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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B check i C Name of organization D Employer identification number
applicable:
Address
change THE PARENTING CENTER
y;;?\%e Doing Business As 23-7454254
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
somin- 1 2928 WEST FIFTH (817) 332-6348
fonended!  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1,414,640.
foptea | FORT WORTH, TX 76107 H(a) Is this a group return
Penee ' Name and address of principal officer BARBARA LAMSENS for affiliates? _lves [XINo
same as C above H(b) Are all affiliates included?__Ives [ No

| Tax»exemj)t status: E 501(c)(3) [ ] 501(c) (

)< (insertno.) || 4947(a)(1) or [ 527

J Website:p wwwW.theparentingcenter.oxrg

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: | X | Corporation [ ] Trust [ | Association [ ] Other B>

| L Year of formation: 19 w M State of legal domicile: TX

[ Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TQ PROVIDE EDUCATION AND
2| COUNSELING TO FAMILIES
g 2 Check this box P> El if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 38 Number of voting members of the governing body (Part Vi, fine 1a) ... 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. ... 4 18
# | 5 Total number of individuals employed in calendar year 2010 (Part V, line 28) . ... 5 45
£ | 6 Total number of volunteers (SHMAte if NECESSAIY) ___...................oceovorreroeoeree oo 6 24
E} 7 a Total unrelated business revenue from Part VI, column (C), ine A2 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 0.
L Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... ... 1,542,699. 1,105,978.
g1 8 Program service revenue (Part VIl N0 26) _...........oo.coocrvmnrccie 214,211. 225,983.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... t 13,271. 6,367,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 34,819. 33,602,
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,805,000, 1,371,930,
13 Grants and similar amounts paid (Part IX, colurmn (A), ines 1-3) | 4,109. 2,247,
14 Benefits paid to or for members (Part IX, column (A), line 4) ... ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines &-10) | 1,148,038. 974,921,
2 1 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
&l b Total fundraising expenses (Part 1X, column (D), line 25) P 33,913,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11241 . ... ... 686 , 8 94. 407,8 63.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), line 25) ... 1,839,041, 1,385,031,
19 Revenue less expenses. Subtract line 18 from line 12 ... ceeeeeeeee e, -34,041. -13,101.
58 | Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 1,402,556. 1,416,852,
<3| 21 Total liabilities (Part X, line 26) 19,623, 47,020,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 | 1,382,933.0

Part Il | Signature Block

1,369,832,

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? Declaratiops8t preparer {othefthan officer) is based on all information of which

preparer has any knowledge.

D f A —— A T g
Sign } Sigfa “officer 4 ﬁ D ‘ D V
Here BARBARA LAMSENS, EXECUTIVE DIRECTOR m 3

Type or print name and title \\_/7 N r_l-% [l

Print/Type preparer's name Preparer's signature Date v PTIN
Paid Mark L Walton selt-employed
Preparer | Firm'sname g The Walton Group, LLC Firm's EIN g
Use Only | Firm'saddressy, 6100 Southwest Blvd # 300
Fort Worth, TX 76109 Phoneno. 817-731-1155

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes l:l No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010) THE PARENTING CENTER 23-7454254 Page2
Part Il |Statement of Program Service Accomplishments

‘Check if Schedule O contains a response to any question in this Part W @

1

Briefly describe the organization’s mission:

TO :PROVIDE FAMILIES WITH THE TOOLS TO SUCCEED.

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

the prior FOrm 990 0r 990-EZ7 e [Jves [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? @Yes [:l No

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

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 449 ,867. including grants of $ Y (Revenue $ 93,110.)
CLINICAL COUNSELING - THE PARENTING CENTER PROVIDES INDIVIDUAL, FAMILY,
AND COUPLES COUNSELING SESSIONS WITH LICENSED THERAPISTS OR THOSE
WORKING UNDER THE SUPERVISION OF A LICENSED COUNSELOR. COUNSELING
RANGES FROM GENERAL ASSISTANCE TO HELP FOR ABUSED AND NEGLECTED
CHILDREN. THERAPY INCLUDES PLAY THERAPY, WHICH IS A WAY OF HELPING A
CHILD ADDRESS AND RESOLVE PROBLEMS, IS FOR CHILDREN BETWEEN THE AGES OF
THREE AND TWELVE. THIS PROVEN PROCEDURE IS A STRUCTURED APPROACH THAT
BUILDS UPON A CHILD'S NORMAIL METHODS OF COMMUNICATION AND LEARNING BY
ENCOURAGING THEM TQ EXPRESS FEELINGS THROUGH PLAY. THE PARENTING
ADVICE LINE IS A FREE SERVICE AVAILABLE TO PARENTS AND CAREGIVERS WHO
NEED ANSWERS TO QUESTIONS ABOUT CARING FOR CHILDREN. TRAINED STAFF
HELP CALLERS DEVELOP A PLAN OR SHARE IDEAS TO RESOLVE CONCERNS. THEY

