Form 990 OMB Mo. 1545-0047

Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) - —

Rev. January 2020)

Department of the Treasury * Do not enter social security numbers on this form as it may he made public. Op:
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning , 2019, and ending .
B Checkif applicable: Cc D Employer identification number
pea
| _|Addresschange | THE PARENTING CENTER 23-7454254
| _|Name change 2928 WEST FIFTH E Telephone number
| et return FORT WORTH, TX 76107 817-332-6348
|| Final return/terminated s
| | Amended return G Gross receipts S 2,416,882 :
|| Application pending F Name and address of principal officer: PAUL GRAVLEY H(a) Is this a group return for subordinates? Yes E‘ No :
H(b) i i
SAME AS C_ABOVE Naal oo okl oy L Yes [ Io
| Tax-exempt status: @ 501(c)(3) J_l 301(e) ( )= (insert no.) |_| 4947(a)(1) or U az7
J Website: = WWW.THEPARENTINGCENTER.ORG H(c) Group exemption number P
K Form of organization: @Corpﬁralion !_l Trust I_I Association |_| Other ™ I L Year of formation: 1975 | M state of legal domicile: T X
[Partl [Summary
1 I%riieﬂ! describe the organization's mission or most significant activites: TO PROVIDE FAMILY MEMBERS AND
|  PROFESSIONALS WITH THE TOOLS, RESOURCES AND SERVICES TO BUILD SUCCESSFUIL_FAMILIES. _
I A A P s A s o0 N S X B T NI
E
g 2 Check this box * D if the organization discontinued its operations or de;;;ogea of more than 25% of its net assets.
O] 3 Number of voting members of the governing body (Part VI, line 1a) ............. oo . 3 23
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . ....................... 4 23
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) ...............ooovoo ... 5 37
E 6. “Total number ot volunteers (estimale IFHEEESSAIYY . o v v s we i s s o5 wo e S0asn G 6 38
| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ........... iR S MRS SR 5850 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 . . ... .. et 7b 0.
Prior Year Current Year
o | 8 Contributions .and grants (Part VIII, Iihe TH R T o A e Rt | TSNl 2, 720,162, 1,955,460,
g 9 Program service revenue (Part VI, line2g) ...... ... ... ... ... . 0o iiiiiiia... = Yol 295,245, 267 .358.
z 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ......................... 16,540. 34,038.
o | 11 Other revenue (Part Vill, column (A), lines 5, éd, 8c, 9¢, 10c,and 11e) . ............... -32,897. -30,578.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... .. 2,999, 050. 2,226,278.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ....... ... ........
14 Benefits paid to or for members (Part IX, column (A), lined) .......... .. ... ... .....
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 1,582,852, 1,481,554,
:m; 16 a Professional fundraising fees (Part IX, column (A), line 11e).........................
:@:n. b Total fundraising expenses (Part 1X, column (D), line 25) > 125,204.
Wi17 oOfther expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . ... ... oo 1,284,769, 984,026.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............. 2, 867,621. 2,465,580.
19 Revenue less expenses. Subtract line 18 from line 12. .. ........ ... ... ... ... ......... 131,429, =239,302,
5 § Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16). ... ..o uot ittt 9707, 332, 2,434,615.
.&n‘f 21 Total liabilities (Part X, line26)................... S P I AR e R, o 178, 685. 104,507.
iu..E_ 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... ... ... ... ... ... .. .. .. 2,528,647. 2,330,108.
[Part T [Signature Block

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

Signature of officer Date

Sign
Here p PAUL GRAVLEY EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Prgparer's signature ; * = Date " \ Check |_| i |PTIN
Paid AMY MICHIE 1\% w.u\l[’/ \u\ : \‘5"?,&/ self-employed P0O0956657

Preparer [Fimsname > SUTTON FROST CARY LLP{\

Use Only |Fimsadaress ™ 600 SIX FLAGS DR., SUYIE 600 Firm's EIN ® 75-2593210
ARLINGTON, TX 76011 Phorene. (817) 649-8083
May the IRS discuss this return with the preparer shown above? (see instructions) ............ i} QIH JIU o, B] Yes I_I No

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

3 :@f@fﬁﬁg[}m Form 990 (2019)
COPY




Form 990 (2019) THE PARENTING CENTER 23-7454254 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ul . ...
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ7 ... ...\t L™ 0 ST e, N SR N, o . SRR (SR . [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... D Yes No

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

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

4a (Code: ) (Expenses $ 1,722,762 . including grants of $ ) (Revenue & 54,030.)
SEE SCHEDULE O

4b (Code: ) Expenses $ 393,100. including grants of $ ) Revenue $ 213,328.)
SEE_SCHEDULE O

4 d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 2,115,862,
BAA TEEA0102L 07/31/19 Form 990 (2019)




Form 990 (2019) THE PARENTING CENTER 23-7454254 Page 3

[Partiv.

| Checklist of Required Schedules

1

10

i

12

13
14

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A )

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .....................

Did the arganization 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 !

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electicn
in effect during the tax year? If 'Yes,' complete Schedule C, Part I .. . ... . . . .

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 I

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’fg Efrc;wde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
a

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 I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
cormpietesSchedule B BB I v va oo e e mmabn 5w s S YT e I i s

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If es; complele Schedtle D), PATT IV .. . ouin sweiwims wh tmms s i oS58 a0 aters Vo dioim 104 v a0 faies e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If 'Yes,' complete Schedule D, Part V .. ...
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 Bidptheto\;?anizaticn report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
L FcriE e 1 W T SRS W W, Y, N | g e N G R . SO RN

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. .. ... . ... . . . . . .

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or mare of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII .. ... . . . . . i,

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
i Bt X lineld6? I Yesr complele SehBaulE D PartelXos e, curommun savmmas v AAun, Sy s Yo aaso 8 srusomn w o o |

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part 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,' cornplete Schedule D, Part X. ... ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schiedile D). Farts XIiame Kl w sowmn e moivm sopeiesi b, S Sieettons s sl B Sieena B e e Bl B s 0l

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XIi is optional ..................

Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E .. ......................

a Did the organization maintain an office, employees, or agents outside of the United States? .......... 1 o B e (1 W

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts 1 and IV .. ... ... i e it iine s ensaiseesanaris
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. .. .. .. ..

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV .. . ... . . . . . e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ........ .. ... ... ... ... .........

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If ‘Yes, complete Schedule G, Fart Il ... . ... ... ... e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
COMPlete - SEheate G P A L ols s i sarrsmn e St Aroisiait 50 ST T St ta) S | S Sy 1 fi Ty R S

20a Did the organization operate one or more hospital facilities? /f 'Yes,'complete Schedule H. . ........... ... .. ..........

21

b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............... ...

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il . .. ....................

