. = OMB No. 1545-
990 Return of Organization Exempt From Income Tax Lol
Form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {(except black lung 2 01 1
benefit trust or private foundation}) —
Department of the Treasury . . . \ . .
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
applicable:
?ﬂfng":s THE PARENTING CENTER
Eﬁép\;e Doing Business As 23-7454254
il Number and street (or P.0. box if mail is not delivered to strest address) Room/fsuite | E Telephone number
Termin- 2928 WEST FIFTH (817) 332-6348
Amended City or town, state or country, and ZIP + 4 G Gross receipts § 1,169,717.
[jﬁg,ﬁ’"f‘" FORT WORTH, TX 76107 H{a) !s this a group return
Perd™ 't Name and address of principal officer: BARBARA LAMSENS for affiliates? [_IYes No
same as C above H{b} Are all affiliates included? [ lYes D No
| Tax-exempt status: [X] 501(c)(3) [ 501¢c)¢ 4 (insertno.) (1 4947(a)(1)or L1527 If *No," attach a list. {see instructions)
J Website: » www.theparentingcenter.org Hi{c) Group exemption number P

of organization: {X | Corporation [ [ Trust [ ] Association [ ] Other »> | L Year of formation: 19 7 5[ M State of legal domicile: TX
Summary

o | 1 Briefly describe the organization's mission or most significant activities; TO PROVIDE EDUCATION AND
g COUNSELING TC FAMILIES
g 2 Checkthisbox » [_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, ine 180 3 i8
g 4 Number of independent voting membets of the governing body (Part Vi, line1b) .. . ... .. ... 4 18
$| 5 Total number of individuals employed in calendar year 2011 (Part V. line 2a) ... 5 34
E 6 Total number of volunteers (estimate if NBCESSANY) ... e 6 33
g 7 a Total unrelated businaess revenue from Part VIII, column (C), ine 12 .. 7a 0.
b Net unrelated business taxable income from Form 880-T, N8 3d ..o eeeeeeeeeeee e 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VI, line ThY e 1,105,978, 769,596.
S| @ Program service revenue (Part VIll, line 2g) ... 225,983. 278,303.
é 10  Investment income (Part VllI, column (&), lines 3,4, and 7d) ... ... 6 7 367. 2 r 823.
11 Other revenue (Part Vlll, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e} ... ... 33 £ 602. 60 I 740.
12 Total revenus - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... 1,371,930. 1,111,462,
13 Grants and similar amounts paid (Part IX, column (8), lines 1-3) ... 2 7 247. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) ... 0. 0.
] 15 Salaries, other compensation, employee benefits {Part X, column (A), lines 510y .. 974 r 921. 752,150.
g 18a Professional fundraising fees (Part X, colurmn (A), line 11g) 0 0.
2 b Total fundraising expenses (Part IX, column (D), line 25)
W147 Other expenses (Part IX, column (A), lines 11a-11d, 11:-24e} ... .. 407 7 863. 371 r 261.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) ... ... 1,385,031. 1,123,411.
19 Revenue less expenses. Subtract line 18 from line 12 ... -13,101. —-11,949,.
E% Baginning of Gurrent Year End of Year
2120 Total 2s86ts (Part X, N8 16)  ..........oooocoioeoe oo 1,416,852, 1,381,267.
22|21 Total liabilties (Part X, #n@ 28) ... 47,020. 23,384.
%E 22 Net assets or fund balances. Subtract line 21 from line 20 ..o, 1,369,832, 1,357,883.

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

Sign ’ Signature of officer S

Here BARBARA LAMSENS, EXECUTIVE DIRECTOR
Typa or print name and title

cneck [ }| PTIN
self-employed PO 01944 9 5

Firs ENge  75-2947680

Print/Type preparer's name Preparg
Paid Mark L Walton
Preparer |Fim'sname p» The Walton Group, LL
Use Only |Firm's addressp,. 6100 Southwest Blvd # 300

Fort Worth, TX 76109 Phonene. Bl7-731-1155
May the IRS discuss this return with the preparer shown above? {(see instructions) ......................ceeeei:. [(X1Yes L INo

132001 01-23-i2 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 990 (2011) _THE PARENTING CENTER 23-7454254  page?
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .. iX]

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 990 or 990-EZ?
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . Yes D No
If *Yes," describe these changes on Scheduls O.

4  Describe the crganization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){d) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenises § 422 7 775. including grants of ) {Revenue $ 164 r 092. )
CLINICAIL, COUNSELING - THE PARENTING CENTER PRCVIDES INDIVIDUAL, FAMILY,
AND COUPLES COUNSELING SESSIONS WITH LICENSED THERAPISTS OR THOSE
WORKING UNDER THE SUPERVISION OF A LICENSED COUNSELOR. COUNSELING
RANGES FROM GENERAL ASSISTANCE WITH FAMILY SITUATIONS TO HELP FOR
ABUSED AND NEGLECTED CHILDREN. THERAPY INCLUDES PLAY THERAPY, WHICH IS
A WAY OF HELPING A CHILD ADDRESS AND RESOLVE PROBLEMS AND IS FOR
CHILDREN BETWEEN THE AGES OF THREE AND TWELVE. THIS PROVEN PROCEDURE
IS A STRUCTURED APPROACH THAT BUILDS UPON A CHILD’S NORMAL METHODS OF
COMMUNICATION AND LEARNING BY ENCOURAGING THEM TO EXPRESS FEELINGS
THROUGH PLAY. THE PARENTING ADVICE LINE IS A FREE SERVICE AVAILABLE TO
PARENTE AND CAREGIVERS WHO NEED ANSWERS TO QUESTIONS ABOUT CARING FOR
CHILDREN. TRAINED STAFF HELP CALLERS DEVELOP A PLAN OR SHARE IDEAS TO

4b  (Code: ) (Expenses § 4 46 r 827. including grants of $ ) (Hevenues 11 4 7 2 1 1 .}
EDUCATION - THE AGENCY’S FAMILY LIFE EDUCATION PROGRAM PRESENTS CLASSES
AND WORKSHOPS ON MORE THAN 60 TOPICS YEAR ROUND, RANGING FROM BASIC
PARENTING SKILLS TO COMPLEX ISSUES - ALL STRESSING POSITIVE PARENTING
SKILLS. PARTICIPANTS LEARN WHICH BEHAVIORS ARE ACCEPTABLE FOR CHILDREN
AT ALL STAGES OF DEVELOPMENT. KNOWING WHAT TO EXPECT AND HOW TO
RESPOND POSITIVELY PREVENTS CHILD ABUSE BY REDUCING PARENTAL
FRUSTRATION AND ANGER. CLASSES ARE HELD AT THE AGENCY'S THREE QOFFICES,
AS WELL AS OTHER LOCATIONS THROUGHOUT THE METROPLEX. PARENTING
EDUCATION PROGRAM IN SCHOOLS IS A UNIQUE HEALTH EDUCATION PROGRAM
DEVELOPED AND TAUGHT BY AGENCY STAFF IN THE HEALTH I CALSSES OF FOUR
LOCAL SCHOOL DISTRICTS. ITS GOAL IS TO EDUCATE THE LEADERS OF
TOMORROW’'S FAMILIES IN HOW TO CREATE HEALTHY RELATIONSHIPS, MAKE

4c  (Coda: ) (Expenses § including grants ot § ) (Hevenue $ )

4d Other program services {Describe in Schedule O.)

