Farm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2024

Department of the Treasury Do not enter social security numbers on this form as it may he made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 7/01 , 2024, and ending 6/30 ,20 2025
B  Check if applicable: C ey L B | D Employer identification number
| |Acdress change | PARENTS CENTER, INC. Fo) baaw i Beasmvibs 94-2300871
530 SOQUEL AVENUE = i g ~ Y E Telephone number

Name change

ntairetm  |SANTA CRUZ, CA 95062-7%."~ roxfiii{) |

Final return/terminated , » ® P, J

Amended return Sy ool W8 hATRRR Y

(831) 426-7322

G Gross receipts $

2,409,737,

Application pending

F Name and address of principal officer: EMMA LEDVINA
SAME AS C ABOVE

(insert na.)

1 Tax-exempt status: |§|501(c){3) u 301¢c) ( )

| 9971y or | 527

J  Website: N/A

H(c) Group exemption number

H(b) Are all subordinates included?

H(a) Is this a group return for suburdinales?H Yes
If "No," attach a list. See instructions.

Yes

X No
No

K Form of organization: WCorporation U Trust u Assaociation I_I Other

| L Year of formation: 1975

| M state of legal domicile: CA

|Part] |Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDE FOR CRISIS INTERVENTION,
o| ~ REFERRALS AND COUNSELING TO INDIVIDUALS IN TIMES OF FAMILY AND/OR PERSONAL CRISIS.
E _______________________________________________________________
% 2 Check this box 7|:|_if_th_e _oraa?llzaﬁo_ﬁ discontinued its c;)t;‘a_tigng ErTjiEszTeJ of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ... 3
‘: 4 Number of independent voting members of the governing body (Part VI, line Tb) ....... R 4
.8 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a). . ......................... 5 29
=| 6 Total number of volunteers (estimate if NECESSAIY) . . ... ...\t 6
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... ... ... . . . . . i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.......... .. ... i, 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, ling ThY). .. ..ot e 2,260,160. 2,409,721.
2| 9 Program service revenue (Part VIII, line 2g) .. ... i
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ..., =970.
IC [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e). . .............. 16.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. .. .. 2,260,160. 2,408,767.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4). . ........................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. .. .. 1,936,153. 1,984,151.
§ 16a Professiconal fundraising fees (Part IX, column (A), line 11e)............ ... ... ........
é- b Total fundraising expenses (Part X, column (D), line 25) 20,775
W47 Other expenses (Part [X, column (A), lines 11a-11d, 11f:24e). .. ...t 324,8717. 356, 266.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ............ 2,261,030. 2,340,417.
19 Revenue less expenses. Subtract line 18 fromline 12..... .. ... ... . .o i ... -870. 68, 350.
5 § Beginning of Current Year End of Year
%8 20 Total assets (Part X, IN@ 1BY ... .. oorv et e e 526,028. 639, 445.
%f 21 Total liabilities. (Part X, INEi2B) . cowwsvs v som v s st s s v i3 408, 064. 453,131.
2"5 22 Net assets or fund balances. Subtract line 21 from line20............................ 117,964. 186, 314.

[Partll [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.

Slgn Signature of officer A5 '_ /A;'T C DaieJ
Here FMMA LEDVINA k-2 0. o ¥ EXECUTIVE DIRECTOR
Type or print name and title e
Preparer's name Praparer's sigl \7% Date Check u i PTIN
Paid KRYSTAL WEAVER K%lé&é ' 'V%‘J{{/_ 10/17/25 self-employed P01960640
Preparer |Fim's name WALTERS & KONDRASHEFF, CPA'S
Use Only |fimsadaess 4 CARBONERO WAY SUITE A FimisEIN_ 77-0096938
SCOTTS VALLEY, CA 95066 Phone no. 831-429-8617
May the IRS discuss this return with the preparer shown above? See instructions. . ... .. ...t @ Yes ]_l No

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

TEEAQTOIL 1212/24

Form 990 (2024)



Form 990 (2024 PARENTS CENTER, INC. 94-2300871 Page 2
Part'lll’| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11 ... D
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

FOMM 990 O B90-EZ7 . 1.0ttt e (] ves No
If "Yes," describe these new services on Scheadule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . .. D Yes No

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

4 Describe the organization's rogram setvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(CE(4) organizations are required to report the amount of grants and allocations to cthers, the total expenses,

and revenue, if any, for each program service reported,

4a (Code: ) (Expenses § 1,913,825, including grants of $ ) (Revenue & )

e e e e 4 g e e e e e e e e e S b e e T o e et et . — — —

4d Other program services {(Describe on Schedule G.)
(Expenses  $ including grants of  § ) (Revenus 3 3
4e Total program service expenses 1,913,825,
BAA TEEAO102L  09/05/24 Form 290 (2024)




Form 990 (2024) PARENTS CENTER, INC. 94-2300871 Page 3
LPart’1ViZ] Checklist of Required Schedules
Yes| No

1 s the organization described in section 501(c}(3) or 4947(a)(1) (othar than a private foundation)? If "Yes," complete

SO A e e e e e 1 X
2 s the organization required to complete Schedule B, Scheadule of Contributors? See instructions . .. ....veerreennnnns 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes," complale Schedule €, Part I . .. . . e 3 X
4 Section 501(cX3) organizations. Did the organization en!gage in lcbbying activities, or have a section 501(h} election

in effect during the tax year? If "Yes,” complete Schedule C, Part [l .. o e e e 4 X
5 Is the organization a section 501{c)(4), 501 (c)(5), or 501%)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes, " comipleie Schedule C, Part lii. . . , . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}:c,n p{?wde advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, 6 ¥

=L

7 Did the organization receive or hold a conservation easement, includin’g gasements to preserve open space, the

environment, historic land areas, or historic structures? if "Yes," complete Schedwle D, Part Il.... . ... . . .. ' iieeenrns. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schadule D, Part Il ... . e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, cr debt negotiaticn

services? If "Yes, " complete Schadule D, Part IV . o o o 9 X

10 Did the organization, dirgctly or through a related organization, hold assets in denor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ... . . . . e

11 | the organization's answer to any of the fellowing guestions is "Yes," then complele Schedule D, Parts VI, VI, VIII, 1X,
or X, as applicable,

a Bid Ft’het <\)/rfganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule
yFart vl e e e e e e e e e e e e e e e e e e e

Ma| X

b Did the organization report an amount for investments — other securities In Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedile D, Part VI .. .. . . . . e

1b X

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI . . . . . e,

1¢ X

d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part X . . ... .

1nd| X

e Did the organization report an amount for other liabilities in Part X, line 2567 If “Yes," complete Schedule D, Part X. ... ..

Me| X

f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 ff "Yes," complete Schedule D, Part X.. ..

1| X

12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl ana Xl . .. e

12a

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organizalion answered "No" to line 122, then completing Schadule D, Farts Xl and X!l Is optfonal. .. ..............

12b

13 Is the organization a school described in section 170(b}(1)(ANN? If “Yes," complete Schedule E.......................

13

bl e I

14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? ff "Yes, " complete Scheduie F, Parts 1 and IV, .. oo e e

14b

15 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 [l and IV, . . .

15

16 Did the organizaticn report on Part 1X, celumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? [ "Yes,” compiete Schedule F, Parts Il and IV, ... .. . . . . e

16

17 Did the organization report & total of more than $75,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11e? If "Yes," compiete Schedule G, Part I, See Instructions. . ... .00 oo

17

18 Did the crganization report more than $15,000 tetal of fundralsing evert gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . ... . .

b - R T e

18

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes, "
complete Schedule G, Part Il .. o

b

19

20a Did the organization cperate one or more hospital facilities? if "Yes," complefe Schedule H............................

>

20a

20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 17 if "Yes," complete Schedule |, Parts fand . .....................

21 X

BAA TEEAO103L  09/05/24

Form 930 (2024}



Form 990 (2024) PARENTS CENTER, INC. 94-2300871 Page 4
'Part IV_[Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (&), line 27 If "Yes," complete Scheduie I, Parts [ and H. ... e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
gﬂlf:l? fgrrpej officers, directors, trustess, key employees, and highest compensated employees? If “Yes, " complete ’3 X
L= L R L

24a Did the crganization 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 Scheduls K. If "No," GO 10 line 2Da. .. ... . . 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? ,................. 249b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defsase

ANy - B DN T L o 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year?. ................ 24d

25a Section 501(c)(3), 501(c)(4), and 511(c}29) organizations. Did the organizaticn engage in an excess benefit
iransaction with a disqualified persen during the year? If "Yes," complete Schedule L, Part!........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
ihat the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " compiete
SChBaUIE L, Palt | e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for recsivables from or payablss to 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? If "Yas,” complele Schedule L, Part ¥, .. ... .. .. . . . . ... . .. .. .. .. .... 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 centributor or emplayee thereof, a grant selection committes
member, or to a 35% controlled entity (including an employee theraof) or family member of any of these
persons? If "Yes," complate Schedule L, Part 1. . .. . e 27

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

a A current or former cofficer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Sohadtie L, Part IV . . .. e e e e e 28a X
b A family member of any individual described In line 28a? If "Yes," complete Schedule L, Part IV, . ............cooevin, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28k7 If *Yes,”
complete Schadule L, Part IV, 28c X
29 Did the organization receive more than $25,000 In nencash contributions? If "Yes,” complete Schedule M............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " complate SChadUIe M. ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part 1. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 265% of its net assets? If “Yes,” complete
SoRadUle N, Part l. o 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the crganization under Regulations secticns
301.7701-2 and 301.7701-37 If "Yes, " complate Scheduie R, Part I, .. . . . 33 X
34 Was the organization related to any fax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part il, Ili, or IV,
And Part N, 8 L 34 X
35a Did the organization have a controlled entity within the meaning of section 512137, . ... 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a controlled
entily within the meaning of section B12(0)(13)? If "Yes, " complete Schedule R, Part V. line 2. .. ..................... 35h

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
arganization? /f "Yes," complete Schedule R, Part V, IIne 2 . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complele Schedule B, Part V1. . ..ot 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Pait VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schadule Q. ... i i 38 X

/.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V..., . |:|

Yes | No

Ta Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable. . ............. | 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if notapplicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming
(Gambling) wWinnings t0 PriZe WINMEIS 2 . L e e

BAA TEEAQI0AL  09/05/24 Form 990 (2024)




Form 990 (2024) PARENTS CENTER, INC. 94-2300871 Fage 5
[Part V: Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No

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. . .. ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority cver, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty?.......... | 4a X
b If "Yes," enter the name of the foreign country g i ‘
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 year?,................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5h X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T 2 . ...ttt e e 5¢
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?. ... .. . e 6a X

b If "Yes," did the organization include with evsry solicitation an express statement that such contributions or gifts were
MOt AU 2 o e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the DayOrT. . e

g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899

2= 1V 1= 79
h !f the organizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T 008 T ‘7h

10 Section 501(c)7) organizations., Enter:

a Initiation fees and capital contributions included on Part VIil, line 12...................... 10a
b Gross receipts, included on Form 920, Part VIII, line 12, fer public use of club facilities. .. .. 10b
11 Section 501(c)12) organizations, Erter:
a Gross income from members or shareholders. .. ..ot e 11a
b Gross income from other socurcas, (Do not net amounts due or paid to other sources
against amounts due or recaived from them.). ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year... .. .. | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in

which the organization is licensed to issue qualified health plans. ..... ... ... .......... 13b
¢ Enter the amount of reserves on hand .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ........ooverereieeenns.
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule Q. ............. 14b

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

If "Yes," complste Form 6069.
BAA TEFAOTOBL  09/05/24




Form 990 (2024) PARENTS CENTER, INC. 94-2300871 Page 6

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 Q. See instructions.

