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F Name and adclress of principal officer:BARBARA I-rAMSENS

www. t ent i .n r . o number

Briefly describe the r>rganization's mission or most significant activities: TO PROVf DE EDUCATf ON AND 
-

n n i n l d E ?COUNSEI,ING TO FAMILIES
. T:T- 

-
uneck this box > | I if the organization discontinued its operations or disposed of more than Z5%o of its net assets.
NUmber of voting members of the governing body (part Vl,  l ine 1a)
Nqmber of independent voting members of the governing body (part Vl,  l ine 1b)
Total number of indiuiduals employed in calendiar year 2010 (part V, l ine 2a) .  . . . . . . . . . .  . .
Total number of volunteers (estimrate if necessary) ....
Total unrelated business revenue from pad Vll l ,  column (C), l ine 12

unrelated taxable income from Form 990-T, line 34

8 Contr ibutions and grants (Part Vl l l ,  l ine t h)
9 Program service revernue (Part Vlll, line 29) 225 9 8 3 .
10 Investment income (l)art Vl l l ,  column (A), l ines 3, 4, and 7d)
11 Other revenue (Pad Vll l ,  column (l \) ,  l ines S, 6d, Bc, 9c, 10c, and 11e)
12 Total revenue"add l ines B Part Vl l l 3 7 L
13 Grants and similar amounts paid (Part lX, column (A), lines 1-3) 2 4 7  .
14 Benefits paid to or for members (F,art lX, column (A), line 4)
15 salaries, other compensation, employee benefi ts (part lX, column (A), l ines 5.10) . . . . . . 9 2 L .
16a Professional fundraising fees (Part lX, column (A), line 11e)

b Tota l  fundrais ingexpenses(Part  t ) ( ,  cotumn (D),  l ine25) > 33,9L3,_
17 Other expenses (Part lX, column (A), l ines 11a.l ' |d, 11f-24fl
18 Total expenses. Add lines 13,1 7 (nrust equal part lX, column (A), line 25)

sies. Subtract l ine 1B from l irre 12 0 1 .
End of Year

20 Total assets (Part X, line 16)
21 Total liabilities (Part X,, line 26)

t  , 4 1 6

1 3 2 .
Bloc;

2010
to Public

D Employer identification number

3-7 4542
E Telephone number

G cross receipts g L 4L4
H(a) ls this a group return

for affitiates? fly". I X lNo
H(b) Are all affiliates inctuded? l-_ly"" I N,,

lf "No," attach a list. (see instructions)

Number and street (or P.0. Lrox if mail is not delivered to street address)
28 wEsT

City or town, state or countrv, and Zlp + .l

2 L 4 . 2 L

L , 1 " 4 8 . 0 3 8 .

6 8 6 . 8 9 4 .

- 3 4  , 0 4 L .

Under penalties 0f perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
correct, and completsaDeclaral officer) is based on all information of which preparer has

Sign

Here

Paid
Preparer
Use 0nly

Firm's E

> ffiffi#*ffi EXECUTIVE DI

Print/Iype preparer's name

Fi rm 'saddress> 61 .00  Southwest B l vd  #  300
Fort Worth

os2oo1 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Phone no.  I  1 - 7
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Check if ul-. O contain

1 Briefly describe the organization's mission:
TO PROVTpE Fl IEiS WT THE TO SU

Did ttle organization undeftake any significant pro(,ram services during the year which were not listed on
the p(ior Form 990 or 99O,EZ?
lf "Yes," describe these new services on Schedule O.
Did the organization cease conductirrg, or make significant changes in how it conducts, any program services?
lf Yep, describe these changes on tschedule O.
Desclibe the exempt purpose achievements for each of the organization's three targest program services by expenses.
Sectign 501(c)(3) and 501(c)(a) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

I-]v"" f  xlNo

I x ly"" I-_l ruo

if anv. for servtce
(cod9:  - . - -* - .  ) (Expenser i$ 449,867.  inctudinggrantsof  $ ) ( R e v e n u e $  9 3 , 1 - 1 0 . - l
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THAT
LEARNING BY

CE LINE I
NEED ANSWERS

EE SERVICE AVATLABLE
TO TTONS ABOUT

ENTS AND IVERS
FOR CHI TRATNED

CAIJLERS P A P SHARE I
4b (Codet -*-- ) (Expenses $ 5q 3_r215- inctudins grants of $

RESOLVE . THEY
) ( R e v e n u e $  L 3 2 , 8 7 3 .  y

EDUCATION
AND WORKSHOPS ON

, S  F Y  L I F E
THAN 60 YEAR ROUND

PROGRAM CLAS
FROM

PARENT TO COMP SSUES - ALL
PARTICTP LEARN WHI

SING POSI ARENTING
AVTORS ARE TABIJE F

CHILDREN AT ST I,OPMENT. WHAT TO AND HOW
rO RESPOND POSITT PRE\/ENT ABUSE BY PARENTAL
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EDUCATTON PR I,N TS A UNI EDUCATT
DEVEIJOPED AN:D T BY AG IN THE HEALTH ssEs oF
!9S!_SSEAAL_QrETBf crs. rrs coAL rs ro ED 

*
TOMORROW'S F,AMILIES| IN IIAIE-JA_IBEATE HEAIJTHY RELATTONSHiPS, MAKE 

-

4c  (Code :  - - -  ) (Expenses$  154 ,869 .  i nc tud ingg ran tso f$ 2 , 2 4 7 .  ) ( R e v e n u e $
E MANAG IGNED TTME TEEN THIS PROGRAM

A FREE AND VOLUNTAR.Y SERVICE WHICH SUPPORT
OLDS TO BECOME THE BEST POSSIBLE PARENT FOR THEIR CHTLD. HEAI,THY
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SERVTCES FOR FIVE Y THE GOAI, OF rHAT THE
CHII,DREN OF llHE€E-f OUNG FAMILTES ARE PROPERLY CARED FOR, REARED IN A _
HEAIJTHY ENVI AND ARE TO ENTER S
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1 ls the organization desc;ribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

2 | s t h e o r g a n i z a t i o n r e q u i r e d t o c o m p | e t e S c h e d u | e B , S c h e d u | e o f C o n t r i b u t o r s ? . . . . . . . , . . . . . .

3 Did the organization engage in direct or indirect political campaign activities on behialf of or in opposition to candidates for
public office? lf ',yes," complete Schedute C, part I
section 501(c)(3) orgatrizations. Dicl the organization engage in tobbying 

".tiuiti"., 
;;;;"" 

".""*il. 
sor6.,i lr""ti". i" 

"tr""tduring the taxyear? lf "Yes,, complete Schedule
ls the organization a seotion 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defirred in Revenue procedure gB.1g? /f ,'yes,', complete schedule c, parr ttl
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "yes," complete schedule D, part I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histori(l land areas, or historic structures? If "yes,', complete Schedule D, parl il .. ..
Did the organization maintain collections of works of art, historical treasures, or other sinrilar assets? lf "yes,,, complete

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in part X; or provide
credit counseling, debt rnanagement, credit repair, or debt negotiation services? tf ,,yes," complete Schedule D. pari tv

10 Did the organization, dirr-'ctly or through a related organization, hold assets in term, permanent, or quasi.endowments?

1 1 lf the organization's answer to any of the following questions is "Yes, " then complete schedule D, parts vl, Vll, Vlll, lX, or X
as applicable.

a  D id theorgan iza t ionrep( ) r tanamount fo r land,bu i ld ings ,andequ ipment inpar tX ,  l ine l0?  t f  ' , yes , , ' comple teSchedu leD,
Part Vl

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 16? If ,'yes," complete Schedule D, part VII

c Did the organization report an amount for investments - program related in part X, line 13 that is so% ot, nlor" or it; ioi"i
assets reported in Part X, line '16? If ,'yes," complete Schedule D, paft Vlll
Did the organization report an amount for other assets in Part X, line 15 that is syo or more of its total assets reoorted in
Part X, line 16? lf "Yes," complete Schedule
Did the organization report an amount for other liabilities in Part X, line 25? tf ,'yes,,' complete Schedute D, part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncedain tax positions under FIN 48 (ASC 740)? tt "yes," comptete Schedule D, part X
Did the organization obtain separate, independent audited financial statements for the tax year? tf ',yes,,' complete
Schedule D, Parls Xl, Xll, and Xlll
Was the organization included in consolidated, independent audited financial statements for the tax year?
lf "Yes"' and if the organization answercd "No" to line 12a, then completing Schedule D, parts Xt, Xtt, and Xill is optional
ls the organization a school described in section 1 70(bX1XA(iD? tf ',yes,', complete schedule E
Did the organization maintain an office, employees, or agents outside of the United stater;?
Did the organization havtl aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? lf "Yes," complete Schedule F, parts I and lV