(Expenses § Including grants of § )_(Revenue $ )
4e _Total program service expenses P> 869,602.
Form 990 (2011}
2 o See Schedule O for Continuation(s)
2
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Form 990 (2011) THE PARENTING CENTER 23-7454254 page3
1 Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
I "Yos," complate SCROGUIB A . . . . . e 1| X
2 Is the organization required to complete Schedufe B, Schedule of Comtmbutors e 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," complete SChedUIe C, Partl e e ettt 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}) election in effect
during the tax year? If "Yes," complete SCheduie C, PAITI . .................c...coieieeeeeeeeeeeeeee oot ever s res e, 4 X
6 Is the organization a section 501{c)(4}, 501{c){5), or 501(c)(6) organization that receives membership dues, assassments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part it ..o, -] X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 1o
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part} | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histotic land areas, or historic structures? /f "Yes, " complete Schedule D, Part ... ... . ... .. i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PAITHI ...\ e s 8 X
8§ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
cradit counseling, debt management, credit repair, or debt negotiation services? if "Yes," completa Schedule D, Part IV .. 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 Schadle D, PartV . et
11 | the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIil, IX, or X
as applicable.
a Did the organization report an ameount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaIE Ve 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 If "Yes," complete Schedule D, Part Vil 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 raported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e, 11c 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 167 If "Yes," complete Scheaule D, Part X e s 1id 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
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positicns under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111 X
12a Did the organization obtain separate, independent audited financial staterments for the tax year? /f "Yes," complete
Schedule D, Parts XL XIL and XH ... ...ttt e et e a et bRt eas e ne 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 Xi, XiI, and Xill is optional .. ... 12b X
13 Is the organization a school described in section 170(b)1)(A)i)? If "Yes," complete Scheaule E ... ... 13 X
14a 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 "Yes," complete Schedtla F, PartS L and IV .. ettt 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," complate Schadule F, Parts 1 and IV | .. s 15 X
16 Did the organization report on Part IX, colurmnn (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? Jf "Yas, " compiete Schedule F, Parts H and IV e 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part] .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and Ba? If "Yes," complete SChedule G, Part Il ... ... ... 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a7? Jf "Yes,"
complete Schedule G, Part llf ..., e e 19 X
20a Did the organization operate ona or more hospital facilities? If "Yes," complete Schedule H ..o, 20a X
b_If "Yes" to line 20a, did the organization attach a copy of it joa retdh? 20b
Form 990 2011)
182003
01-23-12
3
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Form

990 (2011) THE PARENTING CENTER 23-7454254  page 4

Checklist of Required Schedules (continved)

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 X, column (A), line 17 If "Yas," complete Schedule |, Parts 1 and Il e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yas," complete Schedule |, Parts Tand Il ... e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCHEUUIR U ...\ coooeeose ettt ettt oA ettt ee et e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete
Schedule K. If "No", GOt lIN@ 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 Tax-exeMPt DONGST | ettt ettt et eas s ae ettt es e ar e reare e re e 24c
d Did the organization act as an “on behalf of* issuer 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 Schedute L, Part | e 25a X
b |sthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If "Yas," complete
Schedule L, ParEL e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part !l ... .. .. ... 28 X
27 Did the organization provide a grant or other assistance 1o 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," compiete Schedule L, Part Il ... . ...
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 . ... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yas," complete Schedule L, Part IV _ ... 28b X
¢ 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 "Yes," complete Schedule L, Part 1V e 28c! X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... ... . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SchedUle M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 1| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOROUUIB N, Pt Il ...\ oottt ee e ettt et er s et ettt ettt r e az X
33 Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part! e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, I, IV, and V, fIn@ T ..ot Y X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)7 . e, 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 if "Yes," compilete Schedule R, Part VL NG 2 . e e et 356 X
38 Section 501(c)(3) organizations. Did the organization make any transfars to an exempt non-charitable related organization?
If "Yas," complete Scheduie R, Part V, iNB 2 | . ... e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a paninership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197
Note. All Form 990 filers are required to complete Schedulghl ... 38 | X
Form 990 (2011)
132004
03-23-12
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990 (2011} THE PARENTING CENTER 23-7454254

Page 5

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

ba

Ba

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 33

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........................... 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(Gambling) WiniNGS 10 PriZe WiNM OIS T oot e et e e e et e et e e e enenre e
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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes,” has it filed a Form 990-T for this year? Iif "No," provide an explanation in Schedule Q..

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)?

If "Yes," enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes," to line 5a or Sk, did the organization file Form BBBB-TT ...

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solic_it
any contributions that were not tax deductible? e,

if "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were nol tax deductible?

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?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
R T gy I 12 1 SO SRRTU
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear .. ... .. ! 7d I :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 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, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SeCtON A000 T .. .. ittt rees e e
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ...
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIl|, line 12, for public use of club facilities ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholdars . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 494 7(a)(1) non-exempt charitable trusts. s the organization filing Form 820 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issus qualified health plans in more than cne state? ... ... ...
Note. See the instructions for additienal information the organization must report on Schedule C.
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
¢ Enterthe amount of reserves on Rand ... 13¢ : Sk
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? if "No, " provige an ex ioninSehedyls O . g 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) THE PARENTING CENTER 23-7454254

Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O containg a response to any question in this Part VI

Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and for a "No" respanse

Section A. Governing Body and Management

1a

<

7a

Enter the number of voting members of the gaverning body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the goveming
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ... ... ... 1b

Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey @MPIOYERT et et
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? . ...
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?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

mora members of the goveming BOAY? e
Ara any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body? .. ... e,
Did the organization contemporaneously document the meetings held or written actions undertaken dusing the year by the following:

The governing bodyT ... ...
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .,

&[G [ |

Ca T Ed T L E T |

Section B. Policies (This Section B requests information about pelicies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

18a

Did the organization have local chapters, branches, or affiliadtes? . .
If "Yes," did the organization have writtan policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filing the form?
Dascribe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? I "NO," Qo 10 INe 18 e
Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

In Schedule O how ERIS WES G0N ...t ettt ee ettt ettt ee et ee e et ee e ee e e
Did the organization have a written whistleblower policy? e
Did the organization have a written document retention and destruction PolCY T
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top managerment official
Other officers or key employees of the organization e
If "Yes" to line 15a or 15b, describe the process in Schadule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during TN YEaIT e
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

exemnpt status with respect to such arrangements? ...