4b

(Code: ) (Expenses $ 583,275, including grants of $ ) (Revenue $ 132,873.)
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 FROM
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 OFFICES,
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 FQUR
LOCAL SCHOOL DISTRICTS. ITS GOAL IS TO EDUCATE THE LEADERS OF
TOMORROW'S FAMILIES IN HOW TO CREATE HEALTHY RELATIONSHIPS, MAKE

4c

{Code: ) (Expenses $ 154,869 . including grants of $ 2,247 . Y(Revenue $ )
CASE MANAGEMENT - DESIGNED FOR FIRST TIME TEEN MOTHERS, THIS PROGRAM IS
A FREE AND VOLUNTARY SERVICE WHICH SUPPORTS AND EMBOLDENS 13 - 20 YEAR
OLDS TO BECOME THE BEST POSSIBLE PARENT FOR THEIR CHILD. HEALTHY
FAMILIES IS A LONG-TERM, INTENSIVE PROGRAM IN WHICH FAMILIES RECEIVE
SERVICES FOR ONE TO FIVE YEARS WITH THE GOAL OF ASSURING THAT THE
CHILDREN OF THESE YOUNG FAMILIES ARE PROPERLY CARED FOR, REARED IN A
HEALTHY ENVIRONMENT, AND ARE PREPARED TO ENTER SCHOQL.

4d

Other program services. {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B> 1,188,011,
Form 990 (2010)
r a0 See Schedule 0 for Continuation(s)
2

07451028 799663 99004 2010.04030 THE PARENTING CENTER 99004 1



Form 990 (2010) THE PARENTING CENTER 23-7454254 Page3
' Part IV | Checklist of Required Schedules o
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIEte SCREAUIE A ||| |\ . ...\ 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 Schedule C, Part | .. ... 3 DS
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 Schedule C, Part Il | | .. ... 4 | | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill 5 .
6 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| | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . ... 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedule D, Part Il . | . e, 8 X
9 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 management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PArt V| e e, 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI e e a| X |
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% ar more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIIl ..o 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 Schedule D, PArt IX || ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... ... 11e X_
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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XIL @nd XII 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, Xil, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(i))? /f “Yes," complete Schedule £ . ... . ... r13 X_
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. ... ﬁ4a X_
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV . ... 14b X
15 DOid the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV .. ... 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . 16 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 1'1e? If "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 VI, lines (
1c and 8a? If "Yes," complete Schedule G, PArt Il ... ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," (
complete Schedule G, Part Il ... e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . ... \ 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ..................oooovviiiiiiiiiien 20b | |
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) THE PARENTING CENTER 23-7454254 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part {X, column (A), line 17 If "Yes," complete Schedule |, Parts fand Il . 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, T
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il ... ... ... 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 ﬁ
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIE U ... .ot et 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 r
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 10 N8 25 ...\ ..o et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... ... E4b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease |
any tax-exempt DONAST | e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? ... ... 24d o
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIE L, Part | e e 25b | X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified a
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part !l _}_{_
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
SCHEAUIE Ly Part Hl e e e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ‘
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," 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 IV 2g8c | 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 I ... . | 31 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
SChedUIe N, Part Il e 32 hX
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxabie entity?
If "Yes," complete Schedule R, Parts I, Il IV, and V, fine T ... ..., 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .. ... [ ves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, € 2. | ... 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 partnership 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 VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. e et et 38 | X |
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) THE PARENTING CENTER 23-7454254 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a | 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ' 1b OJ
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 Prize WINMEIST | i oo e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. .. 2a 45
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (se¢ instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . ... . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
c i "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHiDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ‘ 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO Mile FOMMI B2B27 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e 1 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... 7f J X
g If the organization received a contribution of quatified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, ar a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under seCtion 4066 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, \ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... .. 10b “
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
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 s the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves onhand | ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .................... e 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) THE PARENTING CENTER 23-7454

254 Page6

Part VI | Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 7b below, and for a "No" response

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

Check if Scheduls O contains a response to any question in this Part V!