15 Did the organization repott on Part lX, column (A), line 3, more than $S,000 of grants or assistance to any organization
or entity located outside the United states? If "yes," complete schedute F, pafts tt and tv

16 Did the organization report on Pad lX, column (A), line 3, more than $5,OOO of aggregate grants or assistance to individuars
located outside the United states? lf "yes," complete schedule F, parts ttt and lv

17 Did the organization report a total of more than $15,OOO of expenses for professional fundraising services on part lX,
column (A), lines 6 and 1 le? lf ',yes," c:omplete Schedule G, part t

18 Did the organization report more than $15,000 total of fundraising event gross income an<J contributions on part Vlll. lines
1c and 8a? l f  "Yes,"

19 Did the organization report more than $15,000 of gross income from gaming activitie$ on part Vlll, line 9a? /f "yes.',
complete Schedule G, Part lll

20a Did the organization operate one or more hospitals? lf "yes," complete schedule H
b lf "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that

or more

)it
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)t:
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X

x
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Form 990

21 Did the organization report more than $5,000 of grants and other assistance ro governments and organizations in the
united states on Part lX, column (A), line 1? tf ,'yes,', complete schedule I, parts I and tl
Did the organization retrort more than $5,000 of grants and other assistance to individuerls in the United States on part lx.
column (A), line 2? If "Y>s," complete Schedute I, pafts t and IIt
Did the organization ant;wer "Yes" to Part Vll, section A, line 3, 4, or 5 about *.p"".",i"" 

"rir,l" "rg""ir;tioni. 
.rrr"nt

and formerofficers, directors, trustees, key employees, and highest compensated employees? lf "yes,,' complete
Schedule J

24a Did the organization have a tax"exempt bond issue with an outstanding principal amount of more than 91 00,000 as of the
last day of the year, that was issued after December g1 ,2002? If ,'Yes,,' answer lines 24h through 24d and complete

b

c

Schedu le  K .  l f  'No ' ,  go  to  l ine  25  . . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. . .

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

ist

22

23

25a Section 501(cXg) and 501(c)(4) organizations. Did the organization engage rn an excess benefit
disqualified person during the year? /f ',yes,,' complete Schedule L, part t

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person
that the transaction has not been reported on any of the organization's prior Forms g9O or 990,E2?

transaction with a

in a prior year, and
If "Yes," complete

Schedule L, Part I
26 was a loan to or by a current or formetr officer, director, trustee, t"y emptoy"u, nintu 

""rro""."r"J "rpi"v"", 
.,. Jiror"riti.J

person outstanding as of the end of the organization's tax year? tf "Yes," comptete Schedule L, part ll
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant stllection committee member, or to a person related to such an inclividual? /f ,,yes,,' complete

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, part lV

a

b

c

instructions for applicable filing thresfrolds, conditions, and exceptions):
A current or former officr>r, director, trustee, or key employe e? tf ,,yes,', complete schedule L, part tv
A family member of a current or former officer, director, trustee, or key employe e? tf "yes,,' complete Schedule L, part tV
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? tf "yes," complete schedute L, part IV

29 Did the organization rece;ive more than $2S,OO0 in non"cash contr ibutions? If  ' ,yes, ' ,  complete Schedute M .. . . . . .  . . . . .
30 Did the organization recetive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? lf "Yes," complete
31 Did the organization liquidate, terminate, or dissolve and cease operations?

/f "Yes, " complete Schedule N, parl I
Did the organization sell, exchange, dispose of, or transfer more than ZS% of its net assets? If "yes,,' complete

Did the organization own looYo of an entity disregarded as separate from the organization under Regulations
sections 3O1 .7701.2 and 301 .77oj-g? lf "yes,,' complete Schedule R, part I

U Was the organization related to any tax.exempt or taxable entity?
If "Yes," complete Schedule R, parls l l ,  l l l ,  tV, and V, I ine 7 .. . .  . . . . . . . . .

x:

x:

32

33

x

X
X

transaction with a controlled entity within the meaning of
section 512(b)(13)? It',yes,,'comptete Schedute R, partV, tine 2 .... .. ... f_l y"" lTl ruo

36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non.charitable related organization?
lf "Yes," complete Schedule R, part V, line 2

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 partnership for federal income tax purposes? tf "Yes," complete Schedule R, part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for part Vl, lines 1 1 and 19?
990 filers

35 ls any related organization a controllect entity within the meaning
a Did the organization receive any payment from or engage in any

of section 51 2(bX1 3)?

4
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Ente r thenumber repo r ted inBox3o f  Fo rm1096 .En te r -O . i f  no tapp l i cab l  . . . . . . . . . . . .  I  , u
Enter thenumberofFormsW2Ginc|udedin| ine1a.Enter .0. i fnotapp| icab|
Did the organization comply with backup withholding rules for repor.table payments to vendors 

"no 
,"po.t"f,;. gffi

(gambling) winnings to ;:rize winners? .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements. I
f i led for the calendar year ending with or within the year covered by this return ........ | ,u
lf at least one is reported on line 2a, did the organization file all required federal employnrent tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e^fite. (see instructions)
Did the organization have unrelated business gross income of $1 ,O0O or more during the year?
lf "Yes, " has it tiled a Form gg0.T for this year? tf ,No,, provide an explanation in schedute o
At any time during the calendar year' did the organization have an interest in, or a signature or other authoriry over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "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 Rccoupts
Wastheorgan iza t ionapar ty toaproh ib i ted taxshe l te r t ransac t ionatany t imedur ing thr : taxyear? . . . . . . . . .

Did any taxable party ncrtify the organization that it was or rs a party to a prohibited tax shelter transaction?
lf "Yes," to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are norrnally greater than gioo,ooo, 

""J 
J,o ar.l" 

"rg""ir"ril 
."ii"i,

any contributions that were not tax deductible?
b lf "Yes," did the organization include with every solicitation an express statement that such contributions or oifts

were not tax deductiblell
7 organizations that may receive deductible contributions under section 17o(c).

a  D id theOrgan iza l ionrece iveapayment inexcessof$TSmadepar t l yasacont r ibu t ionandpar t l y fo rgoodsandserv icespr 'v idedto thepayor?

b lf "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 propedy for which it was required

to file Form B2B2?

d l f  "Yes," indicate the nurnber of Forms B292ti led during the year . . . . , . . . . . . .  I  ZA I
e Did the organization recerive any funds, directly or indirectly, to pay premiums on a personal benefit contract?- 
| Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? .
g lf the organization received a contribution of qualified intellectual property, did the organization file Form BBgg as required? ...
h lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1og8-c?

* I  Sponsoring organizations rnaintaining donor advised funds and section 509(a)(3) support ing organizations. Did the support ing
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any t ime during the year?

9 Sponsoring organizations maintaining donor advised funds.

1 a

b

c

2a

b

3a

b

4a

b

5a

b

c

6a

x:
x:

x

x

a

b

1 0

a

b
1 1

a

b

12a

b

13

a

b

c
14a

Did the organization make any taxabre distributions under section 4g66?
Did the organization make a distribution to a donor, donor advisor, or related person./
Section 501(cX7) organizations. Enter:
Init iat ion fees and capital contr ibutions included on pad Vll l ,  l ine 12 .. . . . . . . . . . .  . . . . . . . . . . .
Gross receipts, included on Form 990, part Vl l l ,  l ine '12, for publ ic use of club faci l i t ies
Section 501(cX12) organizations. Enter:
Gross income from members or shareholders
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form gg0 in lieu of Form 1 041 ?
l f " Y e s , " e n t e r t h e a m o u n t o f t a x ' e x e m p t i n t e r e s t r e c e i v e d o r a c c r u e d d u r i n g t h e y e a r . . . . . . . . . . . . . . . .  

l 1 2 b l
Section 501(cX29) qualilfied nonprofit health insurance issuers.
ls the organization licensr:d to issue qualified health plans in more than one state?
Note' See the instructions for additional information the organization must report on Schedule O.
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
Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year?
lf  "Yes," has i t  f i led aFornT2O ts? /f "No. "
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Formee0(2010)  _==THE pARENTINS 9ENTER 23_7454254 paq, :6
@Ea'age ugh 7b betow, and fora',No,,response

to line Ba, 8b, or 'l0b below, describe the circumstances, processe s, or changes in schedule o. see rnstrucflons.
Check if

Section A. and

En te r thenumbero fvo t i ngmemberso f thegove rn ingbodya t theendo f the taxyea r . . . . . . . . . . . . . . . . . .  
L r "

Enter the number of voting members included in rine 1 a, above, who are independe"t . .. l-rb1--
Did any officer, director, trustee, or key employee have a family relationship or a busiiness relationship with anv other
officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direcr
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 9g0 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or. otr"r p,.r.ln. *r1" ."v 