Yes | No
10a X

10b
11a | X

12a| X
126 X

12¢

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), 930, and 990-T {Section 501(c){3)s only} available
for public inspection. Indicate how you made these available, Check ali that apply.

@ COwn website Another's website D Upon request

19 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:
BARBARA LAMSENS - (817)332-6348
2928 WEST FIFTH ST, FORT WORTH TX 76107

a2 Form 990 (2011)
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2011) THE PARENTING CENTER 23-7454254  page?
1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any questioninthis Part VIl ... (]

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 year ending with or within the erganization's tax year.

# | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® |ist the arganization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or 8ox 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related grganizations.

® List all of the organization's former officers, key employees, and highest compsnsatad employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated esmployees;

and former such persons.

E| Chack this box if neither tha organization nor any related organization compensated any current officer, director, or trustee.

(A) B) € D) {E) A
Narre and Title Average | ... cf e‘gfmg,gth anone Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
weeak officer and a direstor/trustee) from frorn related other
(describe ﬁ the organizations compensation
hours for B T organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| & | 5 LIE and related
in Schedule E E g 1@3 E organizations
0) HHEHEE
{1) BRAD JAY
IMMEDIATE PAST PRESIDENT 1.50|X 0. 0. 0.
{2) WILLIAM FOUST
PRESIDENT 1.50|X 0. 0. 0.
{3) BETH REINTJES
PRES IDENT-ELECT 1.501X 0. 0. 0.
{4) BRENT DAVIS
SECRETARY/TREASURER 1.50|X 0. 0. 0.
(5) PAM DRENMNER
VP BOARD DEVELOPMENT 1.50|X 0. 0. 0.
(6) SEMN GOLDEN
VP PUBLIC RELATIONS 1.50|X 0. 0. 0.
(7} EARL REDRICK
VP FUND DEVELOPMENT 1.50|X 0. 0. 0.
(8) WILLIAM BUTLER
BOARD MEMBER 1.00|X 0. 0. 0.
{9) NANCY CANGELOSI
BOARD MEMBER 1.00|X 0. 0. 0.
(10} TOM CHANCELLOR
BOARD MEMBER 1.00|X 0. 0. 0.
{11} STEVE COXSEY
BOARD MEMBER 1.00]X 0. 0. 0.
(12) DAVID FERGUSON
BOARD MEMBER 1.00|X 0. 0. 0.
{13) TRICIA CARTER-HABER
BOARD MEMBER 1.00X 0. 0. 0.
(14) ALAN HEGIL
BOARD MEMBER 1.00|X 0. 0. 0.
(15) STEF MAULER
BOARD MEMBER 1.00|X 0. 0. 0.
(16) BETSY ROMERO
BOARD MEMBER 1.00|X 0.
{17) KATHERINE ALLEN WEAVER
BOARD MEMBER 1.00{X 0.
132007 01-23-12 . Form 980 (2011)
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990 (2011) THE PARENTING CENTER 23-7454254  Page8
Vit Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B {C D) E) ")
Name and title Average (o nat cfgf:_‘ﬂ'?rg than one Reportablg Reportable Estimated
hours Per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe E the organizations compensation
hours for S g organization {W-2/1089-MISC) from the
related E E 2 {W-2/1099-MISC) ofganization
organizations| g 3 g (g and related
in Schedule | 3 | £ 2 §;§ E organizations
o |5|8|8|5eEs
(18) THE HONORABLE TERRI WHITE
BOARD MEMBER 1.00|X 0. 0. 0.
(19) BARBARA LAMSENS
EXECUTIVE DIRECTOR 40.00|X 93,317. 0. 4,199.
1B SUB-BOtAl ... et > 93,317. 0. 4,199.
¢ Total from continuation sheets to Part VII, Section A ... .. .. > 0. 0. 0.
d Total (add lines 1b and 1€} ......ooiivvens e, > 93,317. 0. 4,199,

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 P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If “Yes,* complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractars 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)

Namae and business address

NONE

8

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed Ve
$100.000 of compensation from the organization B 0 :
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011) THE PARENTING CENTER 23-7454254  page9
| Statement of Revenue
(A ®) (©) (D)
Total revenue Related or Unrelated excﬁgggg%om
exempt function business tax under
revenue revenue sections 512,
513, or 514
42%' 1 a Federated campaigns ... 1a
g 3 b Membershipdues ... 1b
w‘E ¢ Fundraisingevents .. ... 1c 35,000
gﬁ d BRelated organizations ... 1d
g‘f_’ e Government grants (contributions) 1e 249,906
2 % f Al other contributions, gifts, grants, and
ég similar amounts not included above . [1f 484,690
'é'g @ Noncash contributions included in lines 1a-1f $
o h_ Total. Add lines 1a1f ... >
Business Codk
g2 | 2a PROGRAM SERVICE FEES 541900 278,303, 278,303.
.g . b
he ¢
E2
K] d
= .
Q f All other program service revenue ... ... ... .
g Total. Add line8 282f . ..o »| 278,303.
3 Investment income (including dividends, interest, and
other similar amounts) .................cc.cooveoueieres e, » 2,823. 2,823.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalies ... e
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 (1038} ..o »
g 8 a Gross income from fundraising events (not
g including $ 35,000. of
é contributions reported on line 1c). See
5 Part IV, line 18 ... all18,995
£ b Less: direct expenses ... ... b| 58,255
¢ Net income or {loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV,line18 ... a
b Less:directexpenses . ... ... b
¢ Net income or {loss) from gaming activities ..................
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold ... ... b
¢ _Net income or {loss} from sales of inventory .................. »>
Miscellanecus Revenue
11 a
b
c
d Allotherrevenus ... S .
e Total. Add lines 11a-11d o e ;
12  Total revenus. See instructions. .............................. > 11, 111r462- 278: 303. 0. 63r563'
2009 Form 990 (2011)
9
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Form 990 (2011}

THE PARENTING CENTER

23-7454254

Statement of Functional Expenses

Page 10

complete columns (B), (C), and (D).

Section 501(c)(3) and 501(c)4) organizations must compilete all columns. All other organizations must complete colurmn (A) but are not required to

Check if Schedule © contains a response to any question in this Part 1X
Al

; ; B C; D

oo b an 0ot e | Toopensss | Progamionis | Neoomnand | ryndsno
1 Grants and other assistance to governments and

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 ... ... 97,516. 80,236. 5,119. 12,161.
6 Compensation not included above, to disqualified

persons (as defined under section 4958()(1)) and

persons described in section 4958(c)(3)B) ...

