal et e et aeeeeeane »
3 List all states in which the organization is registered or licensed to solicit contributions or has been netified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
25
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G (Form 990 or 800-E2) 2012 THE PARENTING CENTER

23—

7454254 Page 2

Fundraising Events. Complets if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000

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

{a) Event #1

(b) Event #2

{c) Other events

(d) Total events

GOLF LUNCHEON {add ccol. (a) through
TOURNAMENT BENEFIT 1 col. ()
® {event type) {avent type) {total number) e
8|1 rossreceipts .. 85,120. 51,229, 630.]  136,979.
2 Less: Contributions . 23,120. 10,470. 0. 33,590.
3 Grossincome {line 1 minusline2) ... 62,000. 40,759. 630. 103, 389.
4 Cashprizes .. ...,
5 Noncashprizes 7,463. 1,288, 8,751.
2
5|6 Renvfaciity costs ... 25,021. 8,474. 33,495,
]
817 Foodandbeverages ... 480. 823. 1,303.
=
8 Entertainment ... 10,497. 10,497.
9 Cther direct expenses 3,310. 4,513. 128. 7,951,
Direct expense surmmary. Add lines 4 through 9 in colurmn {d) { 61,997,
Net income surmmary. Combine line 3, column (d), and line 10 41,392.

Gaming. Complete if the crganization answered *Yes' to Form 990, Part IV, line 19, or reperted mora than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

{d} Total gaming (add

4] f .
2 (e) Bingo hingo/progressive bingo (e} Other gaming col. (a) through col. ()
3
o
1 Grossrevenue ..............coocviiiiiiiieiniinnn,
w|2 Cashprizes .. ...
]
o
% 3 Noncashprizes ...
§ 4 Rentfacilitycosts ...
5 Otherdirect eXpenses ..............c.cccvversess
L] Yes_ % (] Yes % |1 Yes
6 Volunteerlabor ... ... [ INo [ INo [_INo
7 Direct expense summary. Add lines 2 through 5 in column {d) ... > | )
8 Net gaming income summary. Combine line 1, column d, andline 7 ... »
9 Enter the state{s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? . L 1ves |:| No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:| Yes D No

b If "Yes," explain:

232082 01-07-13

07340801 799663 99004
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Schedule G (Form 990 or 990-E7) 2012 THE PARENTING CENTER 23-7454254 pages

11 Does the organization operate gaming activities with NONMembers Ty . [ ves E] No
12 |s the organization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GaMINGT et et L Ives [ InNe

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................................................. 13a %
b Anoutside FACHIIY ... et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P DON IVES, THE PARENTING CENTER
Address P 2928 WEST FIFTH — FORT WORTH, TX 76107
15a Does the organization have a contract with a third party from whom the organization raceives gaming revenue? ... I:] Yes E:] No

b If "Yes," enter the amount of gaming revenue received by the organization » $
of gaming revenue retained by the third party > §
¢ If “Yes,"” enter name and address of the third party:

and the amount

Name W

Address W

16 Gaming manager information:

Name P

Gaming manager compensation » §

Description of services provided P

[:| Director/officer ] Employee D Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING ICENSET ___._..__.........o..cocroseios oo oo eee e e oo EdYes [T INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > §

Supplemental Information. Complete this part to provide the explanations required by Part {, line 2b, columns {ill) and (v), and Part HI,
lines 9, 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

232083 01-07-13 Schedule G (Form 980 or 990-EZ) 2012
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SCHEDULE J Compensation Information

Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
<]
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2012

Department of the Treasury Part IV, line 23.
Internal Revenus Service P Attach to Form 890. P See separate instructions. :
Name of the organization Employer identification number
THE PARENTING CENTER 23-7454254
Questions Regarding Compensation
Yes | No

1a Check the appropriate box({es) if the organization provided any of the fellowing to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[:| First-class or charter travel D Housing allowance or residence for personal use
L1 Travel for companions D Payments for business use of personal residence
':l Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees

] Discretionary spending account . [ Personal services (e.g., maid, chauffeur, chef)

b K any of the boxes an Jine 1a are checked, did the organization follow a written policy regarding payment or
reimbursemnent or provision of all of the expenses described above? If *No," complete Part |l to explain

2 Did the erganization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain in Part M.

Compensation committee |.___| Written employment contract
(] Independent compensation consultant XJ Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VI, Section A, line 1a, with respect to the filing
erganization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Participate in, or recelve payment from, an equity-based compensation arrangement?
If *Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501{c){3) and 501(cH4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the ravenues of:
a The organization?

If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of:
a The organization?

If "Yes" to line 6a or 6b, describe in Part |1l
T For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-ixed payments

not described in lines 5 and 67 If "Yes," describe in Part Il .. . ... ... e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)7 If "Yes," describein Part W ... 8 X
9 If"Yes" to line 8, did the crganization also foilow the rebuttable presumption procedure described in
ReguIationS SECHON B3 4008 B 0 T . i e eyttt e e ettt e et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
{Form 990 or 990-EZ) P Complete if the organization answered 2 0 1 2
"Yes" on Form 890, Part IV, line 25a, 25b, 28, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenye Service P> Attach to Form 990 or Form 880-EZ. > See separate instructions.