"i".. 
;;; ;; ;;;;;"rJ"r. lr ir,"

governing body? ..  . . . .
Are any decisions of the governing body subject to approval by members, stockholclers, or other persons?
Did the organization corltemporaneously document the meetings held or written actions undertaken durino
by the fol lowing:

The governing body? .. . .  . .
Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in part Vll,

1 a

b

2

]t

x

4

5

6

7a

a

b

I Section A, who czrnnot be reached at the
tn

Section B. Policies Section B information about Revenue Code

1Oa Does the organization have local chapters, branches, or affiliates?
b lf "Yes," does the organization have written policies and procedures governing the activities of such 

"r,"pi"rr, "iili"t".,and branches to ensure theiroperations are consistent with those of the organization?
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, usecJ by the organization to review this Form gg0.
12a Does the organization have a written conflict of interest policy'/ /f ,'No,,, go to tine l3

b Are officers, directors or trustees, and key employees required to disclose annually irrterests that could give rise
to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with thr: policv? /f
in Schedule O how this i:; done

No

X

1 3

14

1 5

a

b

16a

Does the organization herve a written whisfleblower policy? ... .
Does the organization have a written document retention and destruction policy?
Did the process for determining compensation of the fottowing persons inctude a r""l;; il ;;;r"";i ;yi;;;rnount
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

lf "Yes" to l ine 15a or 15b, describe the process in schedule 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 the year?

b lf "Yes"' has the organizittion adopted a written policy or procedure requiring the organization to evaluate its padicipation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguiard the organization,s

status with
Section C. Disclosure
17 List the states with whictr a copy of this Form ggo is required to be filed ) None
18 Section 61 04 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for

public inspection. Indicate how you make these avai lable. check al l  that apply.
I X I Own website I X I Another's website f_l upon request

19 Describe in Schedule O vvhether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: )
BARBARA IJAMSIINS _ (  8]-7 )  332-6348

032006
12-21-10

0 7 4 5 L 0 2 8  7 9 9 6 6 3  9 9 0 0 4
6

2O] -O .O4O30  THE PARENTING CENTER

rorm 9901zoro1

9900  4_1 -



Form 990

BRAD .fAY

]DENT

WILLIAM FOUST

BRENT DAVIS

ARY

WTLLIAM BUTLER

NANCY CANGELOSI

TOM CHANCEI,LOR

STEVE COXSEY

PAM DRENNER

MARILYN GILBERT

SEAN GOLDEN

ALAN D. HEGI

STEF MAULER

EARL REDRTCK

BETH REINT.]ES

MARVINA ROBINSON

BETSY ROMERO

KATHERINE AttEN WEAVER

032007 12-21-10

0 7 4 5 L 0 2 8  7 9 9 6 6 3  9 9 0 0 4

vurnpensauon oT uTTtcers, Lrtrectors, Trustees, Key
Employees, and Independent Contractors

1aComp|eteth iStab|efora| |personsrequiredtobel is ted.Reportcompensat ionfor theca|endaryearencl ing*nno,* i t
o List all of the oroanization's current officers' dit::l:1.,-rlsaees (whether individuals or organizations), regardless of amount of compensation.Enter"0- in cotumns (d), (E), and tr) it ho-c-omp#ibiibn *u. pa,o.
o List all of the organization's current key employees, if any. See instructions for definition of ,,key emptoyee.,,o List the organization's five 0urrent highest cofipensatejj employe€s (other than an officer, director, trustee, or key employee) who received reportablecompensation (Box 5 of Form w-2 and/or Box 7 of Foim 1099-MISC);f mdre i l  an $"ioo,doo trom the organization and any retated organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 ofreportable compensation from the organization and any relat-ed organizaiions.
o List all of the organization's former directors or trustees that received, in the capacity ers a former director or trustee of the organization,more than $10'000 of reportable compensation from the organization and any related orggnizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;and former such oersons.

Check if Schedu|.' O contains a response to

this box if neither
(A)

Name and Title

in this Pad Vll

current officer

7
2O1O. O4O3O THE PARENTING CENTER

or trustee.
(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

rorm 9901zor o1

9 9 0 0  4  L

n

0 .

0 .

0 .

(B)

Average
nours per

WEEK
(describe
hours for
related

izations
in Schedule

o)

(c)
Position

(check all that apply)

(D)

Fleportable
compensation

from
the

organization
(w-2l1099.MtSC)

(E)

Reportable
compensation
from related
organizations

(w-2l1099.MtSC)



Form 990

(A)
Name and title

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

TERRI WHITE

BARBARA LAMSENS

1b Sub-total

c T o t a | f r o m c o n t i n u a t i o n s h e e t s t o P a r t V l l , S e c t i o n A ' . . . . . , , . ' . . . . . . . ' ' . . . . . >

_
2 Total number of individuals (including but not limited to those listed above) who received more than $1OO,OOO in reportable

3 Did the organization list iany former officer, director or trustee, key employee, or highest compensated emproyee on
line 1 a? lf "Yes," complete Schedu/e J for such individuat

4 For any individual listed on line '1a, is the sum of reportable compensation and other compensation from the organization
and related organizationrs greater than $150,000? ff ,,yes,,' complete Schedute J for such individuat

5 Did any person listed on line ''la receive or accrue compensation from any unrelated organization or individual for services
sucn

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1OO,OOO of compensation from
the

(A)
Name and business address

2 Total number of indepenrJent contractors (including but not limited to those listed above) who received more than
00.000 in

(c)
Compensation

o32oo8 12-21-10

0 7 4 s L 0 2 8  7 9 9 6 6 3  9 9 0 0 4
8

rHE

rorm 9901zoto;

9 9 0 0  4  1 , .

(B)
Average
nours per

weeK
(describe
hours for
related

in Schedule
o)

(c)
Position

(check all that apply)

(D)

Reportable
compensation

from
the

organization
(w"2/1099"MtSC)

(E)

Reportable
compensation
from related
organizations

(w.2/1oee-Mtsc)
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Form 990 (201

032009' t2 -21-10

0 7 4 5 t 0 2 8  7 9 9 6 6 3  9 9 0 0 4

(A)
Total revenue

(B)
Related or

exempt function
revenue

o)

o
(l,
!E

Lo

o

(c)
Unrelated
business
revenue

excluded frorn
tax under

sections 512,
513 ,  o r  514

3 9  , 9 6 9  .
rorm 990 1zoto1

9 9 0 0 4 _ 1
9
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Form 990

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vl l t .

1 Grants and other assistance to governments and
organizations in the U.S. See part lV. line 21

2 Grants and other assistiance to individuals in
the U.S. See Part lY,line 22

3 Grants and other assistiance to governments,
organizations, and individuals outside the U.S.
See Part lV, l ines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors.

trustees, and key employees
Compensation not included above, to disqualif ied
persons (as defined under section 4958(fX1)) and
persons described in section a95B(c)(3)(B)
Other salaries and wages
Pension plan c0ntributions (include secilon 401(k)
and section 403(b) employer contributions) . ...

Section 501(c)(3) and S0l (c)(4) organizations must complete all columns,
y o!!:r orgailzatlons mu$ tymn (A) but are not required to comptete columns (B), (C), and (D).

7

I

9

10

1 1

a

b

c

d

e

f
g

12

1 3

14

1 5

16

1 7

1 8

19

20

2'l

22

23

24

a

b

c

d

e

I

Other employee benefits;
Payroll taxes

Fees for services (non-ernployees):

Management

L e g a l  . . . . . . . . . . . . .
Accounting

Lobbying

Professional fundraising services. See Part lV, l ine 17
Investment management fees
Other

Advedising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entedainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .. . . . .
Interest
Payments to affiliates
Depreciation, depletion, iand amortization
Insurance

_ (Dl .
FUnOratstng

3 5 ; .

8 7 0 .

7 4 0 .

5 1 1  .

5 9 .

rorm 9901zotcr;

9 9 0 0  4  1 ,

1

Other expenses. ltemize exoenses not covered
above. (List miscellane0us expenses in line 24t.
24f amount exceeds 10% ol l ine 25, column (A)
amount, l ist l ine 24f expenses on Schedule 0.)

All other exoenses

functional exoenses. Add lines 1 throuoh 24t
26 Joint costs. Check here ) if following SOP

9B-2 (ASC 958-720). Complete this l ine only if the
organization reported in column (B) jOint costs frOm a
c0mbined educational campaign and fundraising

032010 12-21-10

0 7 4 5 L 0 2 8  7 9 9 6 6 3  9 9 0 0 4
L 0

2O].0.  O403O THE PAFI.ENTING CENTER

7 7  , 4 2 7  .

7 L 7  , 9 9 7  .

7 7 , 6 6 7 .

8 8 . 5 2 3 .

7 8 . 5 5 4 .

5 3 . 5 4 6 .
1 5 . 3 3 6 .

2 4 , 2 2 7  .
L 2 , 5 9 6 .