7 Other salaries and Wages ..., 541,113, 403,056. 103,870. 34,187.
8 Pension plan accruals and contributions (incude

section 401(k) and section 403{b) employer contributions) | 2 r 8 4 4 - 80 6 . 1 r 9 8 0 . 5 8 -

8 Otheremployes benefits .. ... .. 46,868. 32f817- 9r570- 4,481.
10 Payrolltaxes ..., 63,809, 49,289. 10,243. 4,277,
11 Fees for services (non-employees):

a Management ... ...

b oLegal ...,

© ACCOUNYING ..o, 11,040, 8,937. 1,414. 689.

d Lobbying ...

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees . ... ...

9 Other . e 192,389. 156,801. 28,002. 7,586.
12 Advertising and promotion ... 2,728. 2,225. 239. 264.
13 Office @Xpenses.................oeei 54,128. 42,803, 9,187. 2,138.
14 information technology ...

16 Royalties . ... ...
16 OCCUPANGCY ........ooooeoooooeeeeeeeoereeeee e 55,332, 46,064. 7,602. 1,666,
17 TrAVEl e 8,934. 8,491. 443.
18  Payments of travel or emertainment expenses
for any federal, state, or local public officials
198 Conferences, conventions, and mestings .. 9 7 954. 7, 620. 2 ’ 233. 101.
20 Interest . ...
21  Paymentsto affiliates ...
22 Depreciation, depletion, and amortization |, 25 r 372. 20 25 1. 4 ¢ 060. 761.
23 INSUTANCE ... 11,3 9,906.
24  (ther expenses. ltamize expensas not covered
above. (List miscellaneous expenses in ling 24e. If lina
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

a

b

c

d

e All other expenses
25  Total functional expenses. Add fines 1 through 24e 1,123,411. 869,602, 185,034. 68,775.
26  Jolni costs. Complete this ling only if the organization

raported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > I:l if following SQP 98-2 (ASC 058-720)
132010 01-23-12 Form 990 (2011)
10
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THE PARENTING CENTER

Form 990 (2011) 23-7454254 page 11
1 Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash-nondnterest-bearing ... 987,463.] 1 170 $ 192,
2 Savings and temporary cash investments __._.._.................c.cooooooccremrrerrene 2 831,329.
3 Pledges and grants receivable, net . 113,797. 3 97,089,
4  Accountsreceivable, net . 69 ’ 693. 4 61,589.
6 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Sehedule L
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(cH9) voluntary
employees’ beneficiary organizations (see instructions) .. ... ... ]
§ 7 Notes and loans receivable, net ... 7
& | 8 Inventories fOr Sale OF USE .,..........cceeeerie s e 8
8 Prepaid expenses and deferred charges ... 8 22,485,
10a Land, buildings, and equipment: cost or other ek
basis. Complete Part Vi of Schedule D . 10a 1,4597,387.
b Less: accumulated depreciation ... 10b 1,298,804. 217,681 .| 10¢ 198,583.
11 Investments - publicly traded secUnities ... ..., 1
12 Investments - other securities. See Part IV, line11 ... 12
13 Investments - program-related. See Part IV, line 11 ... i, 13
14 Intangible aSSELS ... 14
15 Otherassets. See Part IV, N 11 ..., 2,044. 15 0.
|18 Total assets. Add lines 1 through 15 (mustequal line 34) ... . 1,416,852.] 18 1,381,267.
17  Accounts payable and acsruad XpPenSes 47,020.] 17 23,384.
18 Grants payable . ... . e
19  Deferred revenue
20 Tax-exempt bond liabilities
8 21  Escrow or custodial account fiability. Complete Pant IV of Schedule D .. .
;"E 22 Payables to current and former officers, directors, trustees, key employees,
_¢'3 highest compensated employees, and disqualified persens. Complete Part ||
- of Sehedule 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
126 Total linbilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here P and complete
] lines 27 through 29, and lines 33 and 34,
g 27 Urrestricted net assets e 1,124,774, 27 1,061,520.
& |28 Temporarily restricted netassets ... 136,475.| 28 187,780.
T |29  Permanently restricted N6t assels  ..............ooommiooinsiiisineree 108,583.] 20 108,583.
& Organizations that do not follow SFAS 117, check here » [ | and
- complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ...
3 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% |32 Retained eamings, endowment, accumulated income, or other funds ...
Z |33 Totalnetassets or fund balANGES ... oo 1,369,832.] as 1,357,883.
134 Total liabilities and net assets/fund balances ... 1,416,852.| 2 1,381,267,
Form 990 (2011)

132011 01-23-12
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(2011) THE PARENTING CENTER 23-7454254 Page 12
- Reconciliation of Net Assets
Check if Schedule © contains a response to any question in this Part XI

1 Total revenue (must equal Part VHI, column (A), ine 12) ... _._._...._........oe—— 1 1,111,462.
2 Total expenses (must equal Part IX, Golumn (A), N8 25) ... oo 2 1,123,411,
3 Revenue less expenses. Subtract iNe 2 1rom iNe 1 e 3 -11,949.
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 1,369,832,
5 Cther changes in net assets or fund balances (explain in Schedule O) ..l 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) | 6 1,357,883.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xi!

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

Act and OMB CIFGUIAI A-1332 oottt e et e et e st et eee e eer e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergeo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergosuchaudits, ..., 3b
Form 990 (2011)

132012
01-23-12
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SCHEDULE A . . . OMB Na. 1545-0047
(Forrn 990 or 890-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501{c)(3) organization or a section
Department of the Treasury 4847 (a){1} nonexempt charitable trust.
Intenal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
_THE PARENTING CENTER 23-7454254

Reason for Pubiic Charity Status (Al organizations must complete this part.) See instructions.

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

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

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

3[ 1A hospital or a cooperative hospital service organization described in section 170{b){1) (AMiii).

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

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

6 D A federal, state, or local government or governmental unit described in section 170{b}{1)(A)lv).

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

sl Ja community trust described in section 170{b){(1)}{A)Mvi}). (Complete Part Il.)

9 l:] 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,
See section 509{a)(2). (Complete Part IIl.)

10 (] an organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |:| An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations deseribed in section 509{a)(1) or section 509(a){2). See section 509(a){3). Chack the box that
describes the type of supporting crganization and complete lines 11e through 11h.
al__lTypel b1 Typell ¢ [__] Type I - Functionally integrated d ] Type ! - Other

e [:I By checking this box, | certify that the organization is not controlled directly or indiractly by one or more disqualified persons other than
foundation managers and other than one or more publicly supponted organizations described in section 509(a){1) or section 509({a)(2).
1 if the organization received a written datermination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check thiS BOX e e ettt 1
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supporied organization?
(i) A family member of a person described in (i) above?
(ili} A 35% controlled entity of a person described in () or (il above? . 11gliii}
h Provide the following information about the supported organization(s).
{i) Name of supported (I EIN (i) Typ?. of ¥) Is the organization| {v) Did you notify the | al&‘l’gt'%ﬁhﬁ‘ col (vti) Amount of
organization (desc(r)iﬁilngs Ili{|j1:s 15 [N 0. (i listed in your organization in col. (i ergonized in the support
above or IRC section governing docurnent?| (i) of your support? U.5.?
(see instructions)) Yes No Yes No Yes No
Total E
LHA For Paperwork Reduction Act Notice, see the Instructions for ] 0 or 990-EZ) 2011

Form 990 or 980-EZ.