Name of the organization Employer identification number
_ THE PARENTING CENTER 23-7454254

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

Complete if the organization answered "Yes" on Formn 90, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified . . {d} Corrected?
L (¢} Description of transaction
person and organization Yes No

1
{a) Name of disqualified person

2 Enter the armmount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Pant X, line 5, B, or 22,

{2) Name of ib) Reﬁ?ﬁ"smp {c} Purpose |{d} Loantoor| (e} riginal {f Balance due {o)In [N} Approved] o wian

. from the : by board or
interested person organization of loan organization? | PTINCIPal amount default? | .o mittes? | 20re8mant?
To (From Yes [ No | Yes | No [ Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between (e} Amount of (d} Type of (e} Purpose of
interested parson and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2012
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SmmMMLmeQQMMQWEDQMQ THE PARENTING CENTER
| Business Transactions Involving Interested Persons.

23—7454254 Page 2

Complete if the organization answered *Yes"* on Formn 99¢, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b} Relationship between _inte_rested (c) Amour}t of (d} Descript_ion of é?égggg{:gf;
person and the organization transaction transaction revenues?
Yes No
BRENT DAVIS MEMBER OF BOARD OF 0.DAVIS IS A X

Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule L (see instructions)

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

(a) Name of Person: BRENT DAVIS

(b) Relationship Between Interested Person and Organization:

MEMBER OF BOARD OF DIRECTORS FOR PARENTING CENTER

(d) Description of Transaction:

DAVIS IS A SENIQOR VP WITH FROST BANK

WHERE THE PARENTING CENTER DOES THEIR BANKING.

232132
12-03-12
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 2 01 2
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Intenal Ravenue Sarvice P> Attach to Form 990.
Name of the organization Employer identification number
THE PARENTING CENTER 23-7454254
Types of Property
{a) {b) (c) {d)
Check if Nurmber of Noncash contribution Meathed of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part Vili, line 1g
t At-Werksofart
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
§ Clothing and household goods ... .
8 Carsandothervehicles ... ... ...
7 Boatsandplanes ...
8 Intellectual property .
9 Securities - Publicly traced ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
tfrustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ... ..
16 Real estate - Commercial ...
17 Realestate-Cther . ...
18 Collectibles .
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientificspecimens ...
24 Archeological artifacts ... ...
25 Other P ( DONATED ) X 30 93,625. NUMEROUS HOURS AT
26 Other P ( SERVICES ) 0 0. $25 PER HOUR
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the crganization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes [ No
J0a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entite holding BEIOUT e e ettt ettt
b If "Yes," describe the arrangement in Part [I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMBULIONST i e e bt e2 e 2t et etn e eee st et eas s emsemeam s eense et nseesetenretaneemresasinses
b W *Yes," describe in Part |l
33 if the organization did not report an amount in column () for a type of property for which column (a) is checked,
describe in Part |l. R e
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) {2012)
232141
12-20-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YTy
{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
THE PARENTING CENTER 23-7454254

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

CLINICAL COUNSELING - COUNSELING IS PROVIDED BY THE CENTER’S STAFF¥ AND

CONTRACT COUNSELORS FOR PARENTS, COUPLES, CHILDREN AND ENTIRE FAMILIES.

COUNSELING RANGES FROM GENERAL ASSISTANCE WITH FAMILY SITUATIONS TO

HELP FOR ABUSED AND NEGLECTED CHILDREN. FEES RANGE FROM ASSITANCE

PROVIDED BY THE TEXAS DEPARTMENT OF FAMILY AND PROTECTIVE SERVICES

(TDFPS) OR _OTHER ORGANIZATIONS TO DIRECT PAYMENTS FROM THE COUNSELED

INDIVIDUALS. SOME FEES ARE BASED ON A SLIDING SCALE DEPENDING ON

INCOME AND FAMILY SIZE.

PARENTING ADVICE LINE — THE CENTER SPONSORS A FREE TELEPHONE SERVICE

WHERE COUNSELORS AND EDUCATORS ANSWER PARENTING QUESTIONS AND CONCERNS.

WRAPAROUND FACILIATION - THE PROGRAM SERVES FAMILIES IN THE AREAS OF

TARRANT COUNTY OUTSIDE THE CITY OF FORT WORTH AND ENGAGES EXTENDED

FAMILY, FRIENDS, TEACHERS AND MENTORS IN THE TREATMENT PLAN FOR YOUTHS

WITH MENTAL ILLNESSES.