1 . 3 8 s . 0 3 1 . 1 6 3 . 1 0 7 .



o
c,
o

G
o
tt

II

o
o
o)
o
at,

oz

6 9  . 6 9 3 .

t , L 2 4 7 7  4 .
7 5 .

L 0 8 5 8 3 .

8 3 2 .
2 .

032011 12-2't- 'to
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Formee0(2010r _ T,4F p4RENTING CENTER 23_2454254 pase12
I Part Xl I Reconciliation of

if Schedulo O contains a

1 Total revenue (must equal part Vll l, column (A), l ine 12) ...............
2 Tolal expenses (must equal part lX, column (d, l ine 25) ...............
3 Revenue less expenses, Subtract line 2 from line .l

4 Net assetsorfund balancesat beginning of year(mustequal PartX, l ine 33, column (4) ............ .
5 other changes in net aeisets or fund barances (exprain in schedure o)

ssets or fund end of vear. l ines 3. 4
Financial Statements and Repofting
Check if contains a Pad Xll

1 Accounting method used to prepare the Form 990: l--l cash lTl Accrual [-_l ote,
lf the organization changed its method of accounting from a prior year or checked ,,Other,,, explain in Schedule o.
Were the organization's financial statements compiled or reviewed by an independent accountant?
were the organization's financial statements audited by an independent accountant?
lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain in Schedule o.

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
l-fl Separate basis I Consolidated basis l-_.l eoil.r consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CircularA.133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

3 6Paft

3 7 L
0 3 1

382 9 3 3

2a
b
c

032012 12-21-10

0 7 4 5 L 0 2 8  7 9 9 6 6 3
t 2

2 0 L 0 . 0 4 0 3 0  r H E
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SCHEDULE A
(Form 990 or 990-EZ)

Deptrtment of the Treasury
lnternal Revenue Service

Public Charity Status and Public Support
complete if {:he organization is a section so1(cxg) organization or a section

4947 (al(1) nonexempt charitable trust.

OMB No. 1545-0047

10
) Attach to Form 990 or Form 99O-EZ, ) See separate instructions.

Name of the organization Employer identification number

4254
(All organizations must complete this part.) See instructions.

city, and state:

5 | | An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bXlXAXiv). (Complete Parl il.)

6 !-] A federal, state, or local government or governmental unit described in section 170(bXlXAXv).
7 m An organization that normally receives a substantial part of its suppod from a governmental unit or from the general public described in

section 170(bXlXl\Xvi). (Complete Part il.)
A community trust described in section 170(bXlXAXvi). (Complete part ll.)
An organization thett normally receives: (1) more than 33 1/3% of its support from c<lntributions, membership fees, and gross receipts frorn
activities related to its exempt functions ' subject to ceftain exceptions, and (2) no more than gg 1/3% of its support from gross investment
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1g75.
See section 509(a)t(2). (Complete Part ilt.)
An organization organized and operaterd exclusively to test for public safety. See section S09(a)(a).
An organization organized and operated exclusively for the benefit of, to perform tht; functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(aX1) or section 509(a)(2). See section SO9(a)(O). Check the box that

Open to Public
Inspection

8 E
9 E

10 f_l
11 f_l

describes the type of suppoft ing organization and complete l ines 1 1e through 11h.

" 
l-*l typu I b f_l ryp" tt 

" 
l-l ryp. ilt .Fuictionaly integrated

"f_l

(i) Name of supported
0rgan izati0n

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 99O-EZ.

O f_l rype l l l  "Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations rjescribed in section SO9(a)(1) or section Sog(aX2).

f lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll
suppoding organization, check this box

g Since August 17, 21106, 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 (ii) and (iii) below,

the governing body of the supported organization?
(ii) A family membrer of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information abou1 the supported organization(s).

n

032021 '12-21-10

0 7 4 5 1 0 2 8  7 9 9 6 6 3  9 9 0 0 4
1_3

2OLO.O4O3O THE PARENTING CENTER

(vii) Amount of
supp0rt

Schedule A (Form 99O or 99O-EZ) 2010

(ii i) Type of
0rgan izati0n

(described on l ines 1-9
above or IRC section
(see instructions))

(v) Did you notify the
organization in col.
(i) of your support?

(vi) ls the
0r0antzailon In col.
(i)brganiz%d in the

9 9 0 0 4



(Complete only il'you checked the box on line 5, 7, or B of Pad I or if the organization failed to qualify under pad
fails to qualify under the tests listed below, please complete part lll.)

Section A. Public
Calendar  year  (o r  f i sca l  year  beg inn ing  in )  )

1 Gifts, grants, contributions, and
membership fees receiverd. (Do not
inc lude any  "unusua l  g ran ts . " )  . . . . . .

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

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

4 Total.  Add l ines 1 through 3 .. . . .
5 The portion of total contributions

by each person (other thian a
governmental unit  or publ icly
suppoded organization) included
on line 1 that exceeds 2%o oI lhe
amount shown on l ine 11,
column (f)

Section

13 First five years. lf the Form gg0 is for the org;anization's first, second, third, fourth, or fifth tax year as a section S01 (c)(A)

l l l .  l f  the organization

1 6 3 0 8 8

7 1 6 3 0 8 t |

9 3 . 0 1 %14

15

16a

b

'l7a

b

o32022
12-21-10

0 7 4 s t 0 2 8  7 9 9 6 6 3  9 9 0 0 4

Public support percentage for 2010 ( l ine 6, column (f) divided by l ine 11, column (f))
Public support percentage from 2009 Schedule A, part l l ,  l ine 14 9 3
33 113% supporttest- 2010.|f  the organization did not checkthe boxon l ine 13, and l ine 14 is 33 1/3% ormore, checkthis boxand

33 113% support test - 2O09,lf the organizai:ion did not check a box on line 13 or '1 6a, and line 1 5 is 33 1/g% or more. check this box

1fflo -facts-and-circumsitances test - 2010.lf the organization did not check a box on line 1 3, 1 6a, or 16b, and line 14 is 10o% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. E:xplain in part lV how the organization
meets the "facts'and-circumstances" test. The organization qualifies as a publicly supported organization . > []
1fflo -facts-and-circumsitances test - 20O9.lf the organization did not check a box on line 1 3, 1 6a, 1 6b, or 1 7a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box ancJ stop here. Explain in pad lV how the
organization meets the "facts'and-circumstances" test. The organization qualifies as a publicly supported organization > []

1 8  P r i v a t e f o u n d a t i o n .  l f t h e o r g a n i z a t i o n d i d n o t c h e c k a b o x o n l i n e . l 3 , ' 1 6 a ,  1 6 b ,  1 7 a , o r l 7 b , c h e c k t h i s b o x a n d s e e i n s t r u c t i o n s . . . . . . . . .  ) L J
Schedule A (Form 990 or 99O-EZ) 2010

t 4
2O1O. O4O3O THE PARENTING CENTER

B. Total
Calendar  year  (o r  f i sca l  year  beg inn ing  in )  )

7  Amounts  f rom l ine  4  . . . . . . . . .  . . .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar siources .. .

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 cerpital

assets (Explain in Part lV.)

1 1 Total support.  Add l ines 7 through '10

12 Gross receipts from related activities,

(a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 Tot
L2828 5 L . L332951- . 1 - 8 9 8 s 9 9 L 5 4 2 6 9 9 . 1 1 - 0 s 9 7 8 7 1 6 3 0 8 8 .

L 7  . 7  4 5 L 6 . 8 4 0 . L 0  . 7 7 5 L 3  , 2 7 L . 6  , 3 6 7  . 9 8 .

1 8 0  . 0 3 2 . L 4 5  . 4 9 2 7 L  . 7  4 0 7 6  . 3 L 2 .
7  7  0L662

1 2 1  !  , 2 8 3  , 7 7  2  .

9 9 0 0 4



(Complete only if you

on A. Public
Calendar  year  (o r  f i sca l  year  beg inn ing  in )  )

'l Gifts, grants, contributions, and
membership fees received. (Do not
inc lude any  "unusua l  g ran ts . " )  . . . . . .

2 Gross receipts from admissions, ','

merchandise sold or services oer-
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

b The vatue of services or. tr"iriii""
furnished by a governmental unit to
the organization without charge .. .

6 Total.  Add l ines 1 througlr 5 . .  .  . . .
7a Amounts included on l ines 1, 2, and

3 received from disqualifirad persons
-. b Amounts includod on l ines 2 and S received

from othor than disqualif ied persons that
oxcoed the great€r of 95,000 or 1% of the
amount on l ine 13 for tho yoar

c Add lines 7 a and 7b

032023 12-21-10

0 7 4 5 L 0 2 8  7 9 9 6 6 3  9 9 0 0 4

Section B. T
Calendar  year  (o r  f i sca l  year  beg inn ing  in )  )

9 Amounts from l ine 6 ..  .  . . .
10a Gross income from intererst,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. .

b Unrelated business taxable income
(less section 51 1 taxes) from businesses
acquired after June 30, 1975

c A d d  l i n e s  1 0 a a n d  1 0 b  " . . . . . .
11 Net income from unrelaterl business

activi t ies not included in l ine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of caoital
assets (Explain in Part lV.)