132021
01-24-12

13

08190618 799663 99004 2011.03060 THE PARENTING CENTER 99004 1



Schedule A (Form 990 or 990-E7) 2011 THE PARENTING CENTER 23-7454254 pages
Support Schedule for Organizations Described in Sections 170(b){(1)(A)iv) and 170(b){1}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1l If the organization
fails to qualify under the tests listed below, please complete Part [it.)

Section A. Public Support

Caiendar year (or fiscal year beglnning in) > {a) 2007 {b} 2008 {e) 2009 {d) 2010 {e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.”) 1332961.| 1898599.| 1542699.| 1105978.] 769,596.] 6649833.

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

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

4 Total. Add lines 1 through 3 1332961.] 1898599.] 1542699.| 1105978.; 769,596.| 6649833.

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6649833.

8§ Public support. subtract line 5 from line 4.
Section B. Total Support

Galendar year (or fiscal year heginning in) b (2) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts from line 4 1332961 .| 1898599, 1542699.| 1105978.] 769 ! 596, 6649833.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 16,840. 10,775.] 13,271. 6,367. 2,823, 50,076.

9 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 IV.) ... 180,032.| 145,492.| 71,740.; 76,312.] 118,995.| 592,571.
11 Total support. Add lines 7 through 10 7292480.
12 Gross recelpts from related activities, etc. (see instructions) 12 | 1,230,699,

13 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)3)

organization, checkthis box and stop Rere ... e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, colurmn {f} divided by line 11, column ) ... 14 91.19 %
15 Public support percentage from 2010 Schedule A, Part 1, ine 14 15 93.01 %

16a 33 1/3% support test - 2011. i the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization
b 33 1/3% support test - 2010. f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . o e e L
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... s > ]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ....................... b [:|
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 .........

CEPY™
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Schedule A (Form 990 or 890-EZ) 2011
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 Il. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 {(d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.")

Page 3

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

8 Total. Add lines 1 through 5 ...

Ta 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 persens that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... .

8 Public support (Subinctling 7¢ from ling 6
Section B. Total Support

Calenda+ year (or fiscal year beginning in) P (a) 2007 {b) 2008 {c) 2009 (d} 2010 (e} 2011 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incomea from similar sources |
b Unrelated business taxable income
{less saction 511 taxes) 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
regularly carriedon

12 QOther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) -t

13 Total support (add lines 5, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, ot fifth tax year as a section 501{c)(3) organization,
COCK ThiS DOX BN STOP MBE@ ....ocooiotiiis oo oot e e eoe oo e oot et e te et s et s ameesereensemae amnsee s amnsaemesasnesmssesseseentennssna »[ |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column () ... 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 9%

Section D. Computation of Investment Income Percentage
17 Investment incormne percentage for 2011 {line 10¢, column {f) divided by line 13, column f))
18 Investment income percentage from 2010 Schedule A, Part 1!, line
19a 33 1/3% support tests - 2011. If the organization did not check t
more than 33 1/3%, check this bax and stop here. The organization plif? .
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

lina 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization ... » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... | [:]
132023 01-24-12 Schedule A {Form 9980 or 980-EZ) 2011
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Schedule B Schedule of Contributors OV No. 1545.0047
{Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 980-PF.
Department of the Treasury
Intemal Revenue 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 X1 s01 (eX 3 ) {enter number) organization
(I 4947(aj(1) nonexempt charitable trust not treated as a private foundation
[} s27 political organization
Form 990-PF [ 501(c)3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation
(] so1 (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-EZ, or 990-PF that received, during the year, $5,000 or maore (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

lX] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(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 290, Part VIIi, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Il

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

[ Fora section 501 {c)7), (B), or (10) organization flling Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, stc.,
purpose. 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 mere duting the vear. > g

Caution. An crganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 390-EZ, or 990-PP),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 290-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, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 890-PF. Schedule B (Form 990, 980-EZ, or 998-PF) (2011)

COPY

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

THE PARENTING CENTER

Empiloyer idantification number

23-7454254

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

{c)

Type of contribution

Person
Payroll L]

Noncash [ |

{Complete Part || if there
is a noncash contribution.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll |:]
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(a)
No.

{b}
Name, address, and ZIP + 4

(c}
Total contributions

()
Type of contribution

Person
Payroll |:|

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of cantribution

Person
Payroll |:|

Noencash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

L]

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll [:l

Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b}

Name, address, and ZIP + 4

)]
Total contributions

(d}
Type of contribution

123452 01-25-12

08190618 799663 99004

Person X]
Payrell ]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

worimsrn o 1o weee 980, 890-EZ, or 990-PF) (2011}

2011.03060 THE PARENTING CENTER

99004 1



Schedule B (Form 990, 990-EZ, or 390-PF) (2011)

Page 3

Name of arganization

Emplayer identitication nember

THE PARENTING CENTER 23-7454254
Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) © ()
from Description of noncash prope iven FMV (or estimate) Dat ived
Part | P property g {see instructions) ale receiv
(a)
{c)
No. {b} . (d)
'f;:rl:ll Description of noncash property given '(:::: I‘:;;:z::‘:::: Date received
(a)
No. (b} FMV (or(:)slimate) td)
from _— . .
Pt Description of noncash property given (see instructions) Date received
{a)
{c)
No. {b) . {d)
. ) FMV (or estimate)
f r
Pi:rl:!l Description of noncash property given (see instructions) Date received
(@}
(<)
No.
froom Description of o h iven FMV (or estimate) D: @ i
Ponl p noncash property give {see instructions) ate received
(a)
{c)
No.
fr:m Descriotion of (o) . ) FMV (or estimate) Dot @ ‘
o_ escription of noncash property given (see instructions) ate receive

123453 01-23-12

08190618 799663 99004

18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of erganization Employer identification numper

THE PARENTING CENTER 23-7454254
Exclusivelyreliglous, charitable, ele., indlvidual contributions to section 501(c){7), (8), or (10) arganizations that total more than §7,000 far the
yaar. Complete columns (a) through (&) and the following line entry. For arganizations completing Part 11, enter
the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. Enser this information once)
Use duplicate copies of Part |I} if additional space is needed.