Form 990, Part ITII, Line 4b, Program Service Accomplishments:

FAMILY LIFE EDUCATION - STAFF AND VOLUNTEER EDUCATORS PRESENT WORKSHOPS

AND COURSES ON NUMERQUS POSITIVE PARENTING TOPICS TO VARIOUS GROUPS

THROUGHQUT THE TARRANT COUNTY METROPLEX. CLASSES ARE OFFERED AT A

SLIDING SCALE FOR TARRANT COUNTY RESIDENTS. THE CLASSES OFFERED ARE

USUALLY SPONSORED BY GROUPS SUCH AS CHURCHES, PTA'S, ETC. FEES FOR

THESE CLASSES ARE NEGOTIABLE. UNITED WAY FUNDING AND GRANTS FROM

FOUNDATIONS MAKE IT POSSIBLE FOR THE CENTER TO OFFER SOME REDUCED-COST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 890 or 950-EZ) (2012}
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Schedule O (Form 990 or 890-EZ} (2012) Page 2
Name of the organization Employer identification number

THE PARENTING CENTER 23-7454254

AND FREE PROGRAMS.

HEALTHY MARRIAGE - THE CENTER COORDINATES THE HEALTHY MARRIAGE HEALTHY

FAMILIES COALITION OF TARRANT COUNTY. COMMUNITY MEMBERS ARE TRAINED IN

EVIDENCE-BASED PREMARRIAGE AND MARRIAGE CURRCULUM. ONCE TRAINED,

COUPLES AND INDIVIDUALS LEAD WORKSHOPS DESIGNED TO PROMOTE AND SUSTAIN

HEALTHY MARRIAGES. THIS PROGRAM COORDINATES THE STATE OF TEXAS

TWOGETHER PROJECT FOR AN ELEVEN COUNTY REGION.

PARENT EDUCATION PROGRAM IN SCHOOLS (PEPS) - THE PARENT EDUCATION

PROGRAM IN SCHOOLS IS A THREE-HOUR PARENTING COURSE OFFERED AS PART OF

THE HEALTH T CURRICULUM IN FORT WORTH AND ARLINGTON SECONDARY SCHOQOLS.

PEPS INCREASES STUDENTS' KNOWLEDGE OF POSITIVE PARENTING SKILLS, CHILD

DEVELOPMENT, RESPONSIBLE CHOICES AND CHILD ABUSE PREVENTION.

FAMILY TRANSITIONS PROGRAM - THE PROGRAM PROVIDES COMPREHENSIVE SUPPORT

TO FAMILIES RAISING CHILDREN BETWEEN TWQO HOMES. SERVICES ARE OFFERED

TO PARENTS, BLENDED FAMILIES, GRANDPARENTS AND CHILDREN. THE PROGRAM

INCLUDEDS CLASSES, COUNSELING, CONSULTATION, MEDIATION, AND

CO-PARENTING COACHING.

EMPOWERING FAMILIES - THE CENTER PROVIDES MARRIAGE/RELATIONSHIP CLASSES

AND OTHER SERVICES TO STRENGTHEN AND STABILIZE FAMILIES. THE TARGET

POPULATION FOR THESE SERVICES IS LOW-INCOME FAMILIES, REFUGEES,

TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF) RECIPIENTS, AND THOSE

ELIGIBLE OF RECEIVING TANF. FUNDING FOR THIS PROGRAM COMES FROM A

COMMUNITY-CENTERED HEALTHY MARRIAGE AND RELATIONSHIP GRANT PROV]IDED

THRCUGH THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES.

Form 990, Part VI, Section B, line 11: TAX PREPARERS PROVIDE A DRAFT OF

RETURN FOR APPROVAL BEFQORE IT IS FINALIZED.

3% Schedule O {Form 990 or 990-E2) {2012)
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Schedule O (Form 290 or 990-EZ) (2012) Page 2
Narme of the organization Employer identification number

THE PARENTING CENTER 23-7454254

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 POTENTIAL 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 PAST

PRESIDENT, CURRENT PRESIDENT AND PRESIDENT-ELECT. THERE IS DISCUSSION WITH

THE EXECUTIVE COMMITTEE AS WELL AS A REVIEW AND COMPARISON OF COMPENSATION

OF EXECUTIVE DIRECTORS OF SIMILAR ORGANIZATIONS IN SIZE AND SERVICE.

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

Form 990, Part IX, Line 1llg, Other Fees:

CONTRACT COUNSELING:

Program service expenses 93,564.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 93,564,

OTHER PROFESSIONAL SERVICES:

Program service expenses 277,938.
Management and general expenses 19,504.
Fundraising expenses 7,844.
Total expenses : 305,286,
Total Other Fees on Form 990, Part IX, line 11g, Col A 398,850.

Form 990, Part XII, Line 2c: THE CENTER’S FINANCE COMMITTEE OF THE

BOARD OF DIRECTORS IS RESPONSIBLE FOR OVERSIGHT OF THE AUDIT AND THE

TR Schedule O (Form 990 or 800-EZ) (2012)
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Schedule O (Form 990 ar 990-EZ)} (2012) Page 2
Name of the organization Employer identification number

THE PARENTING CENTER 23-7454254

SELECTION OF THE INDEPENDENT ACCOUNTANT.

I Schedule O {(Form 990 or 990-E2) {2012)
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