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
e X
11d X
1e X
1f| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

21 X

BAA TEEAOIO3L 07/31/19

Form 990 (2019)



Form 990 (2019) THE PARENTING CENTER 23-7454254 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
cotumn (Al line 22 dr¥es complete: Sehadule ] Barts Fanit T iiuses v i 5mcons somimes s whls sy S s s 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  If 'Yes,' complete
SCHEUIEr] Siesin wamonin S et A e e M B el S W S e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If 'No, ‘got0 IN@ 258 .. ... e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy (8X-eXemIPE DORMUST oo s sttt 58050 S mimime ws sy sisisiog s isiegass ot siecsin st Snicsstis e bt s el eyee sl AHar i S 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part {............. .. cccoviv.. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E77  If 'Yes, ' complete
SENCAUIEH. IPAT st weins S et o msseti s e e i e S AR SR S G e e 4 e 5 e S 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplo;/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes, complete Schedule L, Part Il ... ... .. ... cc'eeeiieeeoneenn .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? i Yesit corfiplete Seheditlel o Park Tl sy wummsny v i SEEs S i b e E ritieieros erosion es tsbeimrs oo aensisls e

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?  /f
Yes ccomplete Sehegile L, BarliM i st b s ewesbh c Sz st 5 s Sanaibiis 5 S S i s e

b A family member of any individual described in line 28a? [f 'Yes,' complete Schedule L, Part IV . ... ....................

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes; " complete-Schedule B, PartiiV couinmi svamonn wn i s cvvms soaa simim e S0 56 o s s S Sabi i st i

29 Did the organization receive more than $25,000 in non-cash contributions? [If 'Yes,' complete Schedule M . .. ... ... ....

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,' complete Schedule M . . .. ... ... . e e e TRy s

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! .. ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedile NARaR T rons Sk v spvmes o seinzeny S S s fhmms St we e e splb et o garsi s S

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .. ... ... ... .. . e et

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, 1], or IV,
Rl (e e Bie i BOSONS ( - sioce WS GO R, R P [ SR TS T e IS S e I N e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. .. ... .. ... ... . . ... ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part \V/, line 2. . ... .. ... .. .............

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . .. ... . s

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 VIl .. .....................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... .. it i e e s

28a x
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... .. .. .. i i

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

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

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

{gambling) WIRHINGS 10 Prize WINAEES? . coavamn ue e 50 08n 68 o 0% B 54D Swata 56 BISE B S0EEE e Casas s seeih s s

1c

BAA TEEAOTO4L 07131719

Form 990 (2019)



Form 990 (2019) THE PARENTING CENTER 23-7454254 Page 5

[F;a_l"fl;\{jf] Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

Yes | No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes," enter the name of the foreign country >

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? .. ... ... ... .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If '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 as charitable contributions?

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

el & a1 ot o] e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and
Services: DIOVIAed toRhe DAVOEE . ... . s e ssiien oo Sameb s G s ot 1 S i 18 St S e s
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

c Did the orggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
ol o e R e I e R T R N i i SO I e e

6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? .............. o Bl JL SRR\ B L SRR OO L SRS s B T e B L T (. A

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
i g OIS el m e B T B~ s I e o ol W e B | AR SR AR o sy

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . ... ... .. . i

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............ ... .. g Dl S

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .......................
10 Section 501(c)(7) organizations. Enter:

79

a Initiation fees and capital contributions included on Part VIII, line 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 fromimembers or shareholders .. .. oo v vn i v v bdosn s o ivne comis 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against'amotitits dueior received from Them.) .o sx s st 55 S0 550 55 25050 5s somsiase os siaus e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ....... I 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............. ... ... ... ... .......
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . ......................... 13b

13a

c Enter the amount of reservesonhand . .......... ... ... .. .. ... 1B L A AN Sl 13c

14 a Did the organization receive any payments for indoor tanning services during the tax year? ............... S e s
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation on Schedule O. ................
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. . ...
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

14a X

14b

BAA TEEAQ105L 07/31/19

Form 990 (2019)



Form 950 (2019) THE PARENTING CENTER 23-7454254 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority o an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ..... | 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

...... 1a

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management COMPAnYOROMEE PEESBNT v v i sdian sebisems 95 55 3 X
4 Did the organization make any significant changes to its governing documents

sinceAhesprichEorm 090 Was:hled W INE S sl 5 il i e s b s s il i o) i L ST ] 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or stockholders? ... ... .. ... . o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

MEMBEtSiof TNE GOVEEMING BOBYZ. . oo suxisr v sopmrmeosss oo 15 e iy st S T ST S S 38 o e 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The governing body?. . . ... ... i, i b el dcsnvnsern S RSNG00 BRSNS ste e et eetiat 8a| X
b Each committee with authority to act on behalf of the governing body? . ... ... ... . . 8b| 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 on Schedule O .. ... ... ... . 0. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... . 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ... ... ... .. ... .. .. Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? /f 'No, gotoline 13. . ... . . .. . . . . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
1O-CONTHETST, s 50 505,08 SEis B TURTET Sheni S veinis se suihesms mir stmsmtions | Sinoss sSomtnih s, Sroreiats st Eobbotelt Aate e S e bt s £ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done. . . .. SRR SCRRDURE SO o8 i o s e ime i, s e bl bt 12¢| X
13 Didahe organization bave:a writteri:whistieblower Boliey? v: svesam seomin womimm wvisiie 25 SUSE0 S5 08 2450 fevas o vt X
14 Did the organization have a written document retention and destruction policy? ........ ... ... .. .. o, 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 . .. SEE .SCHEDULE .Q...... S TR ST 15a] X
b Oherefficersierkey employeesi ol theBIgantZation; e e ms s s soi SR SRy SRESETS WSS 1 55508 1o e e 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 .
taxablerentity defing the Yeatfu s o mmvrws prmmas seaet o soaeg g s SV 55 EUe5s SRbses PVem, 5 B s an 16a X

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request [:[ Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records  »

CELESTE FILAR 2928 WEST FIFTH ST. FORT WORTH TX 76107 (817) 332-6348
BAA TEEADT06L 07/31/19 Form 990 (2019)




Form 990 (2019) THE PARENTING CENTER 23-7454254

Page 7

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

Check if Schedule O contains a response or note to any line in this Part VII

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

@ List 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.

® List 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.

See instructions for the order in which to list the persons above.

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

©
@ (B) | tran one b, aess perean ®) ® ®
Name and title Average is both an officer and a Reportable Reportable T
hours directorftrustee) compensation from compensation from of oftiar
per ST=To 5 the organization relah?d organizations compensation from
Ug{e;hy B = %_ =|& |2 ale (W-2/1099-MISC) (W-2/1099-MISC) the organizatior
h?éj';stefgr é g_ %: ?p‘ § % a2 % ofg:nri;?tgggs
e | Bzl (3] 8
dotted 2 = =
line) b %
() PAUL GRAVIEY = === | _ 40
__ EXECUTIVE DIR. 5 0 X 110,000. 0. 6,490.
_@_ REGINA VASQUEZ-ESPINOSA ___ | ol
DIRECTOR 0 X 0. 0. s
_G) CORY BOGGESS | Sl S
DIRECTOR 0 X 0. 0. 0
_@ DEBBIE COOLEY _ ____ _______|__ L.
DIRECTOR 0 X 0. 0 0.
ot LB ORI e 0 e 1 _]
DIRECTOR 0 X 0. 0. 0
_® T. J. HUTCHINGS __ __ _______| _ 1_|
DIRECTOR 0 X 048 0 0.
_ DIANE ARNOUT _ ____________[ _ L]
DIRECTOR 0 X 0. 0 0
_® MICHAEL SHEDD _ __________ | _ T
DIRECTOR 0 X 0. 0 0.
_¢ BILL BOUST A
DIRECTOR 0 X 0= 0 O
() PABEN POX o oo e
DIRECTOR 0 X 0. 0 0.
a0 LESLIE WILSON COSPER _ | fieaiahes
DIRECTOR 0 X 0. 0 0.
(17 MICAH WOODCOOK | 0
__ DIRECTOR 0 |X 0. 0 0.
(13) KAREN TELSCHOW JOHNSON | g
___ DIREETOR 0 X 0. 0. 0.
(9 JASON JONES =~ | e
~ DIRECTOR 0 |X 0. 0. 0