13 Total SUppOrt (Add t ines e, 1oc, 1 1, and 12.)
14 First five years. lf the Form gg0 is for the organization's first, second, third, fourth, or fifth tax year as a section SO1(c)(3) organizarron,

r_
15 Public suppod percentage for 2010 ( l ine B, column (f) divided by l ine 13, column (f))
16 Public 2009 Schedule A, Part l l l ,  l ine 15
Section D. Com of Investment Income
17 Investment income percentage for 2010 ( l ine 10c, column (f) divided by l ine 13, column (f))
18 Investment income percentage from 2OO9 Schedule A, part lll. line 17
19a33' l /3o/o supporttests -2010. l f  theorganiz;rt ion did notcheckthe boxon l ine 14,and l ine 15 is morethan g3 1/3%,and l ine 17 is not

more than33 1 /3%,check th isboxandstophere .Theorgan iza t ionqua l i f iesasapub l ic lysuppor tedorgan iza t ion  . . . . . . . .  > f ]
b 33 113% support tests - 2OO9. lf the organization did not check a box on line 14 or line 'l ga, and line 1 6 is more than 33 1/3Vo , ana

l ine lB isnotmore than3 i |  1 /3%,check th isboxandstophere .Theorgan iza t ionqua l i f iesasapub l ic lysuppor tedorgan iza t ion . . . . . . . . . . . .  > f ]
2 0  P r i v a t e f o u n d a t i o n .  l f t h e o r A a n i z a t i o n d i d n o t c h e c k a b o x o n l i n e l 4 ,  1 9 a , o r 1 9 b . c h e c k t h i s b o x a n d s e e i n s t r u c t i o n s . . . . . . . . . . . . . . . . . . . . . . . .  > ' l - - ]

checked the box on line I of Part I or if the organization failed to qualify under part ll. lf the organization fails to

Schedule A (Form 99O or 990-EZ) 2010
1 5
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%
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Schedule B
(Form 990,990-EZ,
or 990-PF)
Departm€nt of the Treasury

Rovenue Service

Name of the organization

Organization type (check one) :

Filers ofl

Form 990 or 990-EZ

Form 990-PF

Schedule of Gontributors
) Attach to Form 99O,990-EZ, or 99O-pF.

Section:

lf, sor t"tt 3 ) (enter number) organization

[:] +0a21"111) nonexempt charitable trust not treated as a private foundation

la szz political organization

I l sof 1"11e) exenrpt private foundation

[] +SAZ(")(1) nonexempt charitable trust treated as a private foundation

[-] SOf (")(S) taxalrte private foundation

Of/' lB No. 1545-0047

2010
Employer identification number

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

General Rule

l_l for an organization filing Form 990, 99O.EZ, or 990-PF that received, during the year, g5,000 or more (in money or property) from any one
contributor. Complete Parts I and ll,

Special Rules

lTl Forasection50l(cXg) organizationfi l ing Formg90or990-EZthatmet lhe33 1/3o/o supporttestof theregutationsundersections
509(aX1) and 1 70(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 990, Paft Vlll, line t h or (ii) Form g90"EZ, line 1 . Complete Parts I and ll.

l--l Fot 
" 

section 501 (c)(7), (8), or (10) organization filing Form 990 or 990"E2 that received from any one contributor, during the year,
aggregate 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 l, ll, and lll.

|-l fot a section 501(c)(7), (8), or (10) organization filing Form 990 or 990.E2 that received from any one contributor, during the year,
contributions for use exc/uslve/y for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1 ,000.
lf this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabte, etc.,
purpose. Do not comPlete any of the parts unless the General Rute applies to this organization because it received nonexclusivelv
religious, charitable, etc., contributions 01,$5,000 or more during the year. ....... > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 99O.EZ, or 990.pF),
but it must answer "No" on Pad lV, line 2 of its Form 990, or check the box on line H of its Form 99O.EZ, or on line 2 of its Form 990-pF, to certifv
that it does not meet the filing requirements of schedule B (Form 990, 99o.EZ, or g90.pD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9gO,99O-EZ, or g9O-PF. Schedule B (Form gg0, gg0-EZ, or ggo-pF) (2010)

023451 12-23-10
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of I  o fPat l

Employer identif ication number

Schedule B (Form 990, 990-EZ, or gg0-PF) (2010)

Schedule B (Form 990, 990-EZ, or ggo-

Name of organization

Part I Contributors (see instructions)

t 7
rHE

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Aqqreqate contributions
(d)

of conlrihrrlinn

L ,JAlitrE F. R.ECTOR

325 NORTH BROADWAY ROAD

A Z r . , E ,  T X  7 6 0 2 0 - 3 7 4 5

$  5 0 , 0 0 0 .

Person m
Payroll t]
Noncash f]

(Complete Part ll if there
is a noncash contributiorr.)

(a)

No.
(b)

Name, address, and ZIP + 4
(c)

Aqqreqate contributions
(d)

of conlrihulion

2 MORRIS FOUNDATION

4545 BEIJLAIRE DRIVE SOUTH, SUITE 3

FORT WORTH, TX 76109

$  4 0 , 0 0 0 .

Person m
Payroll E
Noncash f]

(Complete Part ll if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aqqreqate contributions

(d)

of contrihuli

3 REES-.]ONES FOUNDATION

5956 SHERRY I ,ANE, SUIrE 1603

DALI,AS, TX 75225

3 0 0 0 0 .

Person m
Payroll f]
Noncash n

(Complete Part ll if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

of contribution

4 srp RrcItARpsgN FoUNDATTON

309 MAIN STREET

FORT WORTI{, TX 76]-02

$  5 0 , 0 0 0 .

Person m
Payroll f]
Noncash If

(Complete Part ll if there
is a noncash contribution.)

(a)
No,

(b)
Name, addre$s, and ZIP + 4

(c)
Aqqreqate contributions

(d)

of contribution

5 PARR TRUSII

420 THROCKMORTON STREET, SUITE 3OO

FORT WORTH, TX 76102

$ _  2 5 , 0 0 0 .

Person m
Payroll n
Noncash t]

(Complete Part ll if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

of contribution

Person
Payroll
Noncash

tl
E
T

(Complete Part ll if there
is a noncash contribution.)

2 0 t 0 . 0 4 0 3 0 PARENTING CENTER 9 9 0 0  4  L



Part ll Noncash Property (see instructions)

023453 12-23-10

0 7 4 5 L 0 2 8  7 9 9 6 6 3  9 9 0 0 4

Employer identif ication number

Schedule B (Form gg0, 990-EZ, or 990-PF) (2010)

Name of organization

L 8
THE

(a)
No.

from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a)

No.
trom
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

$

(a)
No.

from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

$

(a)
No.

from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

$

(a)
No.

from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

$

(a)
No,

from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

$

2 0 L 0 . 0 4 0 3 0 PARENTING CENTER 9 9 0 0  4 _ L



ss0-EZ, or s90-PF) (20

Name of organization

(a) No.
from

023454 12-23-10

0 7 4 5 L 0 2 8  7 9 9 6 6 3  9 9 0 0 4

of of Pilt lll

Employer identif ication number

(d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gift is held

(e) Transfer of gift

(d) Description of how gift is hetd

(e) Transfer of gift

L 9
2OLO. O403O THE PARENTING CENTER

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

(b) Purpose of gift

99004_1 .



SCHEDULE D
(Form 99O)

Department of the Treasury

Supplemental Financial Statements
) Gomplete if the organization answered "yes,,'to Form 990,

Part lV, line 6, 7, 8, 9, 10, 11, or 12,

1545-0047

2010
) Attach to Form 99O. > See separate instructions.

Open to Public
lnspection

Name of the organization Employer identification number
454

Organizations Maintaining Donor Advised Similar Funds or Complete if the
answered "Yes" to Form 990, pad lV, line 6.