Check if Schedule O contains a response or note to any ling in this Part V.. .. . e

Section A, Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year.. . ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
autherity to 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 . ... . Th 6| :
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other I JiiEy
officer, director, tfrustee, or KBy BMPIOYEEZ . . . 2 X
3 Did the organization delegate conltrol over management duties customarily performad by or under the direct supervision
of officers, directors, trustees, or key employess to a management company or other person?., ... ....... ... ... ..... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was et ? .. . e 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets?.............. 5 X
& Did the organization have members or stockholders?. ... .. SEE. SCHEDULE. Q... ... . 8 | X
. 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. SEE , SCHEDULE. 0. .. ... 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons cther than the governing body T . ... .. s X
8 %id ;chl(la organization contemporaneously decument the meetings held or written actions undertaken during the year by
& following:
A THE QOVBIIING DOOY T . o i e e 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? if "Yas," provide the names and addresses on Schedule O. . ... . i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ...t 10a X
b If "Yes," did the crganization have written poficies and procedures governing the activities of such chagters, affiliates, and branches to ensure their
operations are consistant with the crganization's exempt purposes?. ...................... e e e 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. .................. Ma| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O

12a Did the organization have a written conflict of interast policy? If "N, " go to ine 13, ... e X
b Were officers, directors, or frustees, and key employess required to disclose annually interests that could give rise
Lo o 3 S S S i2h| X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? if *Yes, " describe on
Schedule O how this was done ... .SEE. .SCHEDULE. Q. . . 12| X
13 Did the erganization have a written whistleblower policy?. ... .. 13 | X

15 0Oid the process for determining compensaticn of the following persens include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?

a The crganization's CEO, Executive Director, or top management oificial. . .. ..ottt e et
b Other officers or key employees of the organization... SEE . SCHEDULE. Q.. ... . .. i 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule ©. See instructions. :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring e Yeart. . e 16a X

b If "Yes," did the organization follow z writlen policy or procedurs 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 arrangemMentS? . . . . . i e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed Ca

18 Section 6104 raquires 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 |:| Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization madg its governing documents, conflict of interest policy, and financial statements available to
the pubiic during the tax year, SEF, SCHEDULE 0

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

EMMA LEDVINA 530 SOQUEL AVENUE SANTA CRUZ CA 95062 831-426-7322
BAA TEEACI06L 0%/05/24 Form 990 (2024}




Form 990 {2024)

PARENTS CENTER, INC. 94-2300871 Page 7
Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response crnote to any line inthis Part VIL. .. ... oo e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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), (), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1092-MISC, andfor box 1 of Form 1093-NEC) of more than $100,000
from the organizaticn and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employeses who recelved 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 frustee of the
organization, more than $10,000 of reportable compansation from the organization and any related organizations.

See the 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> {do not chgccl’isﬂg?e than one (D) (E) (F)
Narme and title Average boy, unless person Is both an Reportable Repertable Estimated amount
o (St e nm g | TP | SIS | oot com
ey BEE| S| 2EE ) R, | WBREL, | RamEl
hrogf;stefgr g g glm 3 CRE{E organizations
organiza- (3 9’- % =3 & 8
tions = Z 2
below % g =3
dotied &
line} E %
L) EMMA LEDVINA ________ _40_
EXECUTIVE DIR. 0 X 114,400, 0. 0.
_@_ Juby YOREL __ . __________ 4
VICE PRESIDENT 0 X X 0. 0. 0.
_ & MARYANNK REHBERG _ -4
PRESIDENT 0 X 0. 0. 0.
_@_ERIKA HERNANDEZ _______ | _ 4.
MEMEER 0 X X 0 0 0
_©)_SHERYL KERN-JONES, PHD __ ___ | A
MEMBER 0 X 0. 0 0
_©_ SUZANNE KOEBLER __ ______ __ | -4
MEMBER 0 X 0. 0 0
- JODIE HARRIS ___ | - A
TREASURER 4] X X 0 0 0
_® ELIZABETH BYRD _ ____ .
SECRETARY 0 X 0 0 4]
e . S
a0 S
a o
a ] o
a ] s
S ——
BAA TEEAOT07L 09/05/24 Form 984 (2024)



Form 990 (2024) PARENTS CENTER, INC.

94-2300871

FPage 8

|§,§Par¢Vll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
(A) X (B) (co not chzcismg?e than ¢ne (D) (E') (F)
Name and titls Average | bOX, unless person is both an Reportable Reportable Estimated amount
has oo ond adheciorristn) | o et | SR I, | il
per week o = o|lm oD . A aas. compensalion from
Jlist any e, & E EACE % MISCT1 056 REC) VIS OB ) the organization
related =¥ g it g 12 E & organizations
organtza: | §'©S B |85
e FaBl 2] 3
dl(]Jtle)d g %‘ b g
ne g
as o
a8 o _____]
an o ___{.__
ay
as o ___ ...
Lo ]
ey
e
e o ___]
e ]
@S e _____
b Subtotal....... .. 114,400. 0. 0.
¢ Tofal from continuation sheets to Part VI, Section & . ......................... 0. 0. 0.
d Total (add lines Thand 1€} ..........oooviei e 114, 400. 0. 0.
2 Total number of individuals (incluging but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
8 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes L
on line 1a? If "Yes, "complete Schedule J far such individual. .. 0 X &
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 $150,000? /f *Yes, " complete Schedule J for -
SUCh VLA, . e 4 X
5 Did any person listed on line 1a receive or atcrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If "Yes, " cornplete Schedule J for SUCR PErson. ... ... ..oii i, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from ihe organization. Repert compensation for the calendar year ending with or within the organization's tax year,

{A)
Name and business address

B .
Description of services

{C)
Compensation

2 Total number of independent contractors (including but net limited to those listed above) who received more than

$100,000 of compensation from the organization 0

BAA

TEEAQ108L 09/05/24

Form 990 (2024)
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Form 990 (2024) PARENTS CENTER, INC. 94-2300871 Page 9
[Part VIII] Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL ... o e D
A (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

'g‘% 1a Federated campaigns......... Ta ey
g 3| b Membershipdues............. | 1b
L'{E ¢ Fundraisingevents..,......... | 1ec
gii d Related organizations......... [ 1d
£ e Government grants (eontributions).... | 1e | 2,316,770,
.O'm f All other contributions, gifts, grants, and

g similar amounts nct included above, .. | 1If 92,951,

g Noncash contribufions included in

Eg 063 Ta-1f . oo vve v g
VB h Total.l Add lines Ta-1f........ ...t

Business Code

2a

All other program service revenue. ..,
TotalL Add lines 2a-2f........................... ...

3 [nvestment income gincluding dividends, interest, and
other similar amounts).............. ... ... ... L.

4 Income from investment of tax-exempt bond proceeds

5 Royallies, . ... i
(i} Real (ii) Personal

Program Service Revenue
<= T - B - T+ T ~ o

@a Grossrents........ Ga
b Less: rental expenses | 6hb
¢ Rental income or (loss) | ¢

d Net rental income or (loss).................. ..., ..
{1} Securlties (iiy Other

7a Gross amount from
sales of assats

other than inventor 7a

b Less: cost or other basig

and sales expenses 7b 970.

¢ Gainor{lossy...... [7¢ =970,
d Netgainor {loss). ... i e

8a Gross income from fundraising events
(not including &

of contributicns reperted on line 1¢),

See Part IV, line18............. 8a

b Less: direct expenses....... 8b
¢ Net income or (loss) from fundraising events. .........

Oiher Revenue

9a Gross income from gaming activities.
See Part IV, line19............. 9a

b Less: direct expenses. . ..... 9b
¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less. ... ..
returns and allowances . . ........ 10a

Less: cost of goods sold. .. .. 10b

¢ Net income or (loss) from sales of inventory ..........
Business Code

o

11a MISCELLANEQUS

Miscellaneous
Revente

b
¢
d
e

Total. Add lines 1a-11d ........... ... ... ..o, 16. ME ST s
12 Total revenue. See instructions...................... 2,408,767, -970. 0. 16.
BAA TEEAGI05L  09/05/24 Form 920 (2024)




Form 990 (2024) PARENTS CENTER, INC.

94-2300871

Page 10

[Part]

Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule © contains a response or note to any line in this Part IX

Do

not include amounts reported on lines

6b, 7h, 8b, 8h, and 10b of Part Vil

(A)
Total expenses

®
Program service
EXpenses

©
Management and

)
Fundraising
expenses

1

10
"

Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, line21........................

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

general expenses

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

Benefits pald to or formembers............

Compensation of current officers, directors,
trustees, and key employees ., ..............

Compensation not inciuded above to
disqualified persons (as defined under
saction 4958g)(1 ¥ and persons described

in section 4958(C)BY. ... iin. L.

Other salariesandwagss..................

Pension plan accruals and contributions
(includa section 401{k) and 403(b)
employer contributions)....................

Other employee benefits...................
Payrolltaxes. ... i,
Fees for services (nonemployees):

a Management..................c0

c Accounting.. ...
d Lobbying............... ..
e Professional fundraising services. See Part [V, line 17. ..
f Investmant management fees..............

g Other. (If 1Tne 17g amount exceeds 10% of line 25, column
{A), amount, list Tine 11g expenses on Schedule 0.). . ..

12 Advertising and promotion..................
13 Officeexpenses.....................viu0
14 Information tachnology.....................
18 Royalties............. ... i i
16 OCCUPANCY. .. oot
17 Travel. ..o
18 Payments of travel or entertainment

axpenses for any federal, state, or local
public officials. .. .............. .. o

19 Conferances, conventions, and meetings. ...
20 Interest. ... ... ... .

21

Payments to affiliates. .....................