{a) No.
;?lrt“l {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
() No.
Igmrrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
8
(e} Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrorT! (b} Purpose of gift {c) Use of gift (d) Deseription of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff'ror'inl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferae
123454 01-23.12 Schedule B {Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financial Statements Y TP
(Form ©90) P Complete if the organization answered "Yes," to Form 990, 2 0 1 1
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11.8. 111, 1.23, or 12b.

Internal Revenue Service P Attach to Form 980. P See separate instructions. D

Name of the organization Employer identification number

THE PARENTING CENTER 23-7454254

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

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

Totalnumberatendofyear ...,
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendofyear ...
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? ... ..., [ 1ves E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

ALt e o L A= =T = L) {1 o A PP [:l Yes D 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 land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

A b WK =

=0 Hald at the End of the Tax Year
a8 Total number of conservation aSemeNtS ... e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin (&) ..., 2c
d Number of conservation easements included in {c) 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
4 Number of states where property subject to conservation easement s 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 HOIAS T et [ lves I:] No
8 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 P $
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h){4}BXi)

and section 1TORNANBMINT ..o ettt et [(Jves [INo
8 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

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

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization elected, 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 X|V,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues inciuded in Form 990, Part VI, line 1
{ii) Assets included in Form 9980, Part X
2 If the organization received or held works of art, historical treasures, or other similar assats for financial gain, provide
the following amounts required to be reported under SFAS 116 (A 8) relatjsgd j

a Revenues included in Form 990, Part Vil line1 . # . ... . § -
b Assets included in Form 990, Part X ... R ¥
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2011
st
20
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Schedule D (Form 990) 2011 THE PARENTING CENTER 23-7454254 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
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 [:‘ Public exhibition d D Loan or exchange programs
b |:| Scholarly research e [ other

c D Praservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X1V,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to ba sold to raise funds rather than to be maintained as part of the organization’s collection? ..o, [ Yes [ INo

Escrow and Custodial Arrangements. Complete if the organization 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 B 00, Part K e et ettt ettt et ettt ettt Clves [INo
b H "Yes," explain the arrangement in Part XV and complete the following table:
Amount
€ Beginning balance e e e tc
d Additions during the year 1d
e Distributions during the year 1e
f OENdingbalance ... e 1f
2a Did the organization include an amount on Form 890, Part X, ine 217 e [ Yes [ INe
"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {e) Two vears back | {d) Three years back | {e) Four years back
1a Beginning of year balance ... 108 583, 108,583, 108,583, 108,583,
b Contributions ..............ccoceeiiinnenne
¢ Net investment earnings, gains, and losses 290, 128, 94, 1,782,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ..., 290. 128, 94, 1,782,
f Administrative expenses ...
g Endofyearbalance ... 108,583, 108,583, 108,583, 108 583.
2 Provide the estimated percentage of the current year end balance (line 1g, cclumn (a)) held as:
a Board designated or quasiendowment %
b Permanent endowment I %
¢ Temporarily restricted endowment P %

The percentages in linas 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated organizations 3ali} X
{ii} related organizations Jalil) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {(a} Gost or other (b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis {other) depreciation
18 LANd Lo 50,044 .p : 50,044.
b BUHAINGS ...........oooooooooooeooeeeeeee e 920,640. 824,724. 95,916.
¢ Leaseholdimprovements . ...
d Equipment . ... .. 372r688- 336!701' 357987'
@ Other .o 154,015. 137,379. 16,636.
Total. Add lines 1a through 1e. (Column (g} must equal Form 990, Part X, column {B), ine 10(c)} . ..o > 198,583.
Schedule D (Form 990) 2011
132052
01-23-12
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Scheduls D (Form 990) 2011 THE PARENTING CENTER 23-7454254 page3d
[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (e} Method of valuation:
A " ; {b) Book value
(including name of security) Cost or end-of-year market value

{1) Financial derivatives . ... .. ...

(@) Closely-held equity interests

(3) Cther
{A)
B8
)
D)
(E)
(3]
[(6)]
H)

| {b) must equal Form 990, Part X, col (B) line 12.) B
}] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{a) Description of investment type (b} Book valus Gost or encof-year market value

M
@
()
{4)
{5)
{6}
{7}
8
)
{10)

b} must equal Form 990, Part X, col (B) ling 13.) »
1 Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

)]
@
3)
(4)
{5)
{6)
(7
{8)
{9

{10

Column (b} must equal Form 990, Part X, col (B fine 15} ..o »
QOther Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book valua

{1) Federal income taxes
2)
3
(4)
)]
(&)
)
(8)
(9)
(10)
11
Total. (Colurmn i % ET »
2. )
192083 Schedule D (Form 990) 2011
22 ‘
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(Form 990) 2011 THE PARENTING CENTER 23-7454254 page 4
| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, colurmn (A), line 12) e 1 1,111,462.
2  Total expenses (Form 990, Part IX, column (A), 08 28} e 2 1,123,411.
3 Excess or (deficit) for the year. Subtract line 2 from ine 1 3 -11 7 949.
4 Net unrealized gains (fosses) oninvestmerts . . s 4
5 Donated services and use of facilitios ..., )
6 INVESIMENT BXPEMBES ..ttt 8
7 Prior period adiUstments . ... s 7
B Other(Describe in Part XIV. e e 8
8 Total adjustments (net). Add ines 4 through 8 .. .ot 9

s of (deficit) for the year per audited financial statements. Combine lines 3and 9 .................. 10 -11,949.

art X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial staternents
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12:

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

1,169,543.

[ - T + T - o

58,081.
1,111,462,

4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describain Part XIV.) e

¢ Add lines 4a and 4b 4c 0.

5 1,111,462.

HH| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial Statements . 1 1,181,492.
Amounts included on line 1 but not on Form 920, Part [X, line 25: ;
a Donated services and use of facilities ... 2a
b Prioryear adjustments . e 2b
€ OherloSSeS ... oo, 2c
d Other (Describe in Part XIV.) e 2d
@ Addlines 2athrough 2d e ettt 58,081.

3 Subtract line 26 oM @ T oo e 1,123,411.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expanses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV)

¢ Add lines 4a and 4b

0.
5 1,123,411.

Supplemental Information

Complete this pan to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1k and 2k; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XIl, ines 2d and 4b; and Part XlI|, lines 2d and 4b. Also complate 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 . ‘ . =

Schedule D {Form 960) 2011
132054
01-23-12
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Sdmmean%m2m1 THE PARENTING CENTER

2 3“7454254 Page 5
4 Supplemental Information (continued)

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

INCOME TAX (FORM 990) ARE SUBJECT TO EXAMINATION BY THE INTERNAIL REVENUE

SERVICE GENERALLY THREE YEARS AFTER THEY WERE FILIED.