(b) Funds and other accounrs
Tota l  number at  end of  year  . . . . . . . . . . .  . . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .. .
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? . f-l y""

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

f_lruo

1

2

3

4

5

4

5

Conservation Easements. comptete if the answered "Yes" to Form Part lV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Lj Preservation of land for public use (e.g., recreation or education) l-l Preservation of an historically impodant land area
f*l Protection of natural habitat
| | Preservation of open space

I I Preservation of a certified historic structure

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

a

b

c

d

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a cert i f ied historic structure included in (a) . .  . .  . . . . .
Number of conservation easements included in (c) acquired after B/17 /06, and not on a historic structure
listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year )
Number of states where property subject to conservation easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? f-l v". |--lru"

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year )
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ) $
8 Does each conservation easement reponed on line 2(d) above satisfy the requirements of section 170(hX4XB)(D

I In Pad XlV, 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. _

Complete if the organization answered ,'yes,, to Form gg0, part lV. line B.
lf the organization elected, as permitted under SFAS 116 (ASC 958), not to repod 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 XlV,
the text of the footnote to its financial statements that describes these items.
lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ad, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the followino amounts
relating to these items:
( i)  Revenues included irr Form 990, Part Vl l l ,  l ine 1 ..  . . . . . . . .  .
( i i )  Assets  inc luded in  Form 990,  Par t  X  . .  .  .  .  . . . . .  . . . . . . . . . . . . . . . . .  >  $

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

a Revenues included in Form 990, Part Vl l l .  l ine 1 > $
> $b Assets included in Form 990, Part X

. , ' ' ' . . . . . .  ' . . . . . .  >  $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form g9O.
032051
12-20-10

Schedule D (Form 99O) 2010

2 0
2OLO.O403O THE PARENI ING CENTER0 7 4 5 L 0 2 8  7 9 9 5 6 3  9 9 0 0 4 9 9 0 0  4  1 .



Schedule D 2010 3 -7  454
Maintaining Collections of Alt. Historical or Otftrer Similar Assets

3 Using the organization's acquisition, accession, and other records, check any of the foll<lwing that are a significant use of its collection items
(check all that apply):

a  I  lPub l i cexh ib i t ion

b q Scholarly research

c | | Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in part XlV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to  be  so ld  to  ra ise  funds  ra ther than to  be  main ta ined as  par t  o f  the  organ iza t ion 's  co l lec t ion? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  l -_ l  y " "  f - l  No
ments .Comp|e te i f theorgan iza t ionanswered. ,Yes ' ' toForm990,Par t |V , | ine9 ,or

reported an amount on Form 990, part X, l ine 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

I-*l v"" f_ lNo
lf "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance

Addit ions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, parl X,line 21?
in Part XlV.

Funds. Comptete if the ation answered "Yes" to Form gg0, Part lV, line 10.

d fl Loan or exchange programs
. f_l oth",

1 a

b

c

d

e

t

(,
2

a

b

c

3a

c

d

e

t

2a

1 a

b

c

d

e

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs

Administrative exoenses

End of vear balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment ) o/o

Permanent endowment )
Term endowment )
Are there endowment funds not in the possession of the organization that are held and administered for the organization
oy:
(i) unrelatedorganizations
(ii) related organizations

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
in Pad XIV the i

Land, and t. See Form 990. Pad X. line 10.
Description of investment

Land

Buildings

Leasehold improvements

Equipmenl

%

Yo

Other

2 L
. 0 4 0 3 0  T H E

(d) Book value

9 9

6 7

8 6 5 .

3 6 3 .

032052
12-20-10

0 7 4 s L 0 2 8  7 9 9 6 6 3

9 L 7  , 7 1 5 .

5 2 8  . 3 0 2  .

Schedule D (Form 99O) 2010

9 9 0 0 4 2  0 1 0 PARENTING CENTER 9 9 0 0 4



Schedule 2010
Investments - Securities. See Form 990, part X, line 12.

(a) Description of security or category
(including name of security)

Financial derivatives

Closely-held equity interests
Other

Form
Investments - Related. See Form Part l ine  13 ,

(a) Description of investment type

(1 )
(2)
(3)

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

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

r.nust equal Form 990, Part X, col (B) l ine 13.) ) I
Other Assets. See Form 990, part X. tine 15.

Other

(a) Description

See Form 990, Part X, line 25.
(a) Description of liability

(b) Book value

Schedule D (Form 99O) 2010

Federal income t

032053
12-20-10

0 7 4 5 L 0 2 8  7 9 9 6 6 3  9 9 0 0 4
2 2

201-O.O403O THE PARENTING CENTER 9900  4_1 .



Schedule 2010 - 7 4
Reconciliation in Net Assets from Form 990 to Financial Statements

1

2

3

4

5

6

7

I

I

Total revenue (Form 990, Part Vlll, column (A), line 12) 3 7 L
Total expenses (Form 990, Part lX, column (A), line 25) 0 3 : 1 .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net  unrea l i zed  ga ins  ( losses)  on  inves tments  . . . . . . . . . . . . . . . . .
Donated services and use of facilities

- L 3

Investment expenses

Prior period adjustments

Other (Describe in Part XlV.)
Total adiustments (net).  Add l ines 4 through B ..  .  . . .  .  . . .

or Combine
Reconciliation of Revenue per Audited Fin With Revenue Return

Total revenue, gains, and other support per audited financial statements
Amounts included on l ine 1 but not on Form g90, part Vl l l ,  l ine 12:
Net unreal ized gains on investments
Donated services and use of facilities
Recoveries of prior year grants

Other (Describe in Part XlV.)
Add lines 2a through 2d
Subtract line 2e from line 1

9 6 3 .

Amounts inctuded on F.rm sJo, p"rr vtll, i l; i;, ;ri ;;; i l; ;,
Investment expenses not included on Form 990, part Vl l l ,  l ine 7b
Other (Describe in Part XlV.)
Add l ines 4a and 4b

3 7 L

revenue. Add
per Audited Financial Statements With per Return

1
2

a

b

c

d

e

3

4

a

b

c

Total expenses and losses per audited financial statements L 7 994 , .
Amounts included on l ine 1 but not on Form 9gO, part lX. l ine 25:
Donated services and use of facilities 3 2 9 6 3 .
Prior year adjustments

Other losses

Other (Describe in Part )(lV.)
Add lines 2a through 2d 9 6 3 .
Subtract line 2e from line 1 3 8 5 L .
Amounts included on Form 990, Part lX, l ine 25, but not on l ine 1:
Investment expenses not included on Form 990, part Vl l l ,  l ine 7b .. . . . . , , . , . .
Other (Describe in Pad XlV.)
Add lines 4a and 4b
Total Part

Information
Complete this part to provide the descript ions required for Part l l ,  l ines 3, 5, and 9; Part l l l ,  l ines 1a and 4; part lV, l ines 1b and 2b: part V, l ine 4: part
X, l ine 2; Part Xl,  l ine B; Part Xl l ,  l ines 2d and 4b; and Part Xl l l ,  l ines 2d and 4b. Also complete this part to provide any addit ional information.
Par 4 :  EARNf PERMANENTLY ASSETS ARE

0 .
- 1

4 01
2

a

b

c

d

e

3
4

a

b

c

n

3 2  , 9 6 3  .

Part x, Line 2: UNCERTATN TAx PRovrsroNs:THE CENTER BETJTEVESTHAT IT

POSTTT

HAVE

STATEMENTS.

N TAX POSITI AT ARE MATERIAL NANCIAL

032054
12-20-10

0 7 4 5 L 0 2 8  7 9 9 6 6 3  9 9 0 0 4
2 3

2O1.O.O4O3O THE PARENTING CENTER

Schedule D (Form 990) 20110

9 9 0 0  4  L



032055
12-20-10

0 7 4 5 t 0 2 8  7 9 9 6 5 3  9 9 0 0 4
2 4

THE

Schedule D (Form 990) 20n0

9 9 0 0 4  1 .2 0 L 0 . 0 4 0 3 0 PARENTING CENTER



SCHEDULE G
(Form €l9O or 990-EZ)

Departmont of the Treasury
lnternal Revenue Service

Name of the organization

Supplemental Information Regarding
Fundraising or Gaming Activities 20

OMB No. 1545-0047

Open To Public
lnspection

Gomplete if the organization answered "yes'r to Form ggo, part lV, lines 12, 1g, or 19,
orjf the organization entered more than $1S,OOO on Form ggO_EZ, line 6a,

Employer identification numbrer

5 4
Fundraising Activities. Complete if the organization answered "yes" to Form 990, part lV, tine r z. ro*lsoE;;;;
required to complete this part.

1

a

b

c

d

2 a

b

Indi,oate whether the organization raised funds through any of the following activities. Check all that apply.
L--l Vtail solicitations 

" 
l-_l Soli.it"tion of non-governmenr grants

f] tnternet and email solicitations f f_-l Soli"it"tion of government grants
L-J Phone solicitations g | | special fundraising events
LJ In"person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? f-l yu"
lf "'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
cornpensated at least $5,000 by the organization.