Section A. Governing Body and Management

\ Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .. | 1aJ 18
b Enter the number of voting members included in line 1a, above, who are independent ‘ 1bJ 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 6MPIOYEET || | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key empioyees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... . 5 X
6  Does the organization have members or StOCKNOIABIS? .. i ioioiiociocccceciior oo 6 X
7a Does the organization have members, stockholders, or other persons who may etect one or more members of the
GOVEINING DOAY? Lot e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... ... .. [ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The GOVErNING DOGY? | L e oottt 8a X
b Each committee with authority to act on behalf of the governing body? ... ..., 8bh | X
9 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 .. i 9 X
Section B. Policies (this Section B requests information about policies not required by the Interal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... . e, \ 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to alf members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 oM G S Y e, 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW HhIS IS QONE e e 12¢ | X
13 Does the organization have a written whistleblower poliCY? ... ... 13 | X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 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?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization || ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YOar? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b | |
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E Own website @ Another's website |:| Upon request
19 Describe in Schedule O whether (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 LAMSENS - (817)332-6348
2928 WEST FIFTH ST, FORT WORTH TX 76107
Form 990 (2010)
2210
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Form 990 (2010) "THE PARENTING CENTER 23-7454254 Page?
Part Vli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questionin this Part VIl [ ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization'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), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization'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 Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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 employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5 | 5 organization (W-2/1099-MISC) from the
related 518 « B (W-2/1099-MISC) organization
organizations| § | £ g _‘%3 and related
inSchedule | £ | £ | 2|5 23] & organizations
J 0) E|E2|5 8|85 =2
T
BRAD JAY
PRESTDENT j 1.50 X 0. 0. 0.
WILLIAM FOUST
PRESIDENT-ELECT 1.50(X 0. 0. 0.
BRENT DAVIS T
SECRETARY / TREASURER 1.50 | X| | 0. 0. 0.
WILLIAM BUTLER \ | T
BOARD MEMBER 1.00 X 0 .| 0. 0.
NANCY CANGELOSI |
BOARD MEMBER 1.00 X | 0. 0. 0.
TOM CHANCELLOR
BOARD MEMBER 1 1.00X 0. 0. 0.
STEVE COXSEY
BOARD MEMBER 1.00 X 0. 0. 0.
PAM DRENNER \
BOARD MEMBER 1.00/X J 0. 0. 0.
MARILYN GILBERT B
BOARD MEMBER 1.00 X 0. 0. 0.
SEAN GOLDEN
BOARD MEMBER 1.00|X 0. 0. 0.
ALAN D, HEGI
BOARD MEMBER 1.00|X 0. 0. 0.
STEF MAULER W
BOARD MEMBER 1.00]X 0. 0. 0.
[ |
EARL REDRICK
BOARD MEMBER 1.00 X] 0. 0. 0.
BETH REINTJES
BOARD MEMBER 1.00 (X 0. 0. 0.
MARVINA ROBINSON T
BOARD MEMBER 1.00 X 0. 0. 0.
BETSY ROMERO
BOARD MEMBER 1.00|X 0. 0. 0.
KATHERINE ALLEN WEAVER
BOARD MEMBER 1.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) THE PARENTING CENTER 23-7454254 Page8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©€) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check alf that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hours for | 2 . }:; organization (W-2/1099-MISC) from the
refated % E .z (W-2/1099-MISC) organization
organizations| = | s 2§, and related
in Schedule | £ | £ | 5| € (22| & organizations
0) 2|28 |& |85 8
TERRI WHITE
BOARD MEMBER 1.00 M 0. 0.
BARBARA LAMSENS
EXECUTIVE DIRECTOR 40.00 X 94,103. 0. 0.
|
b Sub-tOtal ., > 94,103. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add liNes 1D and 16) ..oooooovvvvoeeeeeoeeooeeeeeseeeeeo > 94,103. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
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 || |................e——————— 3 X
4 For any individual listed on line 13, 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 ... ... 4 X
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 .. ..oooovoviviiiciiiiieiiiiiieeei 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010}
032008 12-21-10
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Form 990 (2010) THE PARENTING CENTER 23-7454254  Page9
~ [PartVill | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exggggg%‘?om
exempt function business tax under
o revenue revenue sections 512,
513, or 514
%‘2 1 a Federated campaigns .. \ 1a J
€31 b Membershipdues . ... 1b
—  #§ o Fundaisingevents ... .. 1c|  13,000.
%,E d Related organizations . | 1d
4E| e Government grants (contributions) l1e] 522,656.
. -§ g f All other contributions, gifts, grants, and \
_-g% similar amounts not included above 11 570,322.
g'g g Noncash contributions included in lines 1a-1f.
O% h Total. Addlinestatf ..o, » 1,105,978,
- Business Code
% | 22 PROGRAM SERVICE FEES | 541900 | 225,983. 225,983.
2 b
- - |
§ 3 d |
o f All other program service revenue
- g Total, Add lines2a-2f ..o oo, > 225,983.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 6,367. 6,367.
— 4 Income from investment of tax-exempt bond proceeds | 2
§  ROVAES ..., >
| (i) Real (i) Personal
- 6a GrossRents . ... ...
b Less:rental expenses . . ‘
¢ Rental income or (loss) . \
d Net rentalincome or (10SS) ... | 2
- 7 a Gross amount from sales of i) Securities __ (i) Other
assets other than inventory
b Less: cost or other basis
—_ and sales expenses . L |
¢ Gainor(loss) ... | N
d Net gain of (l0SS) ..o »
o | 8 a Grossincome from fundraising events (not
- g including $ 13,000, of
® contributions reported on line 1¢). See
P Part IV, ne 18 ... al 76,312,
— g b Less: direct expenses b| 42,710.
¢ Net income or (loss) from fundraising events ... . 33,602, 33,602.
9 a Gross income from gaming activities. See
— Part IV, line 19 . ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
o and allowances ... ... a
b Less:costofgoodssold ... b
c¢_Net income or (loss) from sales of inventory ................ N
— Miscellaneous Revenue Business Code
11 a
b
—_ c —
d Allotherrevenue . ...
e Total. Addlines 11a11d ... >
12 Total revenue. See iNStrUCHONS. ..ot iirisiiera, » |1,371,930.] 225,983. 0. 39,969.
— 032009 Form 990 (2010)
9
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Form 990 (2010) THE PARENTING CENTER
 Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