22 Depreciation, depletion, and amortization. . ..

23 Insurance. ...
24 Other expenses. ltemize expenses not

covered above, (List miscellaneous expenses

on line 24e, If line 24e amount exceeds 10%

of line 25, column éAR, amount, list line 24e
u

114,400.

94,952,

19,448,

0

0.

0.

1,520,071,

1,261,659,

258,412,

214,848.

178,324,

36,524,

134,832.

111,911,

22,921,

29,689,

27,840,

7,005.

5,814.

1,191,

22,079,

18,326,

3,753,

136,873,

113,604,

23,269,

38,100.

38,100,

1,542.

3,284.

expenses on Schedule O ................. . L i
a TELEPHONE & INTERNET 31,547, 31,547,
b PROGRAM SUPPLIES 30,550. 25,357, 5,193,
¢ PROFESSIONAL SERVICES 26,6009, 5,939. 20,670.
d EQUIPMENT RENTAL, _ 6,487, 5,384. 1,103,
e All other expenses..............o.iveiines. 4,395, 3,303. 987. 105.
25 Total functional expenses. Add lines 1 through 2e. . . . 2,340,417, 1,913,825. 405, 817. 20,775.

26 Joint costs. Complete this line only if

the arganization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here [ | if following

SOP 98-2 (ASC 958-720). . ...........vvv et

BAA

TEEAQT1CL 02/05/24

Form 990 (2024



Form 990{ (2024) PARENTS CENTER, INC. 94-2300871 Page 11
Part X |Balance Sheet

Check if Schedule C contains a response or note to any line inthis Part X . ... . e D
A (B
Beginning of year End of year
T Cash — non-interest-Dearing. ..o vt 343,227, 1 268,759,
2 Savings and temporary cash investments. . ... ... .. 2
3 Pledges and grants receivable, met. ... .. 57,533.| 3 270,526,
4 Accounts receivable, Net ... ... 4
5 Loans and other receivables from any current or former officer, director, ;
trustee, key employes, creator or founder, substantial contributor, or 35% :
contrallad entity or family member of any of these persons. ..................... 5
6 Loans and other receivables from other disqualified persons (as defined under : .
section 4958(f)(1)), and persons described in section 4958(CH3E). . ............
7 Notes and loans receivable, Net . ... e
1B Inventories for Sal6 OF USB. ..t e et e e e
g' 9 Prepaid expenses and deferred charges. ... i
| 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule .................. .. 10a
b Less: accumulated depreciation. ................... 10b
11 Investments — publicly traded securities. ..o oo 11
12 Investments — other securities. See Part IV, line 11, oo, 12
13 Investments — program-related. See Part IV, line 11 ........ ... ... ........ 13
T4 Intangible aSSets. . o e 14
158 Cther assets. See Part IV, line 11, ... e 8l,675.|15 62,217,
16 Total assets. Add lines 1 through 15 {must equal line 33).. ... veiiinin. .. 526,028.|16 639,445,
17 Accounts payable and accrued expenses. ................. e 16,141.,[17 20,603.
18 Grants Payalle ..o
19 Deferred revenUS . . ... oo e
20 Tax-exemptbond liabilities . ... ... ... 0
2121 Eserow or custedial account liability. Complete Part IV of Schedule D...........
g 22 Locans and other payables to any current or former officer, director, trustee,
_g key employee, creater or founder, substantial contributor, or 35%
3 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 liabllities (including federal income tax, payables to related third parties,
and ather lizbilities not included on lines 17-24). Complete Part X of Schedule D, 391,923.| 25 432,528,
26 Total ltabilities, Add lines 17 through 26. . ... 0 i e e 408, 064,.| 28 453,131.
o Organizations that follow FASB ASC 958, check here i ST R N :
g and complete lines 27, 28, 32, and 33. . 2 r
..g 27 Net assets without donor restrictions ... ... o o e 27 121, 865.
) 28 Net assets with donor restrictions . ... 28 64,449,
E Organizations that do not follow FASB ASC 958, check here D S R
w and complete lines 29 through 33. A e
G 29 Capital stock or trust principal, or current funds. .. .....oovvevienn 29
#1 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
g 31 Relained earnings, endowment, accumulated Income, or other funds . ........... 31
< | 32 Total net assets or fund balanees . ... oot e 117,964.| 32 186, 314.
% 33 Total liabilities and net assetsffund balances. ... ........ .. oo i, 526,028.| 33 639,445,
BAA TEEAGI1IL 09/05/24 Form 990 (2024)
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Form 290 (2024) PARENTS CENTER, INC. 94-2300871 Page 12
'P: Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling inthis Part Xl ... . o e |:|
1 Total revenue (must equal Part VI, column (), 1INe 12) ... u i e e 1 2,408,767,
2 Total expenses (must equal Part IX, column (A), e 28}, ... .. ittt i 2 2,340,417,
3 Revenue less expenses. Subtract line 2 from line 1., ... i i 3 68,350,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A).................. 4 117,964.
5 Net unrealized gains (0Sses) 0N IMVESIMENTS. ... vt e 5
6 Donated services and use of facllities. ... i e 6
A L= T b ot g 7
B Prior period adjustments . .o o 8
9 Other changes In net assets or fund balances (explain on Scheduie O) ...t e 9 0.
1¢  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X, line 32,
Lot 10 (= 10 186, 314,
Financial Statements and Reporting
Check if Schadule O contains a response of note to any line in this Part XIL. . ... .. i e D

1 Accounting methed used to prepare the Form 990: |:|Cash Accrual DOther

If the organization changed its methad of accounting from a prior year or chacked "Other,” explain
on Schedule O.

If "Yes," check a box balow to Indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁyarate basis, consolidated basis, or both.

Separate basls DConsolidated basis I:lBoth consolidated and separate basfs

If "Yes," check a box below {o indicate whether the financial statements for the year were audlted on a separate
basis, consclidated basis, or both,

Separate basis DConsoIidated basis D Both consolidated and separate basis

¢ If "Yes" {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selsction of an independent accountant?. . .......................

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

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

Guidance, 2 C.F.R. Part 200, SUBDaI F 2. o o et e 3a X
b If "Yes," did the organization underge the reguired audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . .......................... 3b

BAA TEEAO112L  09/05/24 Form 990 (2024)



. . . MB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support o o
(Form 220) Complete if the organization is a section 501 (c)(B% organization or a section 2024
4947(a)(1) nonexempt charitable trust. ] i
Attach to Form 990 or Form 990-EZ,
Pepariment of ihe Treastry Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the crganization

Employer ldenllﬂcaﬁon number

94-2300871

PARENTS CENTER, INC.

L. | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

"I\‘hemd'rganization 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){(AX

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(bXTYA)).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, andstate:

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXIV). (Complete Part il.) :

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

7 An organization that normaliy receives a substantial part of its support from a governmental urit or from the general public described
in section 17Q(b)(1XANvi}Y. (Complete Part I1.)

8 A community trust described in section 170¢b)1)(AXvi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1XA)(x) 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
unbversity:

10 D An organization that normally receives (1} more than 33-1/3% of its support from contributions, membership fees, and gross recelpts
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 50%a}2). (Complete Part 1i1.)

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 cne
or more publicly supported organizaticns described in section 509(a)(1) or section 509ﬁa)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization operated, supervised, or controlled by its supported erganization(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 ordanization. You must
complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its squorted organization(s}, by having contrel or

c

¢ [

e

management of the supporting organization vested in the same persons that control or manage the supported crganization(s). You
v

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported crganization(s) that is not
functicnally integrated. The organization generally must satisfy & 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 crganization received a written determination from the IRS that it is a Type |, Type Il, Type 11l functionally
integrated, or Type Ill non-functionally integrated supporting crganization. |_.:|

f Enter the number of sUBDOred OrganiZations .. ..o .t e e e
g Provide the following informaticn about the supported organization(s).

(i) Name of supported crganization il EIN %iii) Type of organization (iv) Is the (v Amount of monetary (vi) Amount of other
deseribed on lines 110 organization listed | support (gee Instructions) support {sea instructions)
above (see [nstructions)) in your governing
document?
Yes No

&)

(B)

<)

(D)

(E)

Total - DL R

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEAQ4D1IL  01/02/25



Schedule A (Form 990) 2024 PARENTS CENTER, INC. 94-2300871 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl, If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

bcgéﬁr'}ﬂﬁ{ oo (or fiscal year (2) 2020 (b) 202 (c) 2022 (d) 2023 () 2024 () Tota!
1 Gifts, grants, contributions, and

membership fees recaived, (Do not

include any “unusuai grants”). ... . .. 1,590,506.11,661,612.]11,904,063./2,256,160.]2,400,721.| 9,822,062,

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 1 through 3. .. 1,661,612 2,256,160.{2,409,721.| 9,822,062,

5 The portion of total .y e .
contributions by each person
(cther than a governmental
unit or publicly supported
organization) included on line
that exceeds 2% of the amount
shown on line 11, column ) ..

0.

6 Public support. Subtract line 5
fremiined. . ................

Section B. Total Support

9,822,062,

fosmaar vear {or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (0 Total

7 Amounts from lined.......... 1,590,506.|1,661,612.[1,904,063.12,256,160.|2,409,721.] 9,822,062,

8 Gross incorme from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
cartied on, ... e 0.

10 OCther income. Do not include
gain or less from the sale of

ceplel ssocia-Exgign

11 Total support. Add lines 7
through 10........ ...l

16, 1,754,

9,823,816,

12 Gross receipts from related activiﬁes, efc. (see instructions)

| 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BoX and StOp ere . . ... . I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 6, column (B, divided by line 11, column MY .. ... oo, 14 90,98 %
15 Public support parcentage from 2023 Schedule A, Part 11, 1ine 14 ..o oo e 15 99 .97 %

16a 38-1/3"% support test—2024. 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 gualifies as a publicly supported organization. ... ..o it e,

b 33-1/3% support test—2023. |{ the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ....ovu v e I:l

17a 10%-facts-and-circumstances test—2024. [f the organization did not check a box cn lins 13, 16a, or 16b, and lina 14 is 10%
er 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. .. ........... D

b 10%-facts-and-circumstances test—2023. 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................. H

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. . . . ..

BAA TEEAQ402L  08/30/24 Schedule A (Form 290) 2024



Schedule A (Form 990) 2024

PARENTS CENTER, INC,

94-2300871 Page 3

fails to qualify under the {ests listed below, please complete Part 11.)

| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete enly if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the organization

Section A. Public Support

Calendar year (or fiscal year heginning in)

1

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants."y ... . ...,
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that Is
related to the organization's
tax-exempt purpose...........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organizaticn's benefit and
either paid to or expended on
its behalf. ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. .