BAA TEEAQIO7L 07/31/19 Form 990 (2019)



FDfr_ﬂ 990 (2019) THE PARENTING CENTER 23-7454254 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
® yege | Gorgeimae oo | ©) G 3
Name and title “P;ék officer and a director/irustee) ca?ﬁ;ﬁgg{ﬁﬂfmm c?mggfggfgef{om Es'[im;i%?hzr:'loum
oy B2 Z|Q|F[2 &S| WSS | "GNNGS | compensatonom
for = =] g8 ||z § cBD and related
related G 18|13 8 HSE organizations
organiza 8 2 3 2|°g
viow | Bl=| |8 3
Y. g
A OLIN EOOLE . ... . | & 1 _
DIRECTOR 0 X 0. 0. 0.
(19) KAREN MALLET _ __ | 1
VP-CLIENT SERV i ix 0. 0. 0.
(07 JESSICA MORRISON ____ = | 1_
PRESIDENT 0 X X 0. 0 0
08 TOM MASSIMI __ _ __ ________ | _ L_]
DIRECTOR 0 X 0. 0 0
(9 WILLIE HOUSTON IIT | i SR
DIRECTOR 0 X 0. 0 0
@ ByAN TRUOR - 1 _.
DIRECTOR 0 X 0. 0 0
20 JOIN GERDES =~~~ 1.
DIRECTOR 0 X 0. B 0.
22) TRICIA CARTER WOOD _ | L
DIRECTOR 0 X 0. 0. 0.
@3 JUSTIN MALONE _____ | o
DIRECTOR 0 X 0. 0 0
24 JERRY THOMPSON __ ___ | 1_
DIRECTOR 0 X 0. 0 0
L DI Sl SRR
1ihisnbtotall Dl el e s N v b s > 110, 000. 0. 6,490.
¢ Total from continuation sheets to Part VI, Section A. . .. ........... ... ...... b 0. 0. 0
o Total (add-Hives Thantid T€): v svminan i 5 EHE5ES a0 e 0 be svins e romsmiens o - 110,000, Q. 6,490.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ i

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual ... . ... . . @ . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
S U REIVIUE oo wsesmio s i o G e BATERLS S Evaei Se PURSTAN SRR srieshent ialera Ay 4 e e R

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 suchperson ...............................
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) . (B) _ ©
Name and business address Description of services Compensation
CLC, INC. 555 N GRANTS LANE FORT WORTH, TX 76108 JOB TRAINING 470,791,
PATHFINDERS 6550 CAMP BOWIE BLVD #111 FORT WORTH, TX 76116 MENTORING 115,298,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 2 E
BAA TEEAD108L 07/31/19 Form 990 (2019)




Form 990 (2019) THE PARENTING CENTER 23-7454254 Page 9
rt Vil | Statement of Revenue '

Check if Schedule O contains a response or note to any line inthis Part VIl ... .. . ... . ... . ... ... D
(A) (B) ©) o)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
..22 1a Federated campaigns ......... 1a 30,320.
@ % b Membershipdues.......... ... 1b
(L% 2
m‘..-'é ¢ Fundraising events. . ... ... ... 1c 91, 950.
EE d Related organizations ......... 1d
m.g e Government grants (contributions) ... | 1e| 17 , 216,986,
.Elf f All other contributions, gifts, grants, and
g g similar amounts not included above ... | 1f 616,204.
i Noncash contributions included in
F g 2
Eig 7 2 £ SR S 1g
& E| hTotal Addlines 1a-15 ..o e o >
g Business Code
§ 2a PROGRAM SERVICE FEES  |541900 267,358, 260,358
e | b
| e
£ c
20 d
O] e oo s e anis win e s issy e s
Epiret o l oy 0 = ol
f All other program service revenue . . ..
a | gTotal. Addlines2a2f. . ... ................... ... . . > 267, 358.
3 Investment income (including dividends, interest, and
ottier-similar Amotnts). . o sevps o suwis o 5035 a o - = 21,545,
4 Income from investment of tax-exempt bond proceeds .. >
G RoVallles ool v it l 0 R st s e e >
(i) Real (ii) Personal
Ga Grossrents. ., ... .. 6a
b Less: rental expenses [6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss). ....................... ..
7 a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory 7a 168,148.
b Less: cost or other basis
and sales expenses 7b| 155, B55.
c Gain or (loss). ... .. 7c 12,493, , .
s U= =TT R (€ foters RO S e S = LD L 12,493,
@ | 8a Gross income from fundraising events w
2 (not including 91, 950.
g of contributions reported on line 1c).
& See Part IV, line 18 ... ....... .. 8a
E b Less: direct expenses .. .... 8b
& ¢ Net income or (loss) from fundraising eve
9 a Gross income from gaming activities.
See Part IY; nel9 . o v e 9a
b Less: direct expenses ... ... 9b
¢ Net income or (loss) from gaming activities ... ... ... .. >
10a Gross sales of inventory, less. . . ..
returns and allowances 10a
b Less: cost of goods sold . . . . I0b|
¢ Net income or (loss) from sales of inventory .. ........
g | Business Code
g g”a GHER o o e 900099 124. 124.
55 e L SR N e R
- 3 T N e ]
g | d All other revenue ..................
= e Total. Add lines 11a-11d.............. ... ... . .. » 124. . V
12 Total revenue. See instructions. .. ................... M 2,226,278, 267,482. 0. 3,336.

TEEAO109L 07/31/19 Form 990 (2019)
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Form 990 (2019)

THE PARENTING CENTER

23-7454254

Page 10

[Part IX_ | Statement of Functional Expenses

Section 501(c)(3) and 501(c)@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any fine in s Part IX

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

(A)
Total expenses

®
Program service
expenses

©
Management and
general expenses

@
Fundraising
expenses

1

10
mn

g Other. (If line 11g amount exceeds 10% of line 25
(A) amount, list line 11g expenses on Schedule 0.5CH . Q0

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part 1V, line 21

Grants and other assistance to domestic
individuals. See Part 1V, line22........... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees. . ..............
Compensation not included above to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(C)YMB) . ...

116,490.

94,240. 1

3,688.

8,562.

0

0

0

Other salaries and wages. . ............. . ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer-comributions): ... . we.won w0 sen v

1,136,588.

917, 968. 13

5,576

83,044.

18,932,

14,455.

3,364,

2,113,

Other employee benefits .. .............. ...
Payroll ta%es: o <o v smrasit 55000 s e mrae. s

109,743.

90,897.

9,817,

9,028.

98,801.

81,043. 1

1,562.

6,196.

Fees for services (nonemployees):
aManagement.............. ... ... ...,

CACCOUIV IR e v siprmsiisn s w52 ayrasth Ve mme
0BG v Sk vty w s len o L

14,524.

13,349.

1,050.

125

e Professional fundraising services. See Part IV, line 17. . . .
f Investment managementfees. ... ....... .. ..