23-7454254 Page 10

Do not include amounts reported on lines 6b, Total e(;?) B) (C) AD). )
7b. 8b, 9b. and 10b of Part VIII. penses Program service Management and Fundraising
» OB, 9B, expenses ___general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, tine 21 2,247. 2,247,
2 QGrants and other assistance to individuals in
the U.S. See Part IV, line22 .
3 Grants and other assistance to governments, (
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 ... ...
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 94,103. 77,427. 4,941. 11,735.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cH3¥BY ... .
7 Othersalaries and wages . 717,997. 619,906. 87,379. 10,712,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 7,484. 5,500. 1,984.
9 Other employee benefits 64,975. 50,928. 12,177. 1,870.
10 Payrolltaxes ... 950,362. 77,667, 10,478. 2,217.
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting 11,723. 11,033. 690.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other 188,523. 155,402, 28,381. 4,740.
12  Advertising and promotion 4,494. 3,356. 1,138.
13 Office expenses ... . ... ... 78,554. 70,937. 5,106. 2,511.
14 Information technology .. . ...
16 Royalties ...
16 OCCUPANCY ... ... \ioooooooeeeeeeeeeeee! 56,226. 53,546. 2,636. 44.
17 Travel 16,336, 15,044. 1,292.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 12,166. 9,092, 3,049. 25.
20 Interest ..
21 Payments to affiliates
22  Depreciation, depletion, and amortization 27,245. 24,227. 3,018.
23 INSUMANCE ... 12,596. 11,699. 838. 59.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 241. If line
24f amount exceeds 10% of ling 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...
a
b
Cc
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 1,385,031, 1,188,011. 163,107. 33,913.
26 Joint costs. Check here B> | if following SOP
98-2 (ASC 958-720). Complete.this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SONCIAtION oo
082010 12-21-10 Form 990 (2010)
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Form 990 (2010)

THE PARENTING CENTER

23-7454254 Page 11

"Part X | Balance Sheet

) FJ (B)
Beginning of year End of year
1 Cash-nondnterestbearing 929,889.| 1 987,463,
2  Savings and temporary cash investments 2
8 Pledges and grants receivable, net ... 122,987. 3 113,797,
4 Accounts receivable, Net 129,484. 4 69,693.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1|
of Schedule L e, 5
6 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(c){9) voluntary
" employees’ beneficiary organizations (see instructions) . 6
% | 7 Notesand loans receivable,net ... 7
& 8 Inventories forsale oruse | 8
9 Prepaid expenses and deferred charges 11,196.] o 26,174.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 1,501,777,
b Less:accumulated depreciation 10b 1,284,096. 209,000.] 10c 217,681.
11 Investments - publicly traded SECUNties . ... . ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSEES ..., | 14
15 Other assets. See Part IV, line 11 . .. ... 0. 15 _2,044.
16 Total assets. Add lines 1 through 15 (must equal line 34) ..coooooooerioeiern .. 1,402,556, 16 1,416,852,
17 Accounts payable and accrued Xpenses . ... 19,623.] 17 47,020.
18 Grants payable | e 18
19 Deferred revenue | e 19
20 Taxexempt bond liabilities L 20
0 21 Escrow or custodial account liability. Complete Part iV of Schedule D ... 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part (i
- of Schedule L s 22
23 Secured mortgages and notes payable to unrelated third parties ... [ 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. oo 19,623.] 26 47,020,
Organizations that follow SFAS 117, check here P> I_Tﬂ and complete
b4 lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted NLASSES | .. e, . 1,066,851, 27 1,124,774.
;T; 28  Temporarily restricted net assets ... 207,499.| 28 136,475,
T |20 Permanently restricted net assets ..o 108,583.] 29 108,583,
g Organizations that do not follow SFAS 117, check here P> E:I and B
) complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund | ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... r 32
Z |33 Total net assets or fund DAIANCES | ... % 1,382,933.| 33 1,369,832,
|34 Totalliabilities and net assets/fund balances ... 1,402,556. 34 1,416,852,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) THE PARENTING CENTER 23-7454254 Page12
Part Xl| | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), ine 12) ... 1 1,371,930.