( i)  Name and address of individual
or entity (fundraiser)

f-l ruo

(vi) Amount paid
to (or retained by)

organization

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 l icensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9go-EZ, Schedule G (Form 990 0r 990-EZ) 2010

0 3 2 0 8 1  0 1 - 1 3 - 1 1

0 7 4 5 L 0 2 8  7 9 9 6 6 3  9 9 0 0 4
2 5

ZOLO. O4O3O THE PARENTING CENTER 9 9 0 0 4



Schedub G (Form 990 or e 23 _7 45 425 4 pas(r 2
EFt ii]-Tundlaising Eve-G. compreie it tie organization answered "yes" to Form gg0, part tV, tine 18, or reported more than $1s,ooo
- of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

o-
o
o
E

1 Gross receipts

(a) Event #1
JOLF
TOURNAMENT

(b) Event #2

)THER
iUNDRAISERS

(c) Other events

None
(d) Total events

(add col. (a) through

col. (c))(event type) (event type) (total number)

8 5 , 3 8 2 . 3 , 9 3 0 .

2

3

Less: Charitable contributions

Gross income (l ine 1 minus l ine 2)

L 3 . 0 0 0 . o o f l

7 2 . 3 8 2 . 3 . 9 3 0 . a1 ' .>

o
o
o
c
0)

ril
o
E
6

4 Cash prizes

3 1 t t .

L 3

5 Noncash prizes

6 Rent/faci l i ty costs . . . . . .

7 Food and beverages

8 Eniertainment

8  . 8 s 0

275

0 0 0 4
9 tCther  d i rect  expenses . . . . . . . . . . . . . . . . . . .  . . . .  I
10 Direct expense summary. Add lines 4 through
11_.l mr

1 2 7 Q ,
4 2I in column (d)

lra trt lll l Gaming. Complete it tfre orgtnization answered "Yss" to formbeo, part tV, tine 19, or m()re than
$15,000 on Form ggO.EZ, l ine 6a.

(d) Total gaming (add

9 E n t e r t h e s t a t e ( s ) i n w h i c h t h e o r g a n i z a t i o n o p e r a t e s g a m i n g a c t i V i t i e s : % -
a ls ther organization licensed to operate gaming activities in each of these states? f_l y". l--l ru o
b lf "No," explain:

1Oa Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b l f  "Yes," explain;

032082 01-13-11

2 6
2OTO.O403O THE PARENTING CENTER

Schedule G (Form 99O or 99O-EZ) 20'tO

0 7 4 5 1 0 2 € t  7 9 9 6 6 3  9 9 0 0 4 9 9 0 0 4



1 1
12

13

G {Form - 7 4
Does the organization operate gaming activities with nonmembers? Yes
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? Yes f]

a

b

Indicate the percentage of gaming activity operated in:
The organization's facility
An ou ts ide  fac i l i t y  . . . . . . . . . . .

14 Enttlr the name and address of the person who prepares the organization's gaming/special events books and records:

Nanre ) fHE P

Address > 292 FIFTH WORTH 0 7

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I yu" l--l nlo

b lf "Y'es," enter the amount of gaming revenue received by the organization ) g and the amount
of giaming revenue retained by the third party > $

c lf "Yes," enter name and address of the third party:

Name )

Address )

16 Gaming manager information:

Name )

Gaming manager compensation

Description of services provided

f] Director/otticer l-*l Emptoyee

17 Mandatorydistributions:

l-l Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

,---glgnization's 
own exempt activities during the tax vear ) $

lF'an IvJ Supplemental Information. Complete this part to provide the explanations required by Part l, line 2b, columns (iii) and (v), and part lll,
- lines 9, 9b' 1 0b' 1 5b, 15c, 1 6, and 1 7b, as applicable. Also complete this par4 to provide anv additional information (see instructions). _

032083 01-13-11

0 7 4 s L 0 2 t  7 9 9 6 6 3  9 9 0 0 4
2 7

2OTO.O403O THE PARENTTNG CENT]ER

Schedule G (Form 990 or 99O-EZ) 2010
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SCHEDULE J
(Form 990)

Depadment of the Treasury
Internal Revonue

Name of the organization

0321 1  1
12-21-10

0 7 4 5 1 0 2 B  7 9 9 6 6 3  9 9 0 0 4

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
) Complete if the orsanizari?il,?,H%"J.* ',yes" to Form 99O,

OMB No, 1545-0047

open to Public
Inspection

Employer identification numhrer

542

1a Check the appropriate box(es) if the organization provided any of the following to or for a per$on listed in Form 990,
Parl Vll' Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
L-l First-class or chader travet L_J Housing allowance or residence for perconal use
Ll Travel for companions | | payments for business use of personal residence

E 
f"* indemnification and gross"up payments f-l t""',n or social club dues or initiation fees

| | Discretionary spending account I I personal services (e.g., maid, chauffeur, chefl

lf 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? lf "No," complete part lll to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the cEo/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply
[X I comp"n.ation committee

L-J Independent compensation consultant
I X I form 990 of other organizations

4 During the year, did any person listed in Form g90, Part Vll, Section A, line 1a, with resper:t to the filing
organization or a related organization:

a Recc'ive a severance payment or change-of-control payment from the organization or a related organization?
b Partlcipate in, or receive payment from, a supplemental nonqualified retirement olan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

lf "Yes" to any of lines 4a'c, list the persons and provide the applicable amounts for each item in part ll..

Onllr sssli.r 501(cXS) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Forrn gg0, Pad Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

a  The organ iza t ion? . . . . . . . . . . .
b Any related organization'/

l f  "Yes" to l ine 5a or 5b, describe in Part l l l .
For 5rersons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensal:ion
contingent on the net earnings of:

l f  "Yes" to l ine 6a or 6b, clescribe in Parl l l l .
For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed payments
not clescribed in l ines 5 and 6? l f  "Yes," describe in part l l l

8 Weret any amounts repoded in Form 990, Part Vll, paid or accrued pursuant to a contract that was subiect to the
initial contract exception described in Regulations section 53.4958-4(aX3)? lf "yes," describe in part lll

9 lf "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in

LHA For Paperwork Reduction Act Notice, see the tnstructions for Form g90.

L__-l Written employment contract
I X I Compensation survey or study
I X I Approval by the board or compensatiorr commitree

]i
)t
]l

x:
x:

x:
x:

a

b

2 8
2 0 1 0 . 0 4 0 3 0  T H E

Schedule J (Form 99O) 2010
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SCHEDULE L
(Form €)90 or 990-EZ)

Depiltment of tho Treasury
Internal Rev6nu6 Service

Transactions With Interested Persons
) Complete if the organization answered

"Yes" on Form 99O, Part lV, line 25a, 25b,26,22, 28a,28b, or 2gc,
or Form 99O-EZ, Part V, line 38a or 40b,

) Attach to Form g9O or Form 990-EZ. ) See separate instructions.

OMB No. 1545-0047

2010
Open To Public
Inspection

Employer identification number
-7  4542s4

line 40b.

2

3

Name of the organization

(section 501(c)(3) and section 501(c)(a) organizations only).
ization answered "Yes" on Form 990, Part lV. line 25a or

(a) Name of disqualified person

Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958
Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

"Yes" on Form
(a) Name of interested
porson and purpose

(a) Name of interested person

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

> $
> $

032131 12-21-10

0 7  4 5 1 0 2 r 8  7 9 9 6 6 3  9 9 0 0 4
3 0

2O1O.O4O3O THE PARENTING CENTER

(g) Writterr
agreement?

(c) Amount and type of
asstsrance

Schedule L (Form 990 or 990-EZ) 2010

(b) Description of transaction

(b) Relationship between interested person and
the organization

9 9 0 0 4  L



THE PARENTING CENTER 23-7 454254

S

"Yes" on Form
(a) Name of interested person

Supplemental lnformation
ComPlete this Fart to provide additional information for responses to questions on Schedule L (see inslructions). _

Sch L,  Par t  IV, ,  Busines.s  Transact ions Involv inq In terested persons:  _

(b\  I le la t ionship Between Interested Person and Orqanizat ion:  _

MEMBITR OF BOARD OF DIRECTORS FOR PARENTING CENTER -

ld)l)escript ion of Transactionr DAVIS IS A SENIOR Vp WIrH FROSr BANK _

WTIEBII THE PAREITTING CENTER DOES TTTEIR BAIitrKING.

Schedule L (Form 99O or 990-EZ) 2010
o32132
12-21- ' tO

0 7 4 5 L 0 2 8  7 9 9 6 6 3  9 9 0 0 4
3 L

THE

(b) Relationship between interested
person and the organization

2 0 t 0 . 0 4 0 3 0 PARENTING CENTER 9 9 0 0  4  L



SCHEDULE M
(Form 990)

Deptrtment of the Treasury
Internal Revenue Service

Name of the organization

1 Art - Works of art
2 Art " Historical treasures
3 Aft - Fractional interest{r
4 Books and publicationer

5 Clothing and household goods

6 Cars and other vehiclesi

7 Boats and planes

8
I

10
1 1

12
13

14
15
16
17
18
19
20
21
22
23
24
25
26
27

Intellectual property
Securities " Publicly traded

Securities - Closely held stock

Food inventory
Drugs and medical supplies
Taxidermy

Noncash Contributions

) Complete if the organizations answered ',Yes', on Form
990, Part lV, lines 29 or 30.