Total, Add lines 1 through 5. . .
Amounts included on lines 1,
2, and 3 received frem
disqualified persons...........

Amounis 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
fortheyear..................

Add lines7aand 7bh..........

Publlc support. (Subtract line
cfromling€)...............

(a) 2020 (b) 2021

(c) 2022

(d) 2023

(e) 2024 (f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in)

9
10a

b

1

12

13

14

Amounts from line 6..........

Bross incoma from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .. ...
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1976 ..

Add lines 10a and 10b........

Net income from unrelated business
activities not included on line 10k,
whether or nat the business is
regularly carried on.. ..., ........
Other income, Do net include
gain or loss from the sale of
capital assets (Explain in

Part VI . ... oo
Total support. (Add lines 9,
10c, 11, and 12, ............

(a) 2020 (b) 2021

(c) 2022

(d) 2023

(e) 2024

(H Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) I:I

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (), divided by ling 13, column (0).
16 Public support parcentage from 2023 Schedule A, Part lil, line 15

.......................... 15
............................................. 16

o

o

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column ()
Investment income percentage from 2023 Schedule A, Part I, ling 17

........... 17
......................................... 18

A

o\P!

19a 33-1/3% support tests—2024. 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—2023, 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%, chack 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 18b, check this box and see instructions............... H

BAA

TEEAGAO3L.  08/30/24
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Schedule A (Form 990) 2024 PARENTS CENTER, INC, 94-2300871 Page 4
'Part IV::| Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the crganization's supported organizations listed by name in the arganizaticn's governing documents? '
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe |-~
the deslgnation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an !RS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization delermined that the supporied organization was
described in section 509¢a)(1) or (2).

3a Did the organization have a supported organization described in section 507(c)(4), (5), or (6)? If "Yes," answer lines 3b S
and 3c below. ) 3a

b Did the organization confirm that each supported organization qualified under section 501¢c)(4), (5}, or {€) and
satisfiad the public support tests under section 509(@)(2)? if “Yes," describe in Part VI when and how the organization :
made the determination. 3b

PR

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170()(2)(B)
purposes? If "Yes,“ explain in Part VI what conirols 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 box 12a or 12b in Part I, answer lines 4b and 4c 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 suppert any foreign supported organization that does not have an RS determination under
sections 501(c)(3) and B0A(a)(1) or (2)7 If "Yes," explain in Part Vi what controls the organization used to ensure that
all support o the foreign supported organization was used exclusively for section 170(c)(2)(8) purposss.

5a Did the organization add, substitute, or remeve any supported organizations during the tax year? If “Yes," answer lines
56 and be below (if applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such acticn; and (iv) how the action was
accotnplished (such as by amendment to the organizing document).

b Type | 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 crganization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (/i) individuals that are part of the charitable class benefited by one
or mere of its supported organizations, or {jii) other supporting crganizations that also support or benefit one 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 4958(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).

8 Did the organization make a loan to a disqualified perscn {as defined in section 4958) not described on line 77 if “Yes,”
complete Part | of Schedule L {Form 990),

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 Parf VI.

b Did one or more disqualified persons (as defined on ling 3a) held a controlling interest in any entity in which the
supporting organization had an interest? if "Yes, " provide datail in Part V1.

c Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? [ "Yes, " provide detail in Part V1.

10a Was the organization subject Lo 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 supporiing organizations)? if "Yes,” |
answer line 10b below.

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

BAA TEEAQ4Q4L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 9590) 2024 PARFENTS CENTER, INC. 94-2300871 Page 5
iPartIV. | Supporting Organizations (continued)

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 on Iines 11b and 11¢ below,
the governing body of a supported crganization?

b A family member of a person described on line 11a above? 11b

€ A 35% conirallad entity of a person described on fine 11a or 110 abova? if "Yes" to line 172, 118, or T1c, provide detail inPart VI, \ 1lc
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membershio of one =
or more supported organizations have the power to regularly appeint or elect at least a majority of the organization's

officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI hiow the supported
organization (s} effectively operatad, supervised, or controlled the organization's activities. If the organization had more
than one supperted crganization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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, " expiain in Part VI how providing such
benefit carried out the purposes of the supperted organization(s) that operated, supervised, or conirolfed the :
supporting organization. 2

Section C, Type Il Supporting Organizations

Yes | No

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)? f "No, " describe Inn Part V! how confrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

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, (ii) a copy of the Form 2390 that was most recently filed as of the date of notification, and (i) copies of the
erganization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elagted by the supportad
organization(s), or (i} serving on the governing body of a supported organization? If “Ne, " explain in Part VI how .
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policles 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the crganization used tc satisfy the integral Part Test during the year (see instructions).

a I_—_l The organization satisfied the Activities Test. Complete fine 2 below,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe fn Part VI how you supported a governmental sntity (see instructions).

2 Activities Test. Answer lines 2a and 2b below., Yes | No

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 exerpt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities
conslituted substantially ail of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's invalvement, 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 ifs supported organization(s) would have engaged in these activities
but for the organization's involvement,

3 Parent of Suppotied Organizations. Answer lines 3a and 3b below.

a Did the organizaticn have the power to regularly ag;point or elect a majority of the officers, directors,
or trustees of each of the supported organizations? If "Yes” or “No," provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizalions?If "Yes," describe in Part V1 the role played by the crganization in this regard,

BAA TEEADA05L  01/02/25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 PARENTS CENTER, INC. 94-2300871 Page 6
[Part V - [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1370 (explain in Part VI). See
instructions. All other Typs Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® %ﬁggé I‘)fear

Net short-term capital gain
Recoveries of prior-year distributicns
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

th [ B |w|N|=-

(& (w o=

Portion of operating expenses pald 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) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[+>)

Section B — Minimum Asset Amount (A) Prior Year O oty

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

a Average menthly value of securities
b Average monthly cash balances

¢ Fair markst 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 V)

2 Acqguisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash desmed held for exempt use. Enter 0.015 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 & by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Saction A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, Iine 8, column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior ysar

A||lwiha|—

DT Ee|W N =

Distributable Amount. Subtract line 5 from Tine 4, unless subject to emergency
temporary reduction (see instructions). 6

~l

D Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization
(see instructions).

BAA Schedule A (Form 990) 2024
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PARENTS CENTER, INC.

94-2300871 Page 7

[PartV [ Type Il Non-Functionally Integrated 509(aX(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Armounts paid fo supported organizations to accomplish exempt purposes 1
2 Amcunts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified sst-aside amounts {prior IRS approval required — provide defails in Part VI) 5
6 Other distributions (describe in Parf V. See instructions. 6
7 _Total annual distributions, Add lines 1 through 6. 7
8 Distributions tc attentive supported organizations to which the organization is responsive {provide details
in Part VD). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
] L . . ] )] (i (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2024

Distributions

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, If any, for years prior to 2024 (reasonable
cause required — explain in Part VI}. See instructions.

3 Excess distributions carryover, If any, to 2024

aFrom2019.............

bFrom2020.............

cFrom2021.............

dFrom2022.............

eFrom2023.............

f Total of lines 3a through 3e

Pre-2024

g Applied to underdistributions of prior yaars

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from ling 3f.

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2024, If any,
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructicns.

6 Remaining underdisiributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
Instructions.

7 Excess distributions carryover to 2025, Add lines 3j and 4c,

8 Breakdown of line 7:

a Excess from 2020... ...

b Excess from 2021.......

¢ Excess from 2022 . ... ..

d Excess from 2023 ......

e Excess from 2024 . ... .,

BAA
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Schedule A (Form 990) 2024 PARENTS CENTER, INC. 94-2300871 Page 8
PartVl . Supplemental Information. Provide the explanations required by Part I, ling 10; Part 11, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part ¥, Section B, line Te; Part V, Section D, linas 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2024 2023 2022 2021 2020
CTHER INCOME $ 16. 8 1,738,
TOTAL $§ 16. 8 0. 8 0. 5 0. & 1,738,

BAA TEEADAGEL 01/02/25 Schedule A (Form 990) 2024
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Schedule B ]
(Form 990) Schedule of Contributors

(Rev. December 2024)
Attach te Forim 990, 990-E2, or 990-PF.
Department of the Treasury

Internal Revenue Service | Go to www.irs.gov/FormB90 for the latest information.

Name of the organization Employer iden-tificallon number
PARENTS CENTER, INC, 94-2300871
Organization type (check one):

OMB No. 1545-0047

Filers of: Section:

Form 990 or 990-EZ BO1EY 3 ) (enter number) organization
D 4947 (@)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947 (a){1) nonexempt charitable trust treated as a private foundation

|:| 501 (¢)(3) taxable private foundation

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

General Rule

|:| 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 erganization described in secticn 501(c)(3) filing Form 990 or 990-E7Z that met the 33-1/3% support test of the
regulations under sections 509¢a)(1) and 170{b)(1)(A)vl), that checked Schedule A (Form 9903, Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; cr
(2) 2% of the amount on () Form 990, Part VIII, line 1h; or (il) Form 990-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501{c)(7), (&), or (10} filing Form 990 or 920-EZ that received from any one
contributer, during the year, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), 11, and 11

D For an organization described in sectior 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., purpeses, 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 nonexciusively religious, charitable, stc., contributions
totaling $5,000 or more during the Year ... ..o i

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "Ne" on Part IV, line 2, of Its Form 930; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 920) (Rev. 12-2024)

TEEAQ7OIL  01/02/25



Schedule B (Form 990) (Rev, 12-2024)

N

1 1 Page2
Name of organization Employer identlfication number
PARENTS CENTER, INC, 94-2300871
FPart [ ] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
ﬁa) (b) (¢} (d)
o, Name, address, and ZIP + 4 Total contributions Type of contribution
1 ICOUNTY OF SANTA CRUZ HSA MH Person
________________________ Payroll D
1080 EMELINE AVENUE S 619,961.| Noncash

U

(Complete Part Il for
noncash contributions.)

(B)
Name, address, and ZIP + 4

w
Type of contribution

(a)
No.

COUNTY OF SANTA CRUZ HSD

Person

L

Payroll

Noncash

N

(Complete Part Il for
noncash contributions.)

(d)
Total contributions Type of contribution

Person

L
Ll
[

(Complete Part Il for
noncash coniributions.)

Payroll

Noncash

@
Type of contribution

(@)

No.

Person

L
Ll
[

(Complste Part |l for
noncash contributicns.)

Payroll
Noncash

d
Type of contribution

Person

L
|
[

(Complete Part || for
noncash contributions.)