2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,385,031,

3 Revenue less expenses. Subtract line 2 from line 1 .. ... 3 -13,101.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,382,933,

5 Other changes in net assets or fund balances (explain in Schedule ©) 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 1,369,832,

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XH ... @

Yes _I\_Io_

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 O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? ... . [2b X

c If "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? . . 2c| X
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 statements for the year were issued on a
separate basis, consolidated basis, or both:
Dﬂ Separate basis |:| Consofidated basis [:l 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

Actand OMB Circular A-T3BT e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ar audits, explain why in Schedule O and describe any steps taken toundergosuch audits. .o 3b
Form 990 (2010)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organizétion or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

23-7454254

THE PARENTING CENTER

rPart | J Reason for Public Charity Status (il organizations must compilete this part.) See instructions.

The organization 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 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il.)

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

10 D 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 benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al | Type | b D Type Il [ l::] Type Il - Functionally integrated d ]:__] Type |l - Other

e l:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2).
f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il
SUPPOMING Organization, GhECK this BOX || L.\ oo e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? | ... ..., 11g(i)
{ii) A family member of a person described in (i) @bOVE? ||| ... 11g(ii)
{ili) A 35% controlled entity of a person described in (i) or (i) above? [ 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (()ir“) T.ygf. of (iv) Is the organization| (v) Did you notify the | (vi)lsthe (vii) Amount of
organization (describgeijngn |Ii?1re]:s 9 I col. (i) listed in your)r organization in col. (i) organized in the support
above or IRC section @/emmg document?| (i) of your support? U.S8.?
(see instructions)) Yes | No Yes No Yes No
T

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 THE PARENTING CENTER 23-7454254 page2
Part Il | 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > |  (a) 2006 _(b) 2007 {c) 2008 (d) 2009 ‘ {e) 2010 ~__{f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1282851. 1332961.] 1898599.] 1542699, 1105978.| 7163088,

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

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

4 Total. Add lines 1 through3 r1282851. 1332961. 1898599. 1542699.| 1105978.( 7163088.

5 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 ()
6 Public support. subtract line 5 from line 4. 7163088.
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 __(f) Total
7 Amounts from fine 4 1282851.] 1332961.] 1898599, 1542699.  1105978.| 7163088.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 17,745, 16,840.] 10,775, 13,271. 6,367. 64,998.

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 (ExplaininPart IV)) 180,032, 145,492. 71,740. 76,312. 473,576.

11 Total support. Add lings 7 through 10 7701662.

12 Gross receipts from related activities, etc. (see instructions) 12 | 1,283,772,

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

organization, check this BoX and STOP MEI€ ... i > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ... ... 14 93.01 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 93.81 %

16a 33 1/3% support test - 2010.1f 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 qualifies as a publicly supported organization | ...
b 33 1/3% support test - 2009.If 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 ...,
17a 10% -facts-and-circumstances test - 2010.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 IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... > |:|
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 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 ... . ... ... > |:|

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 ... ..... | 3
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part (1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 er) 2007 —[ {c) 2008 (d) 2009 {e) 2010 ‘ ~(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Sublactiine 7¢ from llne 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from busingsses
acquired after June 30, 1975 J J

cAdd lines 10aand 10b . |

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on L

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

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

CheCK ThisS DOX ANd SEOP MEEE ..o i i e e oot et e ettt e et ei ettty | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () .. . ... 15 %
16 Public support percentage from 2009 Schedule A, Part I, iN@ 15 ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... .. > |:]

b 33 1/3% support tests - 2009. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . > I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | 2 E]
032023 12-21-10 : Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors

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

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal 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 501y 3) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

U 0oonH

501(c)3) taxable private foundation

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

General Rule

Ej For an organization filing Form 990, 990-£7, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts I and II.

Special Rules

@ 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 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

[: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,
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 |, 11, and Il

[:l 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,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> 3

religious, charitable, etc., contributions of $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, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B {Form 990, 980-EZ, or 990-PF) (2010)

Page 1 of l of Part

Name of organization

THE PARENTING CENTER

Employer identification number

23-7454254

- Partl Contributors (see instructions)
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | JANE F. RECTOR Person [ XJ
Payroll D
325 NORTH BROADWAY ROAD $ 50,000. Noncash [ ]

AZLE, TX 76020-3745

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

- @

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 2 | MORRIS FOUNDATION person  [X]
Payroll D
4545 BELLAIRE DRIVE SOUTH, SUITE 3 $ 40,000. Noncash [ ]
(Complete Part If if there
- FORT WORTH, TX 76109 is a noncash contribution.)
(a) (b) (c) (d)
—— No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | REES-JONES FOUNDATION Person  [XI
N Payroil \:l
5956 SHERRY LANE, SUITE 1603 $ 30,000, Noncash [ ]
(Complete Part 1l if there
DALLAS, TX 75225 is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | SID RICHARDSON FOUNDATION Person  [X]
Payroll D
309 MAIN STREET $ 50,000. Noncash [ ]
B (Complete Part Il if there
FORT WORTH, TX 76102 is a noncash contribution )
— (a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | PARR TRUST Person
Payroll [j
420 THROCKMORTON STREET, SUITE 300 $ 25,000. Noncash [ ]
(Complete Part Il if there
— FORT WORTH, TX 76102 is a noncash contribution.)
(a) ) (c) (d)
— No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroli D
B $ Noncash [ |