OIVlB No. 1545-0047

20
Open to Public

Inspection
Employer identification number

(d)
Method of determining

noncash contribution amounts

Securities " Partnership, LLC, or
trust interests
Securit ies' Miscellaneous
Qualified conservation r:ontribution -

Historic structures
Qualified conservation r:ontribution . Other...

Real estate - Residential

Real estate - Commercial

Real estate .Other

Collectibles

Historical artifacts
Scientif ic specimens
Arc;heological artifacts
Other
Other
Other

25 PER HOUR

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part lV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reponed in Part l, lines 1.28 that it must hold for
at least three years front the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period?

b lf "Yes," describe the arrangement in Part ll.
31 Does the organization have a gift acceptance policy that requires the review of any non"standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b lf "Yes," describe in Part ll.

33 lf the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

LHA For Paperwork Redurction Act Notice, see the Instructions for Form 99O,

Other

x

x

o32't41
12-23-10

0 7 4 5 t 0 2 8  7 9 9 5 6 3  9 9 0 0 4
3 2

2 0 1 " 0 . 0 4 0 3 0  T H E

Schedule M (Form 990) (2010)

PARENTING CENTER 9 9 0 0 4



SCHEDULE O
(Form 990 or 99O-EZ)

Department of the Treasurv
Revenue Sel

Name of the organization

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions orr

Form 990 or 99O-EZ or to provide any additional information.
) Attach to Form 99O or 99O-EZ.

F o r m  9 9 0 ,  P a r t  I f I ,  L i n e  3 ,  C h a n q e s  i n Program

2010
Open to Public
Inspection

Employer identification numher

S e r v i c e s :

rI{G FAITLY BY EDUCATION

PROGITAMS DURING 2010.

Fo rm 990 ,  Pa r t  r r r ,  r , i ne  4a ,  p rog ram se rv i ce  Accomo l i shmen ts :

MAY J\LSO MAKE ITECOMMENDATTONS TO OTHER SERVICES WHICH CAN PROVDE

ADDIIT'IONAL TOOIJS TO SUCCEED.

RESPONSIBI,E CHOICES, UTILIZE POST]VE PARENTING -

CHILD ABUSE.

FOTM 990,  PArT VI ,  SEcI ion  B,  l ine  ] .1 :  TAX PREPARERS PROVIDE A DRAFT OF -

RETUIIN FOR APPROVAL BEFORE IT TS FINAI-,TZED.

Form 990,  Par t  VI  ,  Sect ion B,  L ine LZgi  A CONFLICT OF fN' IEREST DISCLOSURE

FORM IS DISTRIBUTED ANNUAIJLY IN A BOARD MEETING AI{D EVERYONE IS ASKED TO

DISCIJOSE A}TY POTENTIAL CONFLICTS OF INTEREST.

Fo rm 990 ,  Pa r t  V I ,  Sec t i on  B ,  L ine  L5a :  THE EXECUTIVE D fRECTOR'S

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

BOARD OF pTRECTORS, PAST PRESTDENT, CURRENT PRESTqENT AND PRESIpENT-ELECT.

THERIT IS DISCUSiSION WITH THE EXECUTIVE COMMITTEE AS WELIJ AS A REVIEW AND

COMPARISON OF COMPENSATION OF EXECUTIVE DIRECTORS

IN S] :ZE AND SERVICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
032211
o 1 - 2 4 - 1 1

Schedule O (Form 990 or 990-EZ) (2010)

3 3
2OTO. O403O THE PARENTING CENT'ER

Form 990 .  Pa r t ,  f f ne 4b " Proqr l i shmen ts :

0 7 4 5 1 0 2 8  7 9 9 6 6 3  9 9 0 0 4 9 9 0 0  4 _ L



Name of the organization Employer identification number

BOARD OF DIRECTORS TS RESPONSIBLE FOB OVERSIGTIT OF THE AUDIT A}ID THE

Schedule O (Form 99O or 99O-EZ) (2010)
032212
o1-24-11

3 4
THE0 7 4 5 L 0 2 8  7 9 9 5 5 3  9 9 0 0 4 2 0 L 0 . 0 4 0 3 0 PARENTING CENTER 9 9 0 0  4  L



Form 8868 (Rev. 1-2011) pase2
o l f  you are f i l ing for an Addit ional (Not Automatic) 3-Month Extension, complete only Part l l  and check this box .. . . . . . . . . .  > m
Note' Only complete Part ll i1'you have already been granted an automatic 3-month extensiorr on a previouslv filed Form 8868.
o lf you are filing for an Auto'matic 3-Month Part | (on paqe 1

Additional 3-Month of Time. fi le the

Number, street, and room or suite no. l f  a p.O, box, see instruct ions.
F IFTH

city, town or post office, state, and Zlp code. For a foreign address, see instructions.

Type or
print

Fi16 by the
extended
duo date for
fi l ing your
return. See
instructionsi

needed).

Employer identification numb,er

mil
WORTI{, TX 0 7

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

Application

Form 990

Form 990-8L

Form
Form 990"PF

Form 990'T

Form 99$T (trust other than

W,PlDo not complete Part ll if vou were not alreadv sranted an automatic 3-month extension on a previouslv filed Form gg69, _
BARBARA LAMSENS

r  rhebooksare in theca le l t  )  2928 WEST FIFTH ST,  FORT woRTH qX -  7Gi .07  _
T e t e p t r o n e t t o . >  ( 8 L 7 ) 3 3 2 - 6 3 4 8  - - _ -  F A X N o .

o | f t h e o r g a n i z a t i o n d o e s n c r t h a v e a n o f f i c e o r p | a c e o f b u s i n e s s i n t h e U n i t e d S t a t e s , c h e c k t h i s b o x . . ' . . . . . . . . . . . . . . . . ' . . . . . . >

o l f  this is for a Group Return, enter the organization's four digit  Group Exemption Number (GEN) _, l f  this is for the whole group, check this
@><-L f_l . lf it is for part of the qroup. check this box ) I and attach a list with the nramer; and ElNs of all members the extension is for. _
4 | request an addit ional i3.month extension of t ime unti l  Novembe r_ 1,L L 2C11,1,.
5 F o r c a | e n d a r y e a r 2 0 L O , o r o t h e r t a X y e a r b e g i n n i n g

6 lf the tax year entered in line 5 is for less than 12 months, check reason: I j Initial return I I Final return
L-J Change in accounting period

7 State in detail why you need the extension
ADDIT]ONAL TTME IS REQ :.fE AND AC,TURATE RETIJRI{. 

-

8a lf this application is for Form gg0-BL, 990-PF, 99O{, 4720, or 6069, enter the tentative tax, less anv
credits. See instructions.

b  l f t l  M" rd" . t . * t "d
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

with Form 8868.

c Balance due. Subtract line Bb from line Ba Include your payment with this form, if required, by using
ic Federal Tax See instructions.

Signature and Verification
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized t0 prepare this form.

09

1 1

1 2

Application

ls For

Form 1041-A

Form 8868 (Rev. 1-201 1 )

023842
o 1 - 2 4 - 1 1

0 7 4 5 L 0 2 8  7 9 9 6 6 3
3 5

2 0 L 0 . 0 4 0 3 0  T H E9 9 0 0 4 PAREI$TING CENTER 9 9 0 0 4



THE WALTON GROUP, LLC
6100 Southwest Blvd., Suite 300

Fort Worth, Texas 76{09

December 31,2010

THE PARENTING CENTER

The Walton Group. L.L.G. Privacv Policv

CPAs, like all providers of personal financial services, are now required by law to inform their
clients of theiir policies regarding privacy of client information. CPAs have been and continue to
be bound by professional standards of confidentiality that are even more stringent than those
required by law. Therefore, we have always protected your right to privacy.

Tvpes of Nonpublic Personal Information We Collect

We collect nonpublic personal information about you that is provided to us by you or obtained by
us with your authorization.

Parties to Whom We Disclose Information

For current and former clients, we do not disclose any nonpublic personal information obtained in
the course of our practice except as required or permitted by law. Permitted disclosures include,
for instance, providing information to our employees, and in limited situations, to unrelated third
partfres who need to know that information to assist us in providing services to you. In all such
situations, we stress the confidential nature of information being shared.

Protecting the Gonfidentialitv and Securitv of Current and Former Glients' lnformation

We retain records relating to professional services that we provide so that we are better able to
assist you with your professional needs and, in some cases, to comply with professional
guidelines. In order to guard your nonpublic personal information, we maintain physical,
electronic, and proceduralsafeguards that comply with our professional standards

Please call if you have any questions, because your privacy, our professional ethics, and the
ability to provide you with quality financial services are very important to us.

Sincerely,

The Walton Group, LLG