Payroll

Noncash

G -
Type of contribution

BAA

Person

N
L
[l

{Complete Part Il for

Payroll
Noncash

TEEAQFC2L 01/02/25

noncash contributions.)

Schedule B (Form 9220) (Rev. 12-2024)
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Schedula B (Form 990) (Rev. 12-2024) 1 1 Page 3

Name of organlzation Employer Idemtiflcation number

PARENTS CENTER, INC, 94-2300871
I Noncash Property (see instructions). Use duplicate copies of Part | if additional space is needed.
- (b) . © (d)
Description of noncash property given FMV (or estlmateg Date received
{See instructions.
N/ ]
UV A I
(a) No. . (b) , € (ch
from Description of noncash property given FMV (or estlmate% Date received
Partl (See instructions.
T
(a) No, o (b) . {c) {d)
from Description of noncash property given FMV (or estlmateg Date received
Partl (See instructions,
DU S I
(a) No. o (b) ) (c) @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.}
T
{a) No. o b . (€} )
from Description of noncash property given FMV (or estimate Date received
Part| (See instructions.
IS A B
(a) No. L (b) ) (c) (d)
from Description of noncash property given FMV (or estlmate; Date recelved
Part i (See instructions.
LTI

BAA TEEAQ703L  O1/02/25 Schedule B (Form 920) (Rev, 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Marme of organization Employer identification number
PARENTS CENTER, INC. 94-2300871

Exclusively religious, charitable, eic., contributions to organizations described in section 501(c)(7), (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 [ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.}.............

Use duplicate copies of Part Il if additicnal space is needed.

(a) No.
from
Part |

{b) Purpose of gift (c) Use of gift

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(?33:' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No (b) Purpose of gift () Use of gift (d) Description of how gift is held
Partl
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (h) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,

(Rev, December 2024) PartIV, line 6, 7, 8, 9,10, 11a, 11h, 11¢, 11d, 11, 114, 12a, or 12b.
Department of the Treasury ? AttaCh-to FOI‘I‘I‘! 990 s

Intamal Revenue Serice Go to www.irs.gow/Form930 for instructions and the latest information.

Name of the organization

OB No. 1545-0047

PRRENTS CENTER, INC. 94-2300871

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 9290, Part IV, line 6.

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

Total number at and of year.................
Aggregate value of contributions to (during year) ... . ...
Aggregate valug of grants from (during yeary . .........
Aggregate value at end of year ... e

G kW N =

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

6 Did the organization inform all grantees, donors, and denor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? . ... .. ... ... . T [ ]Yes [ ] No

Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpese(s) of consetvation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recrzation or education) Preservaticn of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

AR

a Total number of conservation easements. ... ... o 2a
b Total acreage restricted by conservation easements, . .. ... ovvtvurivin et 2h
¢ Nurhber of conservation easements on a certified historic structure included on line 2a..... ... 2¢
d Number of conservation essements included on ling 2¢ acquited after July 25, 2006, and not on
a historic structure listed in the National Register . . ..o o o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaticn during the
tax year

4 Number of states where property subject fo conservation easement is located

5 Does the organization have a written policy regarding the pericdic monitoring, inspestion, handling of violations,
and enforcement of the conservation easemeants Lholds? . ... i i |:|Yes |:| No
6 Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

5

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170{h) EHBYD

and section 1700 Bl % . . |:|Yes D No

9 In Part Xlll, describe how the organization reports conservation easements in its rovenue and expense statement and balance sheet, and
inciude, if applicable, the text of the footnote to the organizatior's financial statements that describes the organization's accounting for
conservaticn easements.

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 [f 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 Xlil the text of the foctnote to its firancial statements thal describes these items.

b If the organization elected, as permitted under FASB ASC 958, to repert 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.

(iy Revenue included on Form 99C, Part VI, line 1. o e 5
(i) Assets included in Form 990, Par X . ... . . 8

2 If the organization received or held works cf art, historical treasures, or other similar assets for financial gain, provide the following
amounts reduired io be reported under FASB ASC 258 relating to these items.

a Revenue included on Form 990, Part V1L, lINe 1 .. . e e s
b Assets included in Form 990, Part X .. .. o .. 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 99C) (Rev. 12-2024PARENTS CENTER, INC. 94-2300871 Page 2
Partlll | Organizations Maintaining Collections of Ari, 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 Loan or exchange program
b Scholarly research e H Other
C Preservation for future generations
4 grori{&lﬁla description of the organization's collections and explain how they further the organization's exampt purposa in
ar .
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
te be sold to raise funds rather than to be maintained as part of the organization's collection?. .................... D Yes I:INO

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, custodian, or other Intermediary for contributions or other assets not included
AN FOrT 000, Part X, e e T [ ]Yes []Ne

b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount
€ Beginning balance. oo o e 1c
d Additions during the Year. . ..o 1d
e Distributions during the year. ... o Te
f NN Balan e o "
2a Did the organization include an amount on Form 990, Part X, line 21, fer escrow or custodial account liability? . . . . . D Yes No
b If "Yes," explain the arrangament in Part XI!l. Check here if the explanation has been provided in Part XU .................... H
‘PartV | Endowment Funds
- Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {h) Prior year (£} Two years hack {d) Thres years back (&) Four years back
1a Beginning of year balance. . .. ..
b Contributions. .................
¢ Net investmant earnings, gains,
andlosses..................0.
d Grants or schelarships. ...... ..
e Other expenditures for facilities
and programs. ...
f Administrative expenses.......
g End of year balance..........,
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quas!-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are hald and administered for the
organization by: Yes No
@) Unrelated organizalions? .. ... e 3a(i)
(i) Related organizations? . . ... o 3a(iiy
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?............ ... .o iiiiin... 3b
4 Describe in Part XIIl the intended uses of the crganization's endowment funds.
Part V.I;_l Land, Buildings, and Equipment
Complete if the organization answared "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 (cl) Book value
(investment) basis (other) depreciation
Taland ... . ... o : Tl L
bBuildings...............co o
¢ Leasehold improvements. ............... ... 7,412, 6,023, 1,389,
dEquipment......... ... ... 31,139. 24,657. 6,482.
e Other. .. ... . i, 10,094, 10,094. 0.
Total. Add lines 1a through le. (Cofumn (d) must equal Form 990, Part X, line 10c, coltamn (B)). ... e e, 7,871,
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024pARFNTS CENTER, INC. 94-2300871 Page 3
‘Part VIl| Investments — Other Securities N/A
Complete if the organization answerad "Yes" on Form 990, Part IV, {ine 11b. See Form 950, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year markst value
(1) Financial derivaiives, .........ocovi v
(2) Closely held equity interests. .........................
(3) Other

Investments — Pro ram Related N/A
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part ¥, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
)
@
()]
&)
)]
)]
&
)
)]
Total. (Column (b) must equal Form 590, Part X, ling 13, columni (BY). . . . e
Part IX'| Other Assets
' Complete if the organization answered "Yes" on Form 930, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book valua
(1) DEPOSIT 5,410.
() RIGHT OF USE - LEASE 56,807,
&)
)
)
(€
7)
®)
9
Total, (Colurnn (b) must equal Form 990, Part X, line 15, column (B)). ..\ oo i i 62,217.
T Other Liahilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED VACATION BENEFITS 61,924.
(3) ACCRUED WAGES & PAYRQLL TAXES 312,512,
4 LEASE LIABILITY 58,092,
(5)
(6)
7
8
9
Total. (Cofurnn (b)) must equal Form 890, Part X, line 25, columint (B)) .. .. ... . i, 432,528,
2. Linbility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the crganization's financial statements that renorts the organization's liability for uncertain
tax positions undsr FASE ASC 740. Check here if the taxt of the footnote has been provided inPart XIIl. .. ... ... ... ... ... .. ... . ... .... SEE. .PART. XIII [X

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024)PARENTS CENTER, INC, 94-2300871 Page 4
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 cther support per audited financial statements . ... oo 1 2,408,767.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 e
a Net unrealized gains (losses) oninvestments........ ... .. ..o o oinet.
b Donated services and use of facilities. ...........oo i s
¢ Recoveries of prior year grants ... ...
d Other (Describe in Part XL . oo e
e Add lines 2athrough 2d. .. ... ... .. e
3 Subtractline 2efrom line 1. ... RIS
4  Amounis included on Form 990, Part Vill, line 12, but not on ling 1:
& Investment expenses not included on Form 990, Part VIll, line 7b..............
b Other Describe InPart XIHLY ... S
¢ Add linesda and Al .. ... . dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12).............oo oo, 5 2,408,767,
: | 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. ... i i 1 2,340,417,
2 Amounts included on line 1 hut not on Form 920, Part 1X, line 25:
a Donated services and use of facilities . .. ... o i 2a
b Prior year adjusiments. .. ... o 2hb
€ Oher 0888 .. o ot e , 2¢
d Other (Dascribe In Part XL ... oo e 2d
e Add lines 2athrough 2d. . ... .. . .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a
b Other (Describe inPart XIL) ... oo oo i e 4h
C Add lInes da and Ab ... ... e
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, line 18)...................coeiunt, 3 2,340,417,

t Xl Supplemental Information

Provide the descriptions required for Part i1, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2&; Part V,
line 4; Part X, fine 2; Part XI, linas 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional informaticn.

2,408,767,

2,340,417,

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION HAS IMPLEMENTED THE NEW ACCOUNTING STANDARDS ASSOCIATED WITH
UNCERTAINTY IN INCOME TAXES. ACCORDINGLY, THE ORGANIZATION SHALL INITIALLY
RECOGNIZE THE FINANCIAL STATEMENT EFFECTS OF A TAX POSITION WHEN IT IS
MORE-LIKELY-THAN-NOT, BASED ON THE TECHNICAL MERITS, THAT THE POSITION WILL BE
SUSTAINED UPON EXAMINATION. THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE
SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX

POSITTONS THAT ARE MATERTAL TQ THE FINANCIAL STATEMENTS.
BAA Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev, 12-2024) PARENTS CENTER, TNC, 24-2300871 Page 5
] I| _Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

FOR THE FEDERAL TAX JURISDICTION, TAX YEARS FOR 2021 THROUGH 2024 REMAIN OPEN AND
COULD BE SUBJECT TO EXAMINATION, FOR THE STATE TAX JURISDICTION, THE TAX YEARS 2020

THROUGH 2024 REMAIN OPEN AND SUBJECT TC EXAMINATICN.

BAA TEEAI305L  11/13/724 Schedule D (Form 920) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 290 or 990-EZ

(Form 990) Complete to grovide information for responses to specific questions on OMB No. 1645-0047
Form 990 or 920-EZ or to provide any additional information.