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

023452 12-23-10

07451028 799663 99004
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

Employer identification number

THE PARENTING CENTER 23-7454254
— Partll Noncash Property (see instructions)
(a)
No. (c)
- ) . FMV (or estimate) (d) .
—_ from Description of noncash property given . . Date received
p (see instructions)
artl
- (@
(c)
No.
o ) i FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
(see instructions)
s Part |
(a)
(c)
e No.
. ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(0
No.
o o (b) _ FMV (or estimate) o
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c)
No.
o o (b) ' FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part 1
(a)
{c)
No. " o) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

i

023453 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Ill

Name of organization

Employer identification number

THE PARENTING CENTER 23-7454254
Part HI Exclusively religious, charitable, etc., individual contributions to section 501(c){7), (8), or {10) organizations aggregating
— more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P $
(a) No.
II"::'TI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.

IfDFOTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar

(e) Transfer of gift
_— Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

{a) No.

lgrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.

from
Part |

({b) Purpose of gift

(c) Use of gift

{d) Description of how gift is held

|

Transferee’s name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

023454 12-23-10

07451028 799663 99004
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. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Department of the Treasury Part IV, line 6, 7, 8, 9’ 10, 11’ or. 12. . Open to. Public
Internal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

THE PARENTING CENTER 23-7454254
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 890, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value atend ofyear
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?

N B WN =

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
impermissible private DENEIt? ... e e e ii e e et eaeeies :l Yes El No
[Part Il_| 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) l:l Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
I::l 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.

[ Held at the End of the Tax Year
a Total number of conservation easements [ 2a
b 2b
c 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National ReiSer ... ... e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where propetty subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NoldS? E Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and $60ton 170(VANB)I? ...\ e [ Jves [_Ino
9 InPart X1V, 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.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a 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 XIV,
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 included in Form 990, Part VI, line 1 e

(i) Assetsincluded in Form 990, Part X e > s

2 If 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) refating to these items:

a Revenues included in Form 990, Part VI, line 1 > 3

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. _ Schedule D (Form 980) 2010
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Schedule D {Form 990) 2010 THE PARENTING CENTER 23-7454254 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that appty):
a [ Public exhibition
b [j Scholarly research
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:1 Yes

d [_ltoanor exchange programs

e |:| Other

l:lNo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, o
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 Form 990, Part X?

Amount
© Beginning balanCe e, 1c
d Additions during the year e 1d
e Distributions during the year e 1e
T OENdiNg balance | e if

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV.

] Part VJ Endowment Funds. Complets if the organization answered “Yes" to Form 990, Part IV, line 10.
(b) Prior year (c) Two years back | (d) Three years back
108 583, 108 583,

(a) Current year (e) Four years back

108 583,

1a Beginning of year balance
b Contributions

Net investment earnings, gains, and losses 128, 94, 1,782,

c
d Grants or scholarships
e Other expenditures for facilities
and programs ...
Administrative expenses

128, 94, 1,782,

g Endofyearbalance . . ... 108 583,
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

108,583, 108,583,

by: Yes | No

(i) unrelated organizations 3a(i) X

(i) related OrgaNIZAtIONS | . . e e, 3a(ii) X

b If "Yes" to 3a(ii), 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.
| Part VU Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land 50,044. 50,044.
b BUIldiNgS . 917,715. 817,850. 99,865,
¢ Leasehold improvements . . 5,716. 5,307. 409.
d Equipment 528,302. 460,939. 67,363.
e Other ........ccooveviiiiiieiiciieiee v
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. .. .o i, . 217,681,
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 THE PARENTING CENTER

23-7454254 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

’7 {b) Book value

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

(1) Financial derivatives
{2) Closely-held equity interests
(8) Other

(A

(B)

(©)

()

(E)

)

(G)

(H)

)

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) p>

| Part VIIl | Investments - Program Related. see Form 990, Part X, line 13.
o6 Fe

(a) Description of investment type

(b) Book value

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

(10)

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

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Desctription

(b) Book value

)

()

&)

(4)

©)

{6)

(7)

8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
art

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

1. (a) Description of liability

(b) Amount

1) Federal income taxes

b
-y

(10)

a1

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

FIN 48 (ASC 740) Footnote. In Fart XIV, provide the text of the footnote to the organization's financial statements that reports the organization's Tiabi ity Tor uncertaln Tax positions under

2. _FIN 48 (ASC 740).

032053
12-20-10
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Schedule D (Form 990) 2010 THE PARENTING CENTER 23-7454254 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,371,930.

Total expenses (Form 990, Part IX, column (A), line 25) 1,385,031,
Excess or (deficit) for the year. Subtract line 2 from line 1 ~13,101.
Net unrealized gains (losses) on investments
Donated services and use of facilities

Total adjustments (net). Add lines 4 through 8 . 9 0.
10 -13,101.