=]
=3
=
=3
=

571,954,

558,148. 1

2,355.

1,451.

Advertising and promotion. .............. ...

10, 556:

15697

3., 450,

5,409.

Office eXPenses. . ..vvuveence e,

216,408.

Z10;, 869.

4,243.

1,:256.

Information technology . . ...................

28, 200.

25, 91.9.

2,039,

242,

Royafioc sl KW N2 e o o e

46, 603.

39,308.

5,:590.

L. 705.

1, 759,

11,610.

66.

83.

Payments of travel or entertainment
expenses for any federal, state, or local
publiczaticiales. it ML et |

Conferences, conventions, and meetings. .. ..

13,328.

12,998

293.

S

Inicrest I W Suuutar N e S S e

Paymentstoaffiliatest . vosss 5 siiie v mi +

Depreciation, depletion, and amortization . . ..

o L

1

5,711,

INSURBMEE = e BEas 15 s B S S o e a1

10,869.

9,645.

970.

254.

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

15,397,

12,100,

200.

3,09,

11,622

9,520,

347.

1., 755,

1,323

9,210,

1661

452.

3,152,

892.

25223,

3.

2,620.

1,954.

309.

357.

Total functional expenses. Add lines 1 through 24e . . . .

2,465,580.

25215862 22

4,514.

195, 204,

26

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC 958-720). . .......covvnnn...

BAA

TEEAOQ110L 07/31/19

Form 990 (2019)



Form 990 (2019) THE PARENTING CENTER 23-7454254 Page 11
P Balance Sheet
Check if Schedule O contains a response or note to any Iingin s Partde: s semams s s gn sl 0 D
. (B)
Beginning of year End of year
1 Cashi=nen-interesEBaiing m s nomwme s fmen - < = = T L, 111235, 1 248, 501.
2 Savings and temporary cash investments. ....... ... ... . 395:831. 2 402,897.
3 Pledges and grants receivable, net ........ ... ... ... ... .. . ... 75,000.| 3 68,000.
A, AELOUNTSTTECENADBIE: THLL 1o mmy 51 5505t s o seimtbnie srints ath st st ot ot 495,462 .| 4 363, 851.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ......................
6 Loans and other receivables from other disqualified persons (as defined under ;
section 4958(f)(1)), and persons described in section 49581 BIBY s w5 st widon 6
7 Notes and loans receivable, net . .............. TR e L S 7
A0 B nvertores FOrS AlE O US Cians e 2hat 55 i 5 ol o oom s et oo i 8
§ 9 Prepaid expenses and deferred charges . ................... ... .. ... .. ... 14,043.| 9 16,354.
< 10a Land, buildings, and equipment: cost or other hasis. )
Complete Part Vl of Schedule D................... 10a 2,350,262. 1
b Less: accumulated depreciation . ................ .. 10b 1,440,248. 239,930.| 10¢ 910,014.
11 Investments — publicly traded securities. .. ................ ... ... . .. . . ... ... .. 359,268 |11 424,998,
12 Investments — other securities. See Part IV, line 11 ........ ... .. .. . . . ... .. .. ... 12
13 Investments — program-related. See Part IV, line 11............... .. .. .. .. .. ... 13
14D nianeibleassets L Tle 0 o bl e Bl s b ren . Sl ek 14
15 Other assets. See Part IV, INe 17 . oo coms i svmen v siwnn vonm o 2% v 16,563, 15
16 Total assets. Add lines 1 through 15 (mustequal line 33). ............ .. .. ... .. 2, 707,332,116 2,434,615,
17 Accounts payable and accrued expenses..................... ... ... ... 138,881.| 17 71, 817
18! ICrantS PaYablels seeise 5 5 s 13 oupa S0 T s wun rerrates st stersbes e
S[9EReterracreventieir S W I0E e e Moo L R e
20:  Taxsexemptbond Habilities . v vorrs peamn i st 5505 5t o e oo e e o
'3 21 Escrow or custodial account liability. Complete Part IV of Schedule D . ........ ...
=| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons ................ .. .. ..
23 Secured morigages and notes payable to unrelated third parties .............. ...
24 Unsecured notes and loans payable to unrelated third parties ... .............. ...
25 Other liabilities (including federal income tax, payables fo related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25 ... ... ... ... . . .. . . .
0 Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions .. ... ... o 1,400,751.| 27 2,037,064.
m| 28 Netassetswithdonorrestrictions......... ... i, 1,127,896.|28 293,044,
'E Organizations that do not follow FASB ASC 958, check here > D :
I.E and complete lines 29 through 33.
<} 29 Capital stock or trust principal, or currentfunds .. ............. ... . . .. ... ... ...
2 30 Paid-in or capital surplus, or land, building, or equipmentfund...................
§ 31 Retained earnings, endowment, accumulated income, or other funds ......... .... 31
% 32 Total netassels orfundbalances. ... ..o iniiiin i i e 2,528,647.| 32 2,330,108.
< | 33 Total liabilities and net assets/fund balances. .................................. 2,7707,332.| 33 2, 434,615,
BAA TEEAON11IL 07/31/19 Form 990 (2019)



Form 990 (2019) THE PARENTING CENTER 23-7454254 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in s Par X1 .m0 s sowsip, mibsn s s o g D

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . ... .. . . .. . 1 2,226,278.
2 Total expenses (must equal Part IX, column (A), line 25) ................ .. ... ... 2 2,465,580.
3 Revenue less expenses. Subtract line 2from line T.. ...t oiiinyviiinnesons o 3 -239,302.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ........ ... ... .. ... 4 2,528, 647.
5 Net unrealized gains (losses) on investments ....... .. ... .. 5 40, 763.
6 Donated services and use of facilities . ... ....... .. I R s U SRR B 6
£ VESHDETE CXDOIIERS o st B oot 5250585 B3 L b g smssrsis ominc s s s Wt S 7
f Farpeliod BUiUSIIDS . s eroen i sondissvis SEum 55 Eiimes s st sserobin v v e ) st st o 8
9 Other changes in net assets or fund balances (explain on Schedule DN ST Ui s s erasstnh el 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
R s Bnonnmt s e o s g e e ENCC T R T s 10 2,330,108,

1 Accounting method used to prepare the Form 990: I:I Cash Accrual D 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?

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ... . ... ... . . .. ... ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consalidated basis, or baoth:

Separate basis DCansoIidated basis DBoth consolidated and separate basis

¢ 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? ...... .. ... ... DSV S 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

AR ACt Al OB CITCUREIATEEE. < sovocisin s sinis s s sts ot & 4052 sty SRR DN s skt e 3a] X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........ ... . ... . . . ... ... .. 3bf X

BAA TEEAQ112L 01/21/20 Form 990 (2019)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 920 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

[ Bvar S s * Go to www.irs.gov/Form990 for instructions and the latest information. '
Name of the organization Employer identificaté;n number
THE PARENTING CENTER 23-7454254
[Part i |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, 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 (Form 990 or 990-E7).)
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)}(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:
&) 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 |:| A federal, state, or local government or governmental unit described in  section 1T70(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)}1XA)vi). (Complete Part I1.)
8 I:I A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 I:I An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

ISR o, S Uy CO et ok e B G T Ve T W 0 ol ot T M) 5 R o SRR T R S
10 D 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 I11.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 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 in
lines 12z through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:l Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization.  You must
complete Part IV, Sections A and B

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .......... :\

g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
(A)
(B)
(C)
(D)
(E)
" Total ; _ o
BAA For Paperwork Reduction Act Notice, see the fnstructmns for Form 990 or 990 EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ401L 07/03/19



S‘CII"thILJIg‘A (Form 990 or 990-E7) 2019  THE PARENTING CENTER 23-7454254 Page 2
Part i |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)}AX(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 I1]. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar fiscal
beginningyiena)r'('or Iscalyear (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (b Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.) ....... |1,855,397.(2,285,373.|2,362,719. 2:,720;162.|1,955,460.111,179,111,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0

4 Total. Add lines T through 3.... |1,855,397.|2,285,373. 1 8.1 .

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 (f). . . 584,402.
6 Public support. Subtract line 5
PromyInedl o i s 10,594,709,
Section B. Total Support
bcgé?ggﬂgy;ﬂ;"ﬁw fiscal year (2) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (H Total
7 Amounts from line4.......... 1,855,397.12,285,373.|2,362,719.|2,720,162.|1,955,460.] 11,179,111.