(Rev. Dacember 2024) Attach to Form 990 or Form 990-E2.

Department of the Traasury Go to wew.irs.gov/Form98¢ fot instructions and the [atest information.

Internal Revenue Service s L o

Natne of the organization Emplover ldentlflcation number

PARENTS CENTER, INC. 94-2300871

FORM 990, PART V|, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

TWO CLASSES OF MEMBERSHIP, VOTING AND NONVOTING ASSOCIATE MEMBERS

FORWM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

VOTING MEMBERS ARE ENTITLED TO ONE VOTE EACH IN ELECTING MEMBERS OF THE BOARD.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

RESPONSIBLE MEMBERS OF THE BOARD REVIEW FORM 990 PRIOR TO ITS FILING.

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

ALL EMPLOYEES AND MANAGERS MUST FOLLOW LINES OF AUTHORITY PROVIDED BY THE AGENCY'S
ORGANIZATIONAL CHART. ENFORCEMENT AND MONITORING OF ADHERENCE TO THE POLICIES ARE
PERFORMED AT EACH LEVEL OF AUTHORITY.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION REVIEWS ARE PERFORMED ALONG THE LINES OF AUTHORITY AND ARE BASED ON
ACCOMPLISHMENT OF THE PREDETERMINED BUDGETARY GOALS.

FORM 980, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVATLABLE UPON REQUEST.

BAA, For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12H0/24 Schedule O (Form 990) (Rev. 12-2024)



TAXABLE YEAR

2024

California Exempt Organization £
Annual Information Return

FORM

199

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy) 7,/01/2024

, and ending (mm/dd/lyyyy) 6/30/2025 .

Carporation/Organizat

ion name

California corporation number

PARENTS CENTER, INC. 0757034
Additional information. See instructions. ] FEIN
i n ‘ ) 94-2300871
Street address (suite or room) . e T 3 PMB no.
530 SOQUEL AVENUE Tiyio ¢ i
City JE ST g | State ZIP code
SANTA CRUZ _ A CA 95062
Foreign country name (LT - Foreign province/state/county Foreign postal code

A Firstreturn . . .

B
C IRC Section 4947(a)(1) trust
D Final information return?
] D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized
Enter date: (mm/dd/yyyy) @

................................... I:I Yes No I Did the organization have any changes to its guidelines

J If exempt under R&TC Section 23701d, has the
"""""""""""""" Yes E No organization engaged in political activities?

% not reported to the FTB? See instructions . ............ © DYes No
0

SEENSHNCHINS. s s coampmmamse v wwees o33 3 ) DYes No

E Check accounting method: K 1[? "t¢e qrgan:izattlion E;i?féci?gtz[fﬁfnzc Section 23701¢7. .. @ D Yes No
es," enter the gr
D Cash .Accmal 3 |:| Other NONMEMbET SOUMCES. . . . .. .veeveeeens 3
F Federal return filed? 1 ® DQQOT 2e Dggo PF L Is the organization a limited liability company? .. .. ... .. ® DYes No
3e D Sch H(990) 4 |:| Other 950 series
hi filina? See Tstructions i D Y N M Did the organization file Form 100 or Form 109 to report
G Is this a group filing? See instructions.................. cs a t5i%ab18 IHCORTBE: s mee asemmes 20 g H ° DYBS NU
] o N Is the organization under audit by the IRS or has the IRS
H Is this organization in a group exemption. . .. ............ .. [Ives  [XIno | audited inaprior yeard . ......................... o [ ]ves No
If "Yes," what is the parent's name?
O Is federal Form 1023/1024 pending?. .. ... ... ... [ves [ Ino
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8..................... o 1 16.
2 Gross dues and assessments from members and affiliates. . ................ . | 2
3 Gross contributions, gifts, grants, and similar amounts received. ........... SEE . SCH.. B e| 3 2,409,721.
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General InformationB... | 4 2,409,737.
Revenues
5 Costof:goods Solth o s s s oo smsms v sewas s e 5
6 Cost or other basis, and sales expenses of assets sold. .. .. .. e| 6 970.
7 Total costs. Add line S and line & . ... ... 7 970.
8 Total gross income. Subtract line 7 from line &. .. .. ... ... .. ... . . . e| 8 2,408,767.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18 .............. ... ......... e 9 2,340,417.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8............ e| 10 68, 350.
TN Total DAVIBHE . covmmnnns rue soews pumr i aRewel TUOTEASE HO0VE SUSETAEE SRS N S ol M
12 Use tax. See General INformation K. ... .. it e e e e 12
Payriants 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11.............. e 13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ e 14
15 Penalties and interest. See General Information J. ... ... .. .. .. . 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 from theresult . ... .......... ... .. ... ..... ... @ 16 0.

Under penalties of perjury, | declare that | have examined this return, including accom

Sign correct, and complete. [_{:ltlon of o QParer'(otlf_ler than 19«payer) is based on all information of which preparer has any knowledge.
Here si ;AP B Title Date
ignature . Ba ; e \1
of officer all ::5 |EXECUTIVE DIRECTOR

anying schedules and statements, and to the best of my knowledge and belief, it is true,

@® Telephone

(831) 426-7322

" — X C Date Chlcfack if
reparers selr-
Paid signature KRYSTAL ) %ffx’é% 10/17/25 employed ™ D

® PTIN

P01960640

DeeParer [ Firms neme 'WALTERS & KONDRASHEFF, CPA'S @ Fim's FEIN
Lot el N ™ 4 CARBONERO WAY SUITE A 77-0096938
and address SCOTTS VALLEY, CA 95066 ® Telephone

831-429-8617

May

the FTB discuss this return with the preparer shown above? See instructions

[ ] EYes I:INO

CACAIMNZL 01/14/25

B For Privacy Natice, get FTB 1157 EN-SP. 059 | 3651244 | Form 199 2024 Side 1 2



PARENTS CENTER, INC. - 94-2300871
Part I Organizations with gross receipts of more than $50,000 and private foundations
regardiess of amount of gross receipts — complete Part Il or furnish substitute informatton.

1 Gross sales or recelpts from all business activities, See instructions. . ..........o ool [ ] 1
b =]y o | 2
. 3 DIVIdengS . o o | 3
Eg‘:'pts 4 GOS8 reIS L o e e | 4
Other B Gross r0YalllEs . oo e | 5
Sources
6 Gross amount recelved from sale of assets (See instructions). . . o| 6
7 Other income. Attach schedule. . ... ... oo e SEE ) .S.T.ATEMEN.T. .1. e| 7 16.
8 Total gross sales or raceipts from other sources. Add line 1 through line 7. Enter hsra and on Side 1, Part |, line 1.... ... 8 16.
9 Contributions, gifts, grants, and similar amounts paid. Aftach schedula . .. ..o o 9
10 Disbursements to oF for members. .. .. ... e |10
11 Compensation of officers, directors, and trustees, Attach schedule ........... SEE STMT 2 o 1 114, 400.
12 Other saiates and Wages .. .. ... . oo e e e |12 1,520,071,
EXBOMSES | 18 1010105t ... v o |13 1,542.
DiShUFSE: | T4 T aXES. .ttt e e e |14 134,832,
S 1B REMMS. vttt ettt o[ 15 136,873.
16 Depreciation and depletion (See INstructions). .. oo v e i e ® |16 3,284,
17 Other expenses and disbursements, Attach schedule. ............... SEE STATEMENT 3 ¢ [ 17 429,415,
18  Total expensss and dishursements. Add line 9 through line 17, Enter here and on Side 1, Part |, line9................ 18 2,340,417.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @ () i (c) d
1 343,227.F0 E : 268,759,
2 Netaccounts receivable. . ..................... s 57,533, 270,526,
3 Netrotesreceivable......................... B
4 Invertories. ... i
5 Federal and state government ohligations
6 Investments inotherbonds....................
7 Investmentsinstock............ ... ... ..
8 Mortgage loans. ............... ... ... il
9 Other investmants. Attach schadule . .............
10a Depraciableassets . ......................... S L
b Less accumulated depreciation . ..............., 12,125. 7,871.
T1 Land ..o 3 k-
12  Other assets, Attach schedule . ., .. ...... STM . B 113,143.} = 92,289.
13 Totalassets. ......................c.'evee. oo 526,028, 638,445,
Liabilities and net worth N | =
14 Accounts payable .. ... ... ... . L 16,141.} 20,603.
15 Contributions, gifts, or grants payable ... ... ...... -
16 Bonds and netes payable......................
17 Mortgages payable ............ ... ... ..t ,
18  Other liabilities. Attach schedula ., ... ... STM. 391,923. 432,528,
19 Gapital stock or principal fund : 117,964, 186,314.
20  Paid-in or capital surplus. Attach reconciliation. . . .
21 Retained earnings or income fund ... .......... VO
22 Total liabilities and networth . .. .............. T . 526,028.1 639,445.
Schedule M-1 Reconciliation of income per books with income per return
Do not complate this schedule if the amount on Scheduie L, line 13, column (d), is less than $50,000.
1 Natincome perbooks....................... o 68,350.| 7 Income recerded on boaks this year not included [
2 Federalincometax .. ... .. ... ... .., . in this return. Attach schedula, ,..........
3 Excess of capital losses over capital gains 8 Deduetions in this return not charged
4 Incoms not recorded on hooks this year. against book income this year. .
Attach schedule. . ........... ... .. L Aftachschedule. .. ... ........ ... .. .. .
5 Expenses recordad on hooks this year not deducted Total. Add line 7 and lina 8..............
in this return. Attach schedule. ................ ® Net income per return. 2 = =
6 Total. Add lne 1 through lined................ Subtract line 9 from line 6.......... 68, 350,

Side 2 Form 199 2024 059 | 3652244 | GACAT 2L 07/14i25 B



Schedule B CALIFORNIA COPY
(Form 990) Schedule of Contributors

(Rev. December 2024)
Attach to Form 980, 920-EZ, or 220-PF.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form390 for the latest Information. _

Name of the organlzation ) Employer identification number
PARENTS CENTER, INC. 04-2300871
Organization type (check one):

OMB No. 1545-0047

Filers of: Section:

Form 990 or €90-EZ 501} 3 ) (enter number) organization
|:| 4947 (a)(1} nonexempt charitable trust not ireated as a private foundation
|:| 527 political crganization

Form 990-PF || 5010)(3) exempt private foundation
D A4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 9380 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(@)(1} and 170(b}(1)(A)(vi), that checked Schedule A (Form 990), Part |, line 13, 16a, or
16h, 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 Vi, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the pravention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

D For an arganization described in section 531(c)(7), (8), or {10) filing Form 920 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

Caution: An organizaticn that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 290; or check the bex on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA Far Paperwork Reduction Act Notica, see the instructions for Form 990, 990-EZ, or $90-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQO7OIL  07/02/2%



Schedule B (Form 920) (Rev. 12-2024)

1 1 Page 2

Name of arganization

PARENTS CENTER, INC.