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

© 0O NOO A WDN

1 Total revenue, gains, and other support per audited financial statements 1 1,404,893,
2 Amounts included on line 1 but not on Form 990, Part VIi, line 12:

a Netunrealized gains oninvestments . ... 2a

b Donated services and use of facilities ... 20 32,963.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) e, 2d

e Addlines 2athroug 2d ... e 2¢ 32,963.
8 Subtractline 2e fromiine 1 3 1,371,930,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b \ 4a

b Other (Describe in Part XIV.) | .o b

C ADAIINES 4@ aNA A0 | e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12.) ..o | 5 1,371,930,
| Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... ... 1 1,417,994.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities ... ... 2a 32,963.

b Prioryearadjustments SUSUU U RUUR 2b

€ Otherlosses . 2¢

d Other (Describe in Part XIV.) 2d

e Addlines 2athrough 2d e 2e 32,963.
3 Subtractline 2e from lINe T e 3 1,385,031,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VUi, tine 7b . ... \ 4a

b Other (Describe in Part XIV.) ‘ 4b

C AAANINES 4@ aNd 4D e 4c 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part [, ine 18 oo 5 1,385,031.

Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part [Il, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete 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 POSTITIONS TAKEN AND AS SUCH DOES NOT

HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL

STATEMENTS .

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE PARENTING CENTER 23-7454254 pPages
| Part XIV| Supplemental Information (continued)

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

INCOME TAX (FORM 990) FOR 2007, 2008, 2009 AND 2010 ARE SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE GENERALLY THREE YEARS AFTER

THEY WERE FILIED.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Eﬁg‘:’;r‘;:\'{:;}:g:‘:f:’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE PARENTING CENTER 23-7454254

Part | :I Fundraising Activities. Complets if the organization answered “Yes" to Form 990, Part [V, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Ej Mail solicitations e D Solicitation of non-government grants
b [j Internet and email solicitations f D Solicitation of government grants
c E:' Phone solicitations g E Special fundraising events

d E:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes [ InNo
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.

v) Amount paid . .
(i) Name and address of individual . - rS'n"ra‘?s"ér (iv) Gross receipts té zOr retainez by) (vi) Amount paid
or entity (fundraiser) (i) Activity have cus(lod from activity fundraiser to (or retained by)
contriburions? listed in col. iy | organization
Yes | No
TOMAl oo >
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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
25
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Schedute G (Form 990 or 990-E7) 2010~ THE PARENTING CENTER 23-7454254 pPage2
Part | U 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 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
OLF OTHER None (add col. (a) through
OURNAMENT UNDRAISERS col. (c))
o (event type) (event type) (total number) '
3
o
é 1 Grossreceipts ... 85,382, 3,930. 89,312.
2 less: Charitable contributions 13,000. 13,000.
3 Grossincome (line 1 minusline2) ... ... . 72,382. 3,930. 76,312,
4 Cashoprizes .. ...
|5 Noncashprizes .. . ... . 6,315. 16,315,
2
\%) 6 Rent/faciltycosts ... .. 8,850. 8,850.
';é 7 Foodandbeverages ... ... ... 13,275, 13,275.
8 Entertainment .. 4,000. 4,000.
9 Otherdirect expenses 10,270. 10,270.
10 Direct expense summary. Add fines 4 through 9 in column (d) ...l > | 42,710,

Net income summary. Gombine line 3, column {d), and line 10 ... . oo | 4 33,602,
Pa U Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . (d) Total gaming (add

(0] 3
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (¢))
2
Q
o

1 GroSSreveNUEe . ...........cooeeiiiieiriiiiiiinianenns
o |2 Cashprizes ... ~
]
&
2|3 Noncashprizes ... [
g
k)
£1 4 Rentfaclitycosts .. ... |
[

5 Other directexpenses ...

[ ves % [_]ves % |[_] Yes__ %

6 Volunteer labor ... ... [ InNo [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 incotumn (d) ... > [ )

8 Net gaming income summary. Combine line 1, column d, and HNe 7 ittt e it eieeees |

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? D Yes D No
b If "No," explain:

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

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 THE PARENTING CENTER 23-7454254 Ppages

11 Does the organization operate gaming activities with nonmembers? [:I Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable GAMING? ||| ... ..\ oo oo oo [ Jves [ INo
13 Indicate the percentage of gaming activity operated in: ’
a The organization's Tacility .. e, 13a %
b Anoutside facllity | .. 13b %

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

Name p» THE PARENTING CENTER

Address B 2928 WEST FIFTH - FORT WORTH, TX 76107

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . [:| Yes I:l 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 $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided p

l:j Director/officer L] Employee \:] Independent contractor

— 17 Mandatory distributions:

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
Part |VJ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part ll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

or certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) F tain Offi Di T Key Empl d High
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2010