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

similar sources. . ............. 9,369 115859 18,647. 22:678. 21,545. 84,138.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CATTIGEIOT <z i 5 Bl s 3 0.

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

capital as lain, i
i SEE AR "V 562 314. 124. 1,000.

11 Total support. Add lines 7
RO 0L s i s esemvsie i,

12 Gross receipts from related activities, etc. (see instructions)

11,264, 248.

1,641,439,
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 SEOP HENE. ... ... .n i ciwas sn s i sadaiids sms iaats s o S15E1E kB AR S sreats b o st P |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line &, column (f) divided by line 11, column () . ................ e ... 14 94 .06 %
15 Public support percentage from 2018 Schedule A, Part I1, line T4 . .. ... ... 15 94.71 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ....... ... ... ... .. . . . . .. . . >

b 33-1/3% support test—2018. If the organization did nat 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 ... ... ... .. . - I:I

17a 10%-facts-and-circumstances test-2019. 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 VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ........... L D

b 10%-facts-and-circumstances test—2018. 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 VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... g
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 ... .. L
BAA Schedule A (Form 990 or 990-EZ) 2019
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_S_f:hec_it_i_l_e A (Form 990 or 990-E7) 2019 THE PARENTING CENTER 23-7454254 Page 3
Par Support Schedule for Organizations Described in Section 509(a)(2)

""" (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part {I. 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) > (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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
performed, or facilities
furnished in any activity that is
related to the organization's

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. .

4 Tax revenues levied for the
organization's benefit and

" either paid to or expended on

(IS 1= p =1 | R MRS

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

6 Total. Add lines 1 through 5. . . .
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fOr e -VEAE i % 55 i 5 s

¢ Addlines 7aand 7b...........

8 Public support. (Subtract line
7eToOmIINe B): . .o o wenas

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6..........

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 businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10b . .......

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
TRV i b i it s et

13 Total support. (Add lines 9,
10c, 11, and12.) .. ...........

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)
ordanization: checkothis Box and SOPIRere. e o va vuaen on guieam B2 som e 5050 e SEAR e HIAR I0Eya IR e S e S L~ I:l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () ...... ... ... ... 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))..................... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 ... ... ... . . . . . . . . . . 18 %

19a 33-1/3% support tests—2019. 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—2018. If the organization did not check a box on line 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 ... . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 THE PARENTING CENTER 23-7454254 Page 4
Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part I If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

T Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If ‘Yes, answer h)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(@)(B)
purposes? If 'Yes, ' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (jii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit cne or more of
the filing organization's supported organizations? If "Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If 'Yes,' provide detail in Part VI. :

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? ff "Yes,’ :
answer 700 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o determine o
whether the arganization had excess business holdings.) 10b

BAA E TEEA0404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Sche@qle A (Form 990 or 990-E7) 2019 THE PARENTING CENTER 23-7454254 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI, Tc

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or conirolled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ I:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its e
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Schedule A (Form 990 or 990-E7) 2019 THE PARENTING CENTER

23- 7454254 Page 6

1

I:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated suppaorting organizations must complete Sections A through E.

Section A — Adjusted Net Income

) (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G W N =

(U bW N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[+]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

: (B) Current Year
(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

Average monthly value of securities

b Average monthly cash balances

<

Fair market value of other non-exempt-use assets

d

Total (add lines 1a, 1b, and 1c)

e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 |
7 |:| Check here if the current year is the organization's first as'a non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 290 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 THE PARENTING CENTER 23-7454254 Page 7
[Part V '"1Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

X IN(O U B w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. e ; : : () @in (iii)
Section E — Distribution Allocations (see instructions) , Excess Underdistributions Distributable

Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
A FFOm 2000 v oo v v
B Erami2015, . s vwenn
CErom 20065 & b b
dFrom2017...............
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2015.... ...

b Excess from 2016. . .. ..

¢ Excess from 2017.. ... ..

d Excess from 2018 ... ..

e Excess from 2019 .. .. .. e
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E27) 2019 THE PARENTING CENTER 23-7454254
| Supplemental Information. Provide the explanations required by Part II, ling 10; Part II, Tine 17a or 17b;Part 11, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2,5, and 6. Also complete this part for any additional information.
(See instructions.)

Page 8

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
OTHER INCOME S 124. s 314. § 562.
TOTAL $§ 124. § A 8 562. § 0. % 0.

BAA TEEAD408L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B PUBLIC DISCLOSURE COPY
(Form 990, 990-EZ Schedule of Contributors

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depariment of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Name of the organization

THE PARENTING CENTER

Employer identification number

23-7454254

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

[><]

501t 3 ) (enter number) organization

Form 990-PF 527 political organization

501(c)(3) exempt private foundation

50 S S A

501(c)(3) taxable private foundation

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

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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of ( 1) $5,000; or (2) 2% of the amount on (i)

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 11, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

BAA 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) (2019)

TEEAQ701L 08/09/19



Schedule B (Form 930, 990-EZ, or 990-PF) (2019)

]’ 1 Page 2

Name of organization

THE PARENTING CENTER

Employer identification number

23-7454254

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

(2) (b) (c) )
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
SR = e = RS TRy e o el =l T == Payroll D
____________________________________________ 64,048.| Noncash D
(Complete Part 1l for
______________________________________ nencash confributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
] T T T T G e i e A e i i e s O\ (R T Payroll D
___________________________________________ 100,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) (c) b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
_3 el T U e, ) e T e Person
Payroll |:|
____________________________________________ 86,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
[ R D R S W T R N e T i T ey Payroll D
e S i ) AL g ST T S T G e TR e L e e el G 9 8 G [N ancash D
(Complete Part Il for
SO IR I D e noncash contributions.)
(@ (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
el T T e LT TR, L o e R R I R T SR Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i Payroll D
7777777777777777777777777777777777777777777777777 Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 il Page 3
Name of organization Employer identification number
THE PARENTING CENTER 23-7454254
1 Noncash Propery (see instructions). Use duplicate copies of Part |l if additional space is nesded.
(a) No. 7 (®) ) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No.
from
Part |

(b

© .
FMV (or estimate)
(See instructions.)

d)
Date received

@) No. 2 (b) _ © ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. = (b) ) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No.
from
Part |

(c) .
FMV (or estimate)
(See instructions.)