Employer identification number

94-2300871

Partl

Contributors (see instructions). Use duplicate copies of Part 1 If additional space is nesded.

a) (b) © e
0. Name, address, and ZIP + 4 Total contributions Type of contribution

1 |CITY OF CAPITOLA Person

0 Payroll I_—_l

420 CAPITOLA AVENVE __ $______1,500.| Noncash O

(Complete Part Il for
noncash centributions.)

ﬁa) () {cy @
0. Name, address, and ZIP + 4 Total contributions Type of contribution

2__ |COUNTY OF SANTA CRUZ ESA Mi Person

_________________ Payroll |:|

11080 EMELINE AVENUE ______ R 619,961.| Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (©) @y
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |SANTA CRUZ SHERIFF'S OFFICE _ Person
_________________________ Payroll []
259 WATER STREET _____ § 15,038.| Noncash D
C lete Part [l for
_SBN;THAH CRUZ, _CA_9_59 5_0 _______________________ Elo%?apsh contributicns.)
(a) ® © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 [COUNTY OF SANTA CRUZ HSD L Person
________________________ Payroll []
1040 EMELINE AVENUE _ $___1,667,630.| Noncash [l
G lete Part 1| for
(SANTA CRUZ, CA 95060 __  _  _ ________________ {omaiah coriributions.)
(a) (b) © dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |COUNTY OF SANTA CRUZ CPP _ Person
________________________________ Payroll |:|
11020 EMELINE AVENUE _ S______6,641.| Noncash []

(Complete Part Il for
noncash contributions.)

(2) (b) ©. @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
O Payroll []
______________________________________ $___________ Noncash D
{Complete Part Il for

______________________________________ noncash contributions.)

BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12.2024) 1 1 Page 3

Name of organizatlon Employer identification number
PARENTS CENTER, INC. 94-2300871
} : Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space Is needed.
(a) No. - (b) , (c) {d)
from Description of noncash property given FMV ?or eshmate; Date received
Part | (See instructions.
N A ]
I ] A
(a) No, - (b) , {c) @
from Description of noncash property given FMV (or estimate) Date received
Part| (Sae instructions.)
S AR ISR
(a) No. . (b) , ) (d)
from Description of noncash property given FMV (or estimate) Date recelved
Part | {See instructions.)
IO S I
(a) No. o (b) . , © (d)
from Description of noncash property given FMV (or estimate Date received
Part | (See instructions.
ISR U] A
(a) No L (b) , (c) )
from Description of noncash property given FMV (or estimate) Date received
Part] (See instructions.)
S U A
(a) No L {b) . (c) d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
L ILIIIITB

BAA TEEAG703L.  01/02/25 Schedule B (Form 290) (Rev. 12-2024)



Schedule B (Form 920) (Rev. 12-2024) 1 1 Page 4
Nama of organization Employer identification number
PARENTS CENTER, INC. 94-2300871

.| Exclusively religious, charitable, etc., contributions to organizations described in section 501 {c)(7), (8),

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.} .............

Use duplicate copies of Part Il if additional space is needed.

{a) No.
from
Partl

{b) Purpose of gift (¢) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(?'?or\rll?. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(@} No.

fromm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of git (¢) Use of gift (d) Description of how gift s held
Partl

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA

TEEAGYOAL  01/02/25

Schedule B (Form 990) (Rev. 12-2024)



TAXABLE YEAR B

2024 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

PARENTS CENTER, INC. 0757034

California corporation number

Part | Election To Expense Certain Property Under IRC Section 179

Maximum deduction under IRC Section 179 for California
Total cost of IRC Section 179 property placed In SEIvICe. .. ..o it e e
Thresheld cost of IRC Saction 179 property before reduction in limitation .............. ... ... oL
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0« .. oo i e
Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter 0. ... .o oo iinss

$25,000

£200,000

Oy |1 oo N =

{a) Description of property {h) Cost (business use cnly) (c) Elected cost

7
8
8
10
11
12
13

Listed proparly (elected IRC Section 179 costh, oo e eeevrisnnenenn . [ 7

Total elected cost of iIRC Section 179 property. Add amounts in column (), line6andline 7. ................
Tentative deduction. Enter the smallerof ine B orline 8 .. ... o
Carryover of disallowed deduction from prior taxable Years ... ... ..o
Business income limitation. Enter the smaller of business income {not less than zero) or tine 5..............
IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11...............

Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12,....... [13 |

Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

14

(@ ® () (d) (e) (N

)]
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for

of property (mm/ddiyyyy) other basis allowed or method rate this
allowable in
earlier years

year

O
Additional first
year
depreciation

BACK GATES 6/15/1991 550.| - 550, 8/L 1

IKEA FURNI'TURE 2/13/2004 612, 612. 5/L

FILF, CABINETS (| 6/29/2004 501. 501. 5/L

LOVESEAT (TAUPE| 6/10/2005 600. 600. S/L

DELL COMPUTER 1/23/2006 850. 850. 5/L

=1~~~ 1D

15

Add the amounts in column (g) and column (). The total of column (h) may not exceed
$2,000. See instructions for line 14, colUmm (). .. ... e e e e 15

3,284.

Partlll Summary

16

17
18

Total: If the corporation is elacting:
IRC Saction 179 expense, add the amount on line 12 and line 15, ¢olumn (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) o

Depreciation {if no election is made), enter the amount from ling 15, column {gh . ... ..
Total depreciation claimed for federal purposes from federal Form 4562, ine 22, ..........ociovi oo,
Depreciation adjustment. If line 17 is greater than line 16, enter the differance here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form T00W, Side 2, line 12, (If California depreciation amounts are used to determine net income before
siate adjustments on Form 100 or Form 100W, no adjustment is necessary) . ....o.ooovee oo ..

16

17

18

Part IV Amortization

19

(a) () (<) (ch (e}

it
Description Date ac?uired Cost or Amortization R&TC Period or

of property (mm/dd
In earlier years {see instr)

yyyy) other basis allowed or allowable | Section percentage

(9)

Amortization
for this year

20
21
22

Total. Add the amounts In column Q). ..o
Total amortization claimed for federal purposes from federal Form 4562, line 44 ... ... .. ... ... ... .. ........

Amortization adjustment. If line 21 Is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line &. if line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

20

21

22

CACAIS01L. 12/18/24 059 | 71621244 | FTB 3885 2024



TAXABLE YEAR . CALIFCRNIA FORM

. 2024 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W, FORM 199
Corporation nams California corporation number
PARENTS CENTER, INC. 0757034

Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California. .. ...t e e 1 $25,000
2 Total cost of IRC Section 179 property placed in SBIVICE. . ... oo oo e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation . ............ ... . i iiieinin. 3 $200,000
4 Reducticn in limitation. Subtract line 3 from line 2. If zero or fess, &nter -0-, ..ot n,
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter 0-........................
6 (a) Description of property (b) Cost (business use only) (c) Elscted cost
7 Listed property {elected IRC Section 179 Cos . ..o oot | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (), line6andline 7. .........oovvts.
9 Tentative deduction. Enter the smaller of line S or i@ 8. .. ... i i e 9
10 Carryover of disallowed deduction from prior faxable YEarS .. ... o v it e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline &.............. 11
12 |IRC Section 172 expense daduction. Add line 9 and line 10, but do not enter more than ling 10.......... ... 12
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12. ....... 13 |
Partll  Depreciation and Electlon of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) (©) () (e} m (@), S
Description Date ac uired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mmidd?yyyy) other basis allowed or ethod rate this year year
aliowatle in depreciation
earlier years
15 CHAIRS (PALA| 6/28/2007 4,580. 4,580, s/L 5
6 DESKS & ACCES| 6/28/2007 2,290. 2,290. S/L 5
DESKS AND CHAIR| 5/17/2007 1,444, 1,444, S/L 5
DESKS AND CHAIR| 5/21/2007 1,628. 1,628, 5/L 5
2 LOVESEATS (COU| 6/22/2007 1,400. 1,400. S/L 5
15  Add the amounts in column (g) and column ¢h). The total of column (h) may not exceed
$2,000. See instructions for ling 14, column (hY. . ... . . i 15

Partlll  Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additicnal first year depreclatlon under R&TC Section 24356, add the amounts on line 15, columns (g) and (b} o
Dapreciation (if no election is made), enter the amount from line 15, column (q) .. e é 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. . e R @ 17

18 Depreciation adjustment. if line 17 is greater than line 16, enter the difference here and on Form 100 ot
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter tha difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used Lo determine net income before

state adjustments on Form 106 or Form 100W, no adjustment is necessany)y . .. ... eiiinininenins @ 18
Part IV Amortization
19 (@ (c) ) (&) U] @
Description Date ac?wred Cost or Amortization R&TC Period or Amortization
of property (mm/ddiyyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see Instr)

20 Total. Add the amounts in ColUMN (@) . .. .. ot i e 20
21 Total amortization claimed for federal purposes from federal Form 4562, i@ 44, .. ... oo e, 21

22  Amortization adjustment, if line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 s lass than line 20, enter the differance here and on Form 100 or
Form TOOW, Side 2, I8 12 .. i e @ 22

CACAZS01L 12118124 059 | 7621244 { FTR 3885 2024




TAXABLE YEAR . CALIFORNIA FORM

2024 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W., FORM 199
Corperation name Callfornia corperation number
PARENTS CENTER, INC. 0757034
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 172 for California. .. ... i e 1 $25,000
2 Total cost of IRC Section 179 property placed in S6mviCe. . ... .o i e 2
3 Threshold cost of IRC Section 179 property before reduction in limitation .. ...... ... ool 3 $200,000
4 Reduction In limitaticn. Subtract fine 3 fromline 2. If zerc or less, enter -0-... ... ... ... ... .......
5 Dollar limitaticn for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-.. .. ... ov e i,
6 {a) Description of proparty - {h) Cost (husiness use only) (c} Elected cost
7 Listed property (elected IRC Section 179 cost). . ............... e l 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (), line6andline7.................| 8
9 Tentative deduction. Enter the smaller of lineSorline 8 ... ..o 9
1% Carryover of disallowed deduction from prior taxable Years ... e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5.............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but de not enter more than line 11............... 12
13 Carryover of disallowed deduction to 2025, Add line 9 and line 10, less line 12........ [13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (@ (b) {c) () (&) N 1) RO
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property {mmfdd/yyyy) other basis allowed or method rate this year year
allowable in . depreciation
earlier years
2 CHAIRS (COUCH| 6/26/2007 1,062, 1,062. S/L ] 5
DESKS 7 CHAIRS{| &6/07/2007 1,930. 1,930. 5/L 5
CUSTCM CABINETR | 9/30/2007 4,300. 4,300. S/L i0
REFRIGERATOR 11/10/200% 449, 449, 5/L 5
PCIT EQUIPMENT- |11/18/202C 4,514, 3,236.] S§/L 5 903.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, olumin (). . oo ve e et 15