Department of the Treasury Part IV! line 23. Open to P_Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE PARENTING CENTER 23-7454254
'Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, 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
D Travel for companions [___| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.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 lll to explain . ... ... 1b
2 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 e 1A 2
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.
Compensation committee (:l Written employment contract
D Independent compensation consultant ) E Compensation survey or study
E Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? ... . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.
Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The Oorganization? | e 5a X
b Anyrelated organization? e r5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The organization? e 6a X
b Any related Organization? s 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
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 inPart 11l |, 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ......ooiiiiii i e e e 9

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

032111
12-21-10
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28h, or 28c,

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

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection

Name of the organization Employer identification number

THE PARENTING CENTER 23-7454254
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 . . . Corrected?
(a) Name of disqualified person {b) Description of transaction CY orre N

es 0

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

section 4958

Part |IJ Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (c) Original principal | (d) Balance due {e) In @ Abpop;%vg? (g) Written

person and purpose the organization? amount default? c())lmn“ittee’? agreement?

Yes No Yes No Yes No

To From

................................................................................................... > ¢
ns.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(b) Relationship between interested person and (c) Amount and type of
assistance

(a) Name of interested person
the organization

Schedule L (Form 990 or 990-EZ) 2010

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

032131 12-21-10
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THE PARENTING CENTER 23-7454254
Schedule L (Form 990 or 990-EZ) 2010

Page 2
Part I\E Business Transactions Involving Interested Persons. =
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢.
(a) Name of interested person (b) Relationship between _inte_rested (c) Amour_lt of (d) Descript.ion of é%asr?i;gggnc’);
person and the organization transaction transaction revenues?
Yes No
BRENT DAVIS MEMBER OF BOARD OF 0.DAVIS IS A X

Part V_J Supplemental Information

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

Sch 1., 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 IS A SENIOR VP WITH FROST BANK

WHERE THE PARENTING CENTER DOES THEIR BANKING.

Schedule L (Form 990 or 990-EZ) 2010
032132
12-21-10
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SCHEDULEM Noncash Contributions OMB No. 16450047

(Form 990) 20 1 0
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE PARENTING CENTER 23-7454254
[Partl | 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

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Books and publications ... ..
Clothing and household goods
Cars and other vehicles

© 0N OAWN

—
o
w
&
5]
c
=.
=
o
w
Q
o]
w
@
<
=
@
&
w
@
3
S)
=

Securities - Partnership, LLC, or
trust interests

-
-

12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . ...
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

25 Other P ( DONATED ) X 24 32,963, NUMERQUS HOURS AT
26 Other P ( SERVICES ) 0 0. |25 PER HOUR
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the 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 |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holdING PEIOG Y e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? = 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEU T ONS e, 32a X
b If “Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 11

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“61j“|56’“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁfgiﬁ,m;:j:n'u";‘;gif‘;“w P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE PARENTING CENTER 23-7454254

Form 990, Part III, Line 3, Changes in Program Services:

THE CO-PARENTING FAMILY TRANSITIONS PROGRAM WAS ABSORBED BY EDUCATION

PROGRAMS DURING 2010.

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

MAY ALSO MAKE RECOMMENDATIONS TO OTHER SERVICES WHICH CAN PROVDE

ADDITIONAL TOOLS TO SUCCEED.

Form 990, Part ITII, 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¢c: A CONFLICT OF INTEREST DISCLOSURE

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

DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST.

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

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

BOARD OF DIRECTORS, PAST PRESIDENT, CURRENT PRESIDENT AND PRESIDENT-ELECT.

THERE IS DISCUSSION WITH THE EXECUTIVE COMMITTEE A3 WELL AS A REVIEW AND

COMPARISON OF COMPENSATION OF EXECUTIVE DIRECTORS OF STIMILAR ORGANIZATIONS

IN SIZE AND SERVICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization

Employer identification number

THE PARENTING CENTER 23-7454254

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

Form 990, Part XTI, 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.

0328451 Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... .. . ...

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fited Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

| Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of exempt organization Employer identification number
Type or
:l":: . THE PARENTING CENTER 23-7454254
extended Numbet, street, and room or suite no. If a P.O. box, see instructions.
oo 12928 WEST FIFTH
return. See | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
nereton® [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 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

BARBARA LAMSENS

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

box P D . M it is for part of the group, check this box P> l:l and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time unti _ November 15, 2011.

5 Forcalendaryear 2010 , or other tax year beginning , and ending

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return [:] Final return
[:] Change in accounting period

7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8 | $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tite p» CPA ﬁ ik ) )D

7N TE)
U J‘J 1{ Form 8868 (Rev. 1-2011)

C

023842
01-24-11
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THE WALTON GROUP, LLC
6100 Southwest Blvd., Suite 300
Fort Worth, Texas 76109

December 31, 2010

THE PARENTING CENTER

The Walton Group, L.L.C. Privacy Policy

CPAs, like all providers of personal financial services, are now required by law to inform their
clients of their 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.

Types 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
parties 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 Confidentiality and Security of Current and Former Clients’ Information

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 procedural safeguards 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, LLC