(d) .
Date received

__________________________________________ 1 PRSI DR NN
(a) No. £ (b) _ (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
e SRS TSI S S I TS SR TR S IRl
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 930-PF) (2019) i 1 Page 4
Name of organization Employer identification number
THE PARENTING CENTER 23-7454254

| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See
Use duplicate copies of Part Il if additional space is needed.

instructions.) -

(@ b)) (@ . e
No. from Purpose of gift Use of gift Description of how gift is held
Part |
A e S TR )5 | FC A S O OO SR TOE. o Nk ST, o, o i L1 01 8 o R 10 MR
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) ® © o
No. from Purpose of gift Use of gift Description of how gift is held
Part|
) e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © . ey
No. from Purpose of gift Use of gift Description of how gift is held
Part|

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

()
No. from
Part |

(b)

(d

(e)
Transfer of gift

Transferee's name, address, and ZIP +4

BAA

TEEAQ704L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



H . OMB No. 1545-004
SCHEDULE D Supplemental Financial Statements ol el
(Form 990) > Complete if the organization answered 'Yes' on Form 990,

Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasur Z - AﬂaCh-to Fonu 230
e Rovenis Saree™ > Go to www.irs.gov/Form3990 for instructions and the latest information.

Name of the organization

Employer identification number

THE PARENTING CENTER 23-7454254

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

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

Aggregate value of contributions to (during year). ... ...

1 Total number at end of year

2

3 Aggregate value of grants from (during year). . ........
a

5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... ... ... ... ... .......... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
imperinissibleiprivate Heneft? - bowuvs: vasaai damusss sumim oo o s st Sam0a ¥ et 0 95 DS e e saEi i DYes D No
Conservation Easements.
Complete if the organization answered "Yes' on 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 (for example, recreation or education) Preservation of a historically impertant land area
Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a gualified 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 Tatalatriberef conseryatl o L ESEIIORNES v e s e s S Sei S o 2a
b Total acreage restricted by conservationeasements . ........... ... ... ... ... i 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
sirticture-listediinthe National Begister i s s simo 25 5mig s T sl e W s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... ... ... . e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b—s =
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
SR h [ R e s e R O e S e [ ]yes [ ]Ne

9 In Part Xlll, 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.

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VI, N T. ... oo it -5
(i) Assets incidediEorm SO0 Parh.Xe: s s e somsan s s s et Seas wal S w2 > 5

2 I 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, e T ... oo iir i e a e L
b ASSEinelded N Fori 990 PaTE N srst o woimiios s S (oo Shiis: i S i) A4S A e o > g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 THE PARENTING CENTER 23-7454254 Page 2
{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 make significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange program

b Scholarly research e Other
c Preservation for future generations

4 Erovi)céﬁia description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.

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? ..................... D Yes DNO
V | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

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

amEor Ty 90N E A S e e i D N e, L SR |:| Yes No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
G Eegmpnehalancel ol sty s, snes I e e e N 8 AR B A S 1c
d Addiions during e YEar. « -« comee s mvans s e s 20min Seavash FeSra o8 S080a a8 Frasbae 1d
¢ Distribitions:during TE WAl . cunn v simn 1o 0imin 5000 55 000l s fie vrsres soeiesierss s et ot soreinre s le
£ ENdING BAlanee = s o s in 5a il oo 5o somilia, vsessnsin. soa o soimmaats Dhoiismmte =5 Heimsnts s soymim s T£ 0.

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl
SEE PART XTIII
| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance...... 108,583. 108, 583. 108.,.583. 108,583. 108,583.

b Contribttions: v v wimen v s

¢ Net investment earnings, gains,

AN JOSSES s wnwren s st s e 8 1,784. 2,294, 760. 488.

d Grants or scholarships .........

e Other expenditures for facilities

e el et 2 Ve T P R G e 1,784. 2,294. 760. 488.
f Administrative expenses........
g End of year balance ........... 108,583 108, 583. 108,583. 108,583. 108, 583.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ®» %
b Permanent endowment * 100.00%
¢ Term endowment > %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

(0 Wnielated OraaiZations. € .0 oy sl ie vn Ben e s o s rcheilons simhalors | s Sl SRR SRR o 3a(i) X

(i el aledioraaT iz Bt OMSi. . b s o s nanssam ol n 2rn wunense sheasineineh sl sy aes sl s e ks = 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
art VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) hasis (other) depreciation
e Liaricl eI SRR S T RITI CI 50,044.] _5 50,044.
B B UTAIRE A hc Mcmssiots ssoonotss Sesmtoesonss enets 1,942,439, 900,102. 842,337.
¢ leasenold Improvermnents. . - = cw cesin s
"+ {0111 o] 1311 v PN DR P S 397,763. 386,098. 11,665.
TS e, e W S TR AN e 160, 016. 154,048. 5,968.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . ................... » 910,014.
BAA Schedule D (Form 990) 2012

TEEA3302L 8/2219



Schedule D (Form 990) 2019 THE PARENTING CENTER 23-7454254 Page 3
Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Einancial derivativVeS. . . wosme s sesn somisnan e o
(2). Glosely held equiyiTlerests o dimnnns wnwen i sawas o
(3) Other

Total (Caiumn (b) must equal Form 990, Part X, column (B) line 12.) . .

Viii | Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)
@
(©)
@
(@)
®)
)
®
(€)

aom

ofumn (b) must equal Form 990, Part X, column (B) line 13.). .

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
4@
)
O]
&
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... . ............... i, Lo

. | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .

1 (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®)
(6)
)
@)
@
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B} line25) . . .. .. ... ... .. ... ... .. .oiiiieiiiiiiiiiiiiii s >
2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part XIIl. ... .. ... SEE . PART XIII [X]
BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 THE PARENTING CENTER 23-7454254 Page 4
Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... ... ... . . .. .. .. ... . 2,300, 246.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . ... ... .. .. . .. ... ... ... 2a 40,763.

b Donated services and use of facilities .. .. .............0 2b 33,205

€ Recoveries of Priok YEar GIants: oozt 15 555 5s snsmin mimins s s sise stsmsime ssismvies 2c

d Other (Describe in Part XL, ..o e I T 2d

e Atdilines 2a-throual2d 100 SN0 COR 00 1 o NI L o et e e T TR S 73,968.
3 ES1biactilimerZettromslines 100 L SN o Ti ) o s e e el L R s L L 2,226,278,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses nct included on Form 990, Part VIII, line 7b. . ... ... ... ... 4a

BIOthEr (Besehibein PaFEDICY | it vs i s v ot wh s st e 4b ;

c Add lines daand4bh ......... R e . F 4c s
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 5222) N el T 5 2,226,278,

Part XlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .......... ... ... ... ... ... ... . ... .. .. ... 2,1498,785.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ;

a Donated services and use of facilities . .. ......... ...t

b Pt year adjbsineritsio s somn i s i S e S50 05 s nm i e s e sreiesene oeaiann

¢ Other losses . ... ... SN B SRR R RS B s Sl sumemmieie s A e

d Other (Describe in Part XIHL). . ...

e AdA INeS ZaURTOUTR 2. .. oo o vy s st b s ke s g S 33, 205.
B0 Subtractlibe 2e fromiline e, wls il S oS conmRalintn on Bl e el B il LB b e ke 2,465,580,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b............... 4a

B OtHer (DESerbe AR Palt X110 oo s s siesmims s sismetoss st otiosinss 125 siuiesss Saoim o 4b

C AU NS Aaant Bl . 1. oo v s stins i e st ssbat s ey So e e i N Do
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) ... ...

Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

2,465,580.

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY

THE PARENTING CENTER (TPC) ACTS AS AGENT FOR THE HEALTHY MARRIAGE COALITION (THE
COALITION), AN UNRELATED PARTY. THE COALITION HOLDS MONTHLY DATE NIGHTS AT THE
PARENTING CENTER'S FACILITIES AND ALSO HOLDS A MARRIAGE CONFERENCE ONCE A YEAR. TPC
COLLECTS CONTRIBUTIONS ON BEHALF OF THE COALITION AND PAYS EXPENDITURES ON THEIR
BEHALF FROM THESE FUNDS. THE AMOUNTS TEMPORARILY IN ITS POSESSION ARE REPORTED AS
CASH ON LINE 1 OF THE BALANCE SHEET (PART X) AND AS A CORRESPONDING LIABILITY ON LINE

21 OF THE BALANCE SHEET (PART X).
BAA Schedule D (Form 990) 2019

TEEA3304L 8/22119



ScmﬂyeD(me99m20w THE PARENTING CENTER 23-7454254 Page 5
{Part Xlil |Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE

THE CENTER IS A NONPROFIT PUBLICLY SUPPORTED ORGANIZATION, AS DEFINED IN SECTION
501(C) (3) OF THE INTERNAL REVENUE SERVICE CODE (IRC) THAT IS EXEMPT FROM FEDERAL
INCOME TAXES UNDER SECTION 501 (A) OF THE IRC. FOR THE YEAR ENDED DECEMBER 31, 2019,
THE CENTER DID NOT CONDUCT ANY UNRELATED BUSINESS ACTIVITIES THAT WOULD BE SUBJECT
TO FEDERAL INCOME TAXES AND HAD NO UNCERTAIN TAX POSITIONS. THEREFORE, NO TAX

PROVISION OR LIABILITY HAS BEEN REPORTED.

GAAP REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN IN THE COURSE OF PREPARING THE
CENTER’S TAX RETURNS AND RECOGNITION OF A TAX LIABILITY (OR ASSET) IF THE CENTER HAS
TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON
EXAMINATION BY THE INTERNAL REVENUE SERVICE (IRS). MANAGEMENT HAS ANALYZED THE TAX
POSITIONS TAKEN BY THE CENTER, AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2019, THERE
ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

BAA TEEA3305L 8/22/19 Schedule D (Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 9
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Bopadmenbatthe T > Attach to Form 990 or Form 990-EZ.

!n?(g?nangvgnueeSeﬁiacseu & » Go to www.irs.gov/Form990 for instructions and the latest information. ey

Name of the organization Employer identification number

THE PARENTING CENTER 23-7454254

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a 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 fundraismg services? . ... . DYes . No

b If “Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual - = (iii) Did fundraiser i) G int G0} Briount el 10
(ii) Activity (iv) Gross receipts (or retained by)

i i have custody or control e : - 3
or entity (fundraiser) o eontrbetions? from activity fund{r:z(a)lﬁf;r1 rLIS(’%;:d in

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
TEEA3701L  08/19/19



Schedule G (Form 990 or 990-EZ) 2019 THE PARENTING CENTER

23-7454254

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on 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.

$15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events (d) Tota‘l events
FEAST IN THE F | BBQ NONE thﬁgﬂg‘h"go“.;”n?n(?g)
E (event type) (event type) (total number)
v
E 1 Gross FeBIPIS. .« v comrai i v 5w enavan & 63;115; 33,082 96,197.
E
2 LessiContributionS:com ov vvmas v vsva 632115 28,835. 91, 950.
3 Gross income (line T minus line 2) .. ... 4,247, 4,247.
4 CashiDEIZES., v s inimis siessinde i sousins &
by NOREAST BHIZESsun sopessin mowmvis Sk
D
||a 6 Rentffacllityioasts, et csmmmpns some o 2,879, 7.579. 10; 458.
E
CT: 7 Foodandbeverages .................. 4247, 4. 247,
E
X | 8 Enteraiment.... ..ooooasvsss onus «
E
§ | 9 Otherdirect expenses ................. 12,196, 8,048 20,244 .
E
s .
Direct expense summary. Add lines 4 through 9incolumn (d) ......... .o L2 34,9469,
Net income summary. Subtract line 10 from line 3, column (d) . . » -30,702.
ll1] Gaming. Complete if the organization answered 'Yes' on T Form 990 Part IV e 19 or reported more than

! (b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
= 1 Gross revenue: s:.::::s St AR e
2 Cashprizes.........cooviuiinann.n..
E
D X
1P ;
rREl 3 NONEASH PRZES e itmn e e e
E N
€S
EEL 4 Rentfaeility COStSh i s skus s o
5 Other directexpenses .................
Yes % ||| Yes % Yes %
6 Voliiteer TabBor. « cowesn vo somvas s spens we No No No
7 Direct expense summary. Add lines 2 throughSincolumn (d) ......... ... i -
[

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ................................. 4 |:| Yes
b If 'No," explain:

TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 THE PARENTING CENTER 23-7454254 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... ... . D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administereharitable Gaming®: o saesn saesa s mws o wupi s e SToees 18 SoRm CEas) B8 SESE 50 SEaEE B av e v i:l Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organiZation's TACHIEY. & o4 500t aid v oo sr s mie simsmon s s Timsmimsamer wmaieie pie isis SO S, Yoot e o el O 13a
b An outside facility. . ........ SRV PR X W e B S, SR S MR e e R B NS E 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\2 | c\o

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization * $ and the amount
of gaming revenue retained by the third party » & T T T
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

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

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 > S
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e oy
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

THE PARENTING CENTER 23-7454254

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

FAMILY LIFE EDUCATION - STAFF AND VOLUNTEER EDUCATORS PRESENT WORKSHOPS AND COURSES
ON NUMEROUS POSITIVE PARENTING TOPICS TO VARIOUS GROUPS THROUGHQUT THE TARRANT COUNTY
METROPLEX. CLASSES ARE OFFERED FREE OR AT A SLIDING SCALE FOR TARRANT COUNTY
RESIDENTS. THE CLASSES OFFERED ARE USUALLY SPONSORED BY GROUPS SUCH AS CHURCHES,
PTA'S, ETC. FEES FOR THE CLASSES ARE NEGOTIABLE. UNITED WAY FUNDING AND GRANTS FROM
FOUNDATIONS MAKE IT POSSIBLE FOR THE CENTER TO OFFER SOME REDUCED-COST AND FREE
PROGRAMS. WE PROVIDE QUALITY, EVIDENCE-BASED INSTRUCTION ON EFFECTIVE, NON-VIOLENT
CHILD-REARING PRACTICES, SO THAT PARENTS AND CAREGIVERS CAN FEEL POSITIVE ABOUT THEIR

RELATTIONSHIPS WITH THEIR CHILDREN.