Partlil Summary

16 Total: If the corporation 1s electing:
IRC Secticn 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depraciation under R&TC Section 24356, add the amcunts on line 15, columns () and (H) o
Depreciation (if no elsction is made), enter the amount from line 15, column (@) ..., 16

17 Total depreciation claimed for federal purposes from federal Form 4562, liNe 22, ... ....0cvviirinnninnn. @ 17

18 Depreciation adjiustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and cn Form 100 or
Form 100W, Side 2, line 12, (If California depreciation amounts are used to determine net incoms before

state adjustments on Form 100 or Form 100W, no adjustment is necessary) . .....................ooii ... 18
Part IV  Amortization
19 @ ) © () (e) 0} @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/ddfyyyy) other basls allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in ColUMN (). . ov et e e e e 20
21 Total amoriization claimed for federal purposes from federal Form 4562, line 44............................. 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the differance here and on Form 100 or
FOM 100W, S8 2, N8 T2 . o1ttt ettt e et et e ettt ettt et ettt ®| 22

CACAIBOIL 12/18/24 059 | 7621244 | FT8 3885 2024 i



v

TAXABLE YEAR . CALIFORNIA FORM

2024 Corporation Depreciation and Amortization 3885

Attach to Form 100 or Form 100W. FORM 199
Corporation name ) Callfornta corporation number
PARENTS CENTER, INC. 0757034
Part | Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California. . .. ..ot e e e e 1 $25,000

2 Total cost of IRC Section 179 proparty placed in ServiCe. .. ..ot cii i 2

3 Thresheld cost of IRC Section 179 property before reduction in limitation . .............. ... ..o L. 3 5200,000

4 Reduction in limitation. Subtract line 3 from ling 2. If zero or less, entar -0-. .. .. oot

5 Dollar limitation for taxable year. Subtract Iine 4 from line 1. fzero orless, emter -0-. ..o oo e in ...

6 (a) Description of property {k) Cost (business use only) {c) Electad cost

7 Listed property (elected IRC Section 172 GOST . . ov e e re e e ee e, | 7

8 Total elected coest of IRC Section 179 property. Add amounts in column (), line6andline 7.................
9 Tentative deduction. Enter the smaller ofline B orline 8. . ... i e
10 Carryover of disallowed deduction from pricr taxable Years .. .. v i e e
11 Business income limitation, Enter the smaller of business income (not less than zero) or line &
12 IRC Section 179 expense deduction, Add line 9 and line 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2025, Add line 9 and line 10, less ling 12........ | 13 |
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ O ©) (<) (e), N (9) Sy
Description Date acquired Cost or Depraciation Depreciation |  Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or tnethod rate this year year
allowable in depreciation
earlier years
AIR DUCTS 11/17/2020 2,562. 917. 5/L 10 256.
PCIT EQUIPMENT 2/24/2023 2,087, 556. S/L 5 417.
HP PAVILION ALL| 2/08/2023 1,879. 533. S/L 5 376.
TELEPHONE SYSTE | 3/21/2024 6,658. 333.] S/L 5 1,332,
15 Add the amounis in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column h). .. ... i 15

Partlil Summary

16 Total: If the corporaticn is elacting:
IRC Section 172 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the ameunts on ling 15, columns (g) and {h) (E;)
Depreciation {if no election is made}, enter the amount from ling 15, column (@) ... ..o vns., 16
17 Total depreciation claimead for federal purposes from federal Form 4562, line 22............................. @ 17
18 Depreciation adjustment. If ling 17 is greater than line 16, enter the difierence here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is léss than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Ferm 100 or Form T00W, no adjusiment is Necessarny) . ..o iaininiai... 18
Part iV Amortization
19 (@) (b (c) (d) () o (o
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mmiddiyyyy) other basis allowed or allowable | Section percentage for this year
in eatlier years (see instr)
20 Total, Add the amounts IN ColUMN (0 ... oot i e e e e e e e e 20
21 Total amortization claimed for federal purposes from fedaral Form 4562, line 44, ... ... oo ns 21
22 Amortization adjustment, If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
FOrM TO0W, SHAE 2, N8 T2, . . oo\ttt t et e e et e et ettt e e eeaesiaieianeses @] 22

i CACA3SOTL 12118124 059 | 7621244 [ FTB 3885 2024 “



2024 CALIFORNIA STATEMENTS PAGE 1
PARENTS CENTER, INC, 94-2300871
STATEMENT 1
FORM 199, PART Ii, LINE 7
OTHER INCOME
MISCELLANEOUS. . ..., e 16.
TOTAL § 16.
STATEMENT 2
FORM 198, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN~ BUTION TO ACCOUNT/
NAME_AND ADDRESS PER WEEK DEVOTED SATTON EBP & DC OTHER
ELTIZABETH BYRD SECRETARY $ 0. % 0. 0.
530 SOQUEL AVENUE 4.00
SANTA CRUZ, CA 95062
JUDY YOKEL VICE PRESIDENT 0. 0. 0.
530 SOQUEL DRIVE 4,00
SANTA CRUZ, CA 95062
MARYANNE REHBERG PRESIDENT 0. 0. 0.
530 SOQUEL AVENUE 4.00
ERIKA HERNANDEZ MEMBER 0. 0. 0.
530 SOQUEL AVE 4.00
SANTA CRUZ, CA 95062
EMMA LEDVINA EXECUTIVE DIR. 114, 400. 0. 0.
530 SCQUEL AVENUE _ 40.00
SHERYIL. KERN-JONES, PHD MEMBER 0. 0. 0.
5600 SOQUEL DRIVE 4.00
APTOS, CA 95003
SUZANNE KOEBLER MEMBER 0. 0. 0.
530 SOQUEL AVE 4.00
SANTA CRUZ, CA 95062
JODIE HARRIS TREASURER 0. 0. Q.
530 SOQUEL DRIVE 4.00
SANTA CRUZ, CA 95062
TOTAL § 114,400. § 0. 0.




2024 CALIFORNIA STATEMENTS PAGE 2

PARENTS CENTER, INC. 94-2300871
STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ACCOUNTING FEES. .. . . . . i $ 29,699
ADVERTISING AND PROMOTTION. ... .00t e 7,005
DO A T O i e 582
DUES & SUBSCRIPTIONS ... ... . ittt e e 1,036.
EQUIPMENT RENTAL ... ... . it e e e e e 6,487,
INSURANCE. ..o e 18,096.
LICENSES AND FEES.. ... . . i e 1,263,
OFF ICE B P NS S, .ttt e e e 22,079,
OTHER EMPLOYEE BENEFIT ... ... . it 214,848,
PROFESSIONAL SERVICES. ... ... i 26,609,
PROGRAM SUPPLIES .. .. i e e e e 30, 550,
PROPERTY DA B . i 290.
STAFF APPRECTIATTION .. ... 1,224.
TELEPHONE & INTERNET...........ccccoiiiiitiiiiii s S 31,547.
RV E L 38,100.

TOTAL § 429,415,

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

P S T T e e 5,410.

PREPAID EXPENSES AND DEFERRED CHARGES. ..., 30,072,

RIGHT QF USE = LEASE ... ... ittt e 56,807.
TOTAL $ 92,289

STATEMENT 5

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

ACCRUED VACATTION BENEFTTS. ... ... i e, 61, 924.

ACCRUED WAGES & PAYROLL TAXES. ... .. it 312,512,

LEASE LIABILITY . .. et 58,092,

TOTAL § 437,528,




STATE OF CALIFORNIA
RRF- DEPARTMENT OF JUSTICE
(Rev. 01/20/2024) PAGE 1of 5
IN

. (For Registry Use Only)
Registy of Crarites ans Funciasers | ANNUAL REGISTRATION RENEWAL FEE REPORT

P.0. Box 903447
Szoramonto, CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Seclions 12586 and 12587, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
WEBSITE ADDRESS: organizatlon's accounting perlod may result in the loss of tax exemption and the assessment of a
mmm&iﬂﬁ minkmum tax of §800, plus Interest, andfor fines or flling penalties. Revenue & Taxation Code section
23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:
PARENTS CENTER, INC. D Change of address

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used D Organization requests amail notifications

530 SOQUEL AVENUE
Address (Number and Stree) State Charity Registration Number 17679

SANTA CRUZ, CA 95062

Clty or Town, State, and ZIP Codz

Corporation or Organization No. 0757034

{831) 426-7322

Telephone Number Emall Address

Federal Employer ID No. 94-2300871

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revepue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50;000 $25 |Between $250,001 and $1 million $100 |Between $20,000,007 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,601 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 |Greater than $50¢0 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/24 ending 6/30/25 )list
Total Revenue $
{including noncash contributicns) 2,408,767, MNoncash Contributions S 5,460, Total Assets § 639,445,
Program Expenses 9 1,913,825, Total Expenses 2,340,417,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes

1 During this reporting period, were there any contracts, loans, leases or other financial fransactions betwean the organization and any officer, director ar
trusten thereof, sither directly or with an entity in which any such officer, director or trustee had any financial intergst?

EES

2 During this reporting period, was there any theft, embezziement, diversicn or misuse of the organization's charitable property or funds?

<]

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitaile purposes, or commercial
coventurer used?

O|Ogc| 4
X | X

5 During this reporting period, did the organization receive any governmental funding?

|
([

SEE STATEMENT 1

6 During this reporting period, did the crganization hold a raffle for charitable purposes?

(.|
<1 | X

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting pericd?

ES|
1

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? |:|

|

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

EMMA LEDVINA EXECUTIVE DIRECTOR

Signature of Authorized Ageni Printed Name Title Date

CAEAZB01L.  06/12/24




2024 CALIFORNIA STATEMENTS
PARENTS CENTER, INC.

PAGE 1
94-2300871

STATEMENT 1
FORM RRF-1, PART B, LINE 5
GOVERNMENT AGENCY THAT PROVIDED FUNDING

COUNTY OF SANTA CRUZ HSA MH
1080 EMELINE AVE

SANTA CRUZ, CA 95060
831-454-3800

COUNTY OF SANTA CRUZ HSD
1000 EMELINE AVE

SANTA CRUZ, CA 95060
831-454-3800