132085

Schedule D (Form 990) 2011
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 880, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
THE PARENTING CENTER 23-7454254

Fundraising Activities. Completa if the crganization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [_] Mail solicitations e D Solicitation of non-govermment grants
b [:l Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations -] D Speacial fundraising events

da ] In-person solicitations
2 a Did the organization have a written or oral agreermnent with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? L1 ves D 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.

L i) Dia . . v) Amount paid . .
{i) Name and address of individual L fx“ind)ralz;er {iv) Gross receipts tg %or retaine?:l by) {vi) Amount paid
or entity {fundraiser) {ii) Activity have custod from activity fundraiser to (or retained by)
contrioutons? listed in col. ) | Organization
Yes | No
Total i, »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 9 &G (Form 990 or 990-E2) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 THE PARENTING CENTER 23-7454254 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{(a) Event #1 {b} Event #2 {c) Other events (d) Total events
GOLF : LUNCHEON {add col. {a} through
TOURNAMENT [BENEFIT 1 cc',l )
® (event type) {event type) (total number) ’
o |
=
9
c°>E 1 Grossreceipts ... 88,557. 64,118. 1,320. 153,995.
2 Less: Charitable contributions ... 35,000. 35 r 000.
3 Grossincome fline 1 minustine2) ... 53,557. 64,118. 1,320. 118,995.
4 Cashprizes ...
w8 Noncash prizes ..., 8,305. 3,118, 11,424.
[7]
o
L%lj 6 Rentfaciltycosts ... 25,261. 25,261.
g 7 Foodandbeverages . .. ... 460. 3,933. 4r393-
8 Entertainment ... ... 10,000. 10,000.
9 Other direct expenses 2,813. 4,333. 31. 7,177.
10 Direct expense summary. Add lines 4 through 9 in column (d) { 58,255 [
st income summary. Combine line 3, column {d), and line 10 60,740.
] Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported more than
$15,000 on Form 890-EZ, line 8a.
. (b) Pull tabs/instant . (d) Total gaming (add
€O
% (a) Bingo hingo/progressive bingo {e) Cther gaming col. (a) threugh col. {c))
-
&
T GroOSSTeVeNUE ....oiiiiiriiiiriieeiiiieeiaeinenes
w|2 Cashprizes ...
i
% 3 Noncash prizes ...
ls . .
% 4 Rentfacilitycosts ... ...
5 Ctherdirectexpenses ...
|:| Yes % D Yes % |:| Yes
6 Volunteerlabor .. ... |:| No D No |:] No
7 Direct expense summary. Add lines 2 through S in column Q) e > | )
__ 18 Netgaming income summary. Combinelinel,columnd,andline? ... »

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 Yes I:] No
b i "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? | ... L ives [_INo

b if "Yes," explain:

132082 01-23-12 (Forpg 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 THE PARENTING CENTER 23-7454254 page3

11 Does the organization operate gaming activities with noRmembers T D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or cther entity formed
10 AGMINISTEr CHAMKADIE GAMINGAT ....._.........oos oo ooooos oo oeoee oo oo oeeee oo oo ee oo e s oo Clves [INo

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

............................................................................................................................................. 13a %
B AN QUESIAR TACHILY ... . ..ottt 1o ettt st ettt et et e et ee e 13b %
14 Enter the name and address of the person who prepares the organization’'s gaming/speciat events books and records:
Name » 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 receives gaming revenua? ... .. . |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $ .
¢ If "Yes," enter name and address of the third party:

Name P

Address

18 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

(1 birector/officer ] Employes D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
FBtain the SIAtE GAMING HEBNSE? ...\ ... 1.0 eereocco e eoese oo erete oo s e seeseese et e eee oo L Jves [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
nization’s own exemnpt activities during the tax year >3

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

182083 01-23-12 Schedule G (Form 920 or 990-EZ) 2011
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SCHEDULE J Compensation Information OME No, 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 890,

Department of the Treasury Part |V. line 23.

Intermnat Revenue Service P Attach to Form 990. P See separate instructions.

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

Questions Regarding Compensation

Yes |

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part Vll, Section A, line 1a. Complete Part ||l to provide any relevant information regarding these items.
First-class or charter travel ] Housing allowance or residence for personal use
E:] Travel for companions l:] Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
E] Discretionary spending account D Personal services (g.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ...,
2 Did the organization 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

establish compensation of the CEQ/Executive Director. Explain in Part Il

Compensation committee D Written employment contract

] Independent compensation consultant Compensation survey or study

Form 290 of other organizations Approval by the board or compensation committee

4 During the year, did any person listad in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or changerof-control payment? e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...
If "Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each itern in Part II1.

Only section 501(c){3) and 501 (c}{4) 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 revenues of;
A The organization? . ettt et
b Any related OrGaniZAtIoNT ettt e es e en ettt
If “Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the net earnings of;
B The OFGANIZAUONT | . e ettt et ettt e et et e e oot oot et e et e ee e e et e e et e e e
b Any related OFGaNIZALIONT .. . e et e e et
If “Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part IlI 7 X

B Ware any amounts reportad in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 H "Yes," describe in Part Ml .. ... 8 X
9 f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations Section 5O 4008007 L. i ittt ittt ieiiiieiiiisio.siiiieisiieiessssieeiisiissssssssssssisiisiesssssssssseiseisisssssisisizeceii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2011

132111
01-23-12

PY

08190618 799663 99004 2011.03060 THE PARENTING CENTER %9004 1



LLOZ (066 WwJod) I 3Inpaycs

6¢

ZL-€2-10 EZLIZEL

L)

9l

)
o

Sl

{m
)]

¥l

{0
o

€l

fu|

o

4]

{w
1]

L

{w)
o

oL

)

w
o

(T}
(T}

m

(1
L

[{TH]
(]

(]
)

(m
0

([T)]
0}

066 W04 Joud vl
pauajep se pauodas
uonesuadwon

(El

(a-0a)
SULLNIOD §C 810 ]

E)

spjauaq
S|qEXRIUON
la]

ualjesuadwos

palisjep 1eylo

pue JuaLUaIley
()

uojjesuaduiog
ajgepoda
oo (m}

uolesuedwos
aAuaIL|
g snuog {n)

uoesusdwon
eseg ()

uojresusdwos DSIN-B60 L J0/PUE Z-A 1O umopyes.g (g)

swep (v}

[ENPIAIRYT TRY} JO} SjUnoLLe (3) pue () uwnjod siqedidde ‘B sull “y UORDRS ‘(IA HEd ‘066 Wi Jo Junowe [21o] 24} fenbs isnuw [enpiapul pals) yaes Jof (19-{){g) suwnjoo jo wns 8y "ejoN

‘A Hed 066 WO U0 p21SH 10U 22 J2U) S[enplApu) AU 1si] 10U of
(i) MOI UO ‘SUOJIONNSU] AU} Ul paquUossp ‘suoieziuefiso pajelal Wwoy pue () ol Uo uoneziuebio sy} wol) uoiesuadiles podel ‘r 8|npayag ) patiodas 8q I1SNW UOIESUBGLLOD ISOUM [BNPIAIPY| Yoes Jod

“‘papaau s| saeds [eUOIYPPE JI seido2 areadnp es() -seakodw] pajesuadwo) 1seyBiH pue ‘saakojdw3 Aoy *sasisni) ‘s10)99.1q ‘SI2OJO |

Z 9bed

FSZ¥SyL-EC

HAINAD DNILNAYYd HHL

110z 066 Wil 1

npeys



SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
{Form 990 or 990-EZ) P Complete if the crganization answered 2 0 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
b or Form 890-EZ, Part V, line 38a or 40b.
epartment of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions.