H.E.A.L. - HOME VISITING, EDUCATION, AND LEADERSHIP PROGRAM (H.E.A.L.) IS A
FAMILY-STRENGTHENING PROGRAM THAT UTILIZES THE SAFECARE CURRICULUM. SKILLS TRAINING
INCLUDE CHILD BEHAVIOR MANAGEMENT AND PLANNED ACTIVITIES TRAINING, HOME SAFETY
TRAINING, PARENT TRAINING ON HOW TO CREATE HEALTHY PARENT-CHILD INTERACTIONS, AND

CHILD HEALTH CARE EDUCATION.

PARENT EDUCATION PROGRAM IN SCHOOLS (PEPS) - THE PARENT EDUCATION PROGRAM IN SCHOOLS
1S A THREE-HOUR PARENTING COURSE OFFERED AS PART OF THE HEALTH I CURRICULUM IN FORT
WORTH AND ARLINGTON SECONDARY SCHOOLS. PEPS INCREASES STUDENTS' KNOWLEDGE OF POSITIVE

PARENTING SKILLS, CHILD DEVELOPMENT, RESPONSIBLE CHOICES AND CHILD ABUSE PREVENTION.

FAMILY TRANSITIONS PROGRAM - THE PROGRAM PROVIDES COMPREHENSIVE SUPPORT TO FAMILIES
RAISING CHILDREN BETWEEN TWO HOMES. SERVICES ARE QOFFERED TO PARENTS, BLENDED
FAMILIES, GRANDPARENTS AND CHILDREN. THE PROGRAM INCLUDES CLASSES, COUNSELING,

CONSULTATION, MEDIATION, AND CO-PARENTING COACHING.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E7) (2019) Page 2

Name of the organization Employer identification number

THE PARENTING CENTER 23-7454254

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

EMPOWERING FAMILIES - THE CENTER PROVIDES MARRIAGE/RELATIONSHIP CLASSES AND OTHER
SERVICES TO STRENGTHEN AND STABILIZE FAMILIES. THE TARGET POPULATION FOR THESE
SERVICES IS LOW-INCOME FAMILIES, REFUGEES, TEMPORARY ASSISTANCE FOR NEEDY FAMILIES
(TANF) RECIPIENTS, AND THOSE ELIGIBLE OF RECEIVING TANF. FUNDING FOR THTS PROGRAM
COMES FROM A COMMUNITY-CENTERED HEALTHY MARRIAGE AND RELATIONSHIP GRANT PROVIDED
THROUGH THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES.

HEALTY MARRIAGE - THE CENTER COORDINATES THE HEALTHY MARRIAGE HEALTHY FAMILIES
COALITION OF TARRANT COUNTY.

FORM 990, PART lll, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

CLINICAL COUNSELING - COUNSELING IS PROVIDED BY THE CENTER'S STAFF AND CONTRACT
COUNSELORS FOR PARENTS, COUPLES, CHILDREN AND ENTIRE FAMILIES. COUNSELING RANGES IN
ASSISTANCE WITH FAMILY SITUATIONS TO PROVIDE SUPPORT FOR ABUSED AND NEGLECTED
CHILDREN. FEES RANGE FROM ASSISTANCE PROVIDED BY THE TEXAS DEPARTMENT OF FAMILY AND
PROTECTIVE SERVICES (TDFPS) OR OTHER ORGANIZATIONS TO DIRECT PAYMENTS FROM THE
COUNSELED INDIVIDUALS. SOME FEES ARE BASED ON A SLIDING SCALE DEPENDING ON INCOME
AND FAMILY STIZE.

PARENTING ADVICE LINE - THE CENTER SPONSORS A FREE TELEPHONE SERVICE WHERE
COUNSELORS AND EDUCATORS ANSWER PARENTING QUESTIONS AND CONCERNS. THE PARENTING
ADVICE LINE OFFERS THE OPPORTUNITY TO ASSIST CLIENTS IN THE COMFORT OF THEIR OWN
HOME .

CPS EVALUATION AND TREATMENT - COUNSELING IS PROVIDED TO INDIVIDUALS AND FAMILIES
WHO ARE REFERRED BY CHILD PROTECTIVE SERVICES.

WRAPAROUND FACTLITATION - PROGRAM SERVES FAMILIES, FRIENDS, TEACHERS AND MENTORS IN

THE TREATMENT PLAN FOR YOUTHS WITH MENTAL ILLNESSES.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 0811919
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Name of the organization Employer identification number

THE PARENTING CENTER 23-7454254

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND FINANCE COMMITTEE PRIOR TO
FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

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, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED ANNUALLY BY A REVIEW COMMITTEE
MADE UP OF THE PAST PRESIDENT, CURRENT PRESIDENT AND PRESIDENT-ELECT. THERE IS
DISCUSSION WITH THE EXECUTIVE COMMITTEE AS WELL AS A REVIEW AND COMPARISON OF
COMPENSATION OF EXECUTIVE DIRECTORS OF SIMILAR ORGANIZATIONS IN SIZE AND SERVICE.
FORM 930, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

PROVIDED UPON REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(&) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERATL RAISING
CONTRACT CONSULTING 16,259 . 76,254.
CONTRACTED AGENCIES 324,784. 324,784.
PROFESSIONAL FEES 170,916 . 157,110, 12,358, 1451
TOTAL s 571;954. § 558,148. § 12,355, § 1,451

FORM 990, PART VIl INCOME FROM FUNDRAISING EVENTS
THE NET ECONOMIC BENEFIT FROM OUR FUNDRAISING EVENTS IS CALCULATED AS FOLLOWS:

CONTRIBUTIONS FROM FUNDRAISING EVENTS REPORTED ON PART VIII, LINE 1C § 91, 950

GROSS INCOME FROM FUNDRAISING EVENTS REPORTED ON PART VIII, LINE 8A 4,247
LESS: DIRECT COSTS OF EVENTS REPORTED ON PART VIII, LINE 8B (34, 949)
NET ECONOMIC BENEFIT OF FUNDRAISING EVENTS 5 61,248

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L  08/13/19



Fom 8868 Application for Automatic Extension of Time To File an

Tt oo 505 Exempt Organization Return T e,
*™ File a separate application for each return.

D fthe T ; .

|n$§?nrg|n§:5§n ueeSerriiacseu i > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension reguest must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file -for-charities-and-non-profits .

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or ofher filer, see INStrUCtions. Taxpayer identification number (11N)
Type or
print
THE PARENTING CENTER 23-7454254
Fi Number, street, and room or suite number. If a P.O, box, see instructions.
ile by the
date f
finason” |2928 WEST FIFTH
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
FORT WORTH, TX 76107
Enter the Return Code for the retum that this application is for (file a separate application for each return) ........... ... . ...
Application Return | Application Return
Is For Code |{lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » CELESTE FILAR

Telephone No. = (817) 332-6348 Fax No. »
@ |[f the organfzation-dge-s: ;o?lﬁv_eggo_ﬁige_or_p—lazeko% business in the United—S_ta?eg,w(_:l'Ezc_k G s S el S > D
® |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 . . . .. L I:I . If it is for part of the group, check this box .... » Dand attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11415 ,20 20 , to file the exempt organization return

for the organization named above. The extension is for tﬁez;agnEzﬁitJ_nis return for:
= calendar year 20 19 or

> D tax year beginning , 20 s and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See IDSIUCHONS ¢ & 54 i Siaiis 28 551 e s s esoimiais sttt et st e oon o tstis f 3al$ ..
b If this application is for Forms 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 . ........................ .. s 3b|s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ..................... ... . 3c|$ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0Q and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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