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

Excess Benefit Transactions (section 501(c)(3) and section 501(cH4) organizations only).

Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 26b, or Forrn 990-EZ, Part V, line 40b.

(a) Na ne of disqua]i"ed persor l ] I I Yes ND

2 Enterthe amount of tax imposed on the organization managers or disqualified persons during the year under

SECHOM A58 e et ettt ettt ar e L]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... > s
Loans to and/or From interested Persons.
Complete if the organization answered "Yes' on Form 980, Pant |V, line 28, or Form 990-EZ, Part V, line 38a,
{a) Name of interested {b} Loan to or from | (¢} Original principal (d) Balance due {e) In {fi Approved (@) Written
. by board or
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No

N >3
Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 27.

Total

(a) Name of interested person {b) Relationship batween interested person and (¢} Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ. Schedule L (Form 990 or 890-EZ) 2011

132131 01-18-12
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SmﬁMeuRmn%OWQWEa2N1THE PARENTING CENTER 23-7454254 page2
Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 283, 28b, or 28c
(a) Name of interested person {b) Relationship between _inte_rested {c) Amount of (d) Descript.ion of é%gﬂggﬂgn?;
person and the erganization 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 questions on Schedule L (see instructions)

Sch L, Part IV, Business Transactions Involving 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 1S A SENIOR VP WITH FROST BANK

WHERE THE PARENTING CENTER DCES THEIR BANKING.

Schedule L (Form 890 or 890-EZ) 2011
132132
o1-19-12
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SCHEDULEM
{Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part [V, lines 28 or 30.

Department of the Treasury
Intemal Revenue Service

> Attach to Form 990.

OMB No, 1545-0047

2011

Name of the organization

Employer identification number

_ THE PARENTING CENTER 23-7454254
Types of Property
(a) (b} {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VIII, line 1g
1 At-Worksofart . ...
2 Art-Historicaltreasures ...
3 Art - Fractional interests
4 Books and publications
5 Clothing and householdgoods ...
6 Carsandothervehicles . . ... ...
7 Boatsandplanes ...
8 Intellectualproperty ..
9 Securities- Publiclytraded ... ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests ... ... ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ., .....................
18 Real estate- Commercial ...
17 Realestate-Other ... . ...
18 Collectibles ...
18 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy ...,
22 Historicalartifacts ...
23 Scientificspecimens ...
24 Archeclogical artifacts ...
25 Other P ( DONATED ) X 33 58,081. NUMERQUS HOURS AT
26 Other ™ ( SERVICES ) 0 0. [$25 PER HOUR
27 Other P )
28 Other P | }
28  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for G
at least three years fromn the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PBROA? ... ... oottt o
b Hf "Yes,” describe the arrangement in Part il
31 Does the organization have a gift acceptance pelicy that requires the review of any nen-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O U N ? ettt bt 32a X
b I "Yes," describa in Part Il.
33 If the organization did not repert an amount in column (c) for a type of property for which column (a) is checked,
desctibe in Part |l
LHA  For Paperwork Reduction Act Notice, ses the Instructions for Form 990, Schedule M (Form 990} {2011)
, "‘J_.‘,‘.--—: i PY
132141 M
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y PR

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 01 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intemal Revenue Service 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 3, Changes in Program Services:

CASE MANAGEGMENT PROGRAM FOR FIRST TIME TEEN MOTHERS FINISHED IN 2010

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

RESOLVE CONCERNS. THEY MAY ALSO MAKE RECOMMENDATIONS TO QTHER SERVICES

WHICH CAN PROVDE ADDITIONAL TOOLS TO SUCCEED.

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

RESPONSIBLE CHOICES, UTILIZE POSTIVE PARENTING SKILLS, AND PREVENT

CHILD ABUSE.

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

RETURN FOR APPROVAL BEFORE IT IS FINALIZED.

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

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

DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST.

Form 990, Part VI, Section B, Line l5a: THE EXECUTIVE DIRECTOR’S

COMPENSATION IS REVIEWED ANNUALLY BY A REVIEW COMMITTEE MADE UP QF 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 ORGANTIZATIONS IN SIZE AND SERVICE.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. egfile O (MygntiBo0 gr by
015812 | ) b= ¢
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Schedule O (Form 990 or 980-E7) (2011)

Page 2

Name of the organization Employer identification number
THE PARENTING CENTER 23-7454254
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
SELECTION OF THE INDEPENDENT ACCOUNTANT.
B

32 Schedule O (Form 990 or 980-E2} (2011)

34
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Forn 8868 Application for Extension of Time To File an

{Rev. January 2012) Exem pt Organ ization Return OMB No. 1545-1709
Department of the Treasury

Internal Aevenus Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox .. ... ... >

¢ |f you are fiting for an Additional (Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic fliing fe-fila} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electrenically file Form 8868 to request an extension
of time 1o file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAI FONIY ... osss st ettt e eeee e et se st st » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
~ to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Ernployer identification number (EIN} or
print
_ THE PARENTING CENTER 23-7454254
ZILI.Z :{;:: :,r Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
:‘;'1"“9:“5";‘; 2928 WEST FIFTH
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
FORT WORTH, TX 76107

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |]isFor Code
Form 990 o1 Form 990-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above} 06 Form 8870 12
BARBARA LAMSENS
® The books are in the care of P 2928 WEST FIFTH ST, FORT WORTH TX - 76107
Telephone No.» (817)332-6348 : FAX No.
® |f the organization does not have an office or place of business in the United States, checkthisbox . > [ ]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box B [ J].if it is for part of the group, check this box B> (] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 920-T) extension of time until
August 15, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» calendaryear 2011 or
> tax year beginning , and anding

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

Ja Iif this application is for Form 990-BL_, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3ai $ 0.
b |f this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and

astimated tax payments made. Include any prior year overpayment allowed as a cradit. 3bi $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. (Rev. 1-2012)

For
123841 Pvm
01-04-12
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