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4 ‘Return of Organization Exempt Fro Inco e Tax

Under section 501(c), 527, or 494T(a)() of the Internal Revenue Code (except black lung
benefit trust or private foundation)

rom 990

s, )
/2011

Oepartment of the Troasury
intanal Revenue Serwce

Open to Putiic
Inspection

P The organization may have to use a copy of this retumn to satisfy state reporing requirements

A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
€ Name of arganaaton O Empioyer idontfication number

B cwcrumodsen | pARENTS CHALLENGE 84-1591310

b Dong Busness As

Marme change Number and street (of P O box f mad 1s nod del d to atreet add )] Room/suite E Telephone numbes

itsa) rewem 2 N CASCADE AVE 1280 (719) 633-4500

Yetrmnete City or town, stals or country, and ZIP + 4

bipdinad COLORADO SPRINGS, 00‘20903 G Gross recepts $ 160,672.

fnsomiid F Name and address of pnnapa oficer —~ STEVE EVERSON H(a) m;?mmmm B Yos END

SAME AS C ABOVE , CO H(D) Are ol affistes nchudad? Yos No

) Tareoemptsaus | X [501(c)3) | [s0vc( ) @ (insentno) | | 4947Gxt)es | | 527 1 "No " eliach 8 bSL {168 M30UCkns)

J  website: p WWW ., PARENTSCHALLENGE . ORG
K Form of orgar '[XICo., ) -i lesll [Auocmon] JOW:P
Summary

H(c) Group axempton number P
] L Year of formation: 2001 M State of lega domicts  CO

1 Briefly describe the organization's rmussion or most significant actwbes. __ .
TO_PROVIDE TUITION ASSISTANCE SCHOLARSHIPS AND EDUCATIONAL SUPPLIES TO _____________
$|  CHILDREN OF LOW-INCOME FAMILIES. ____________ T
T
3 2 Check this box » _E] if the orgamzation discontinued its operations or disposed of more than 25% of iis net assets.
| 3 Number of voting members of the goveming body (Part Vi, ine 1a) _ _ . . . . . . . .. ... 3 2.
§ 4 Number of independent voung members of the governing body (Part VI, e b}, . . . . . . . ... 4 6.
92 § 5 Total number of indmduats employed in calendar year 2011 (PartV.lme 2ay_ _ . . . . . ... ... § 2.
= <| 6 Total number of valunteers (estimate f necessary) , . , [ rr—. eots e st et e e e 6
7a Total unrelated business revenua from Pert VA, colurn (C) ine 122 ECT“““: ,,,,,,,,,,, 7a 0
‘> | b Netunrelated business taxable income from Form 880-T, e e 1Y, VED gy 7b o
— Q Prior Year Current Year
g g| 8 Contnbutions and granis Partvin,wne1my. . .. . I5]. JUN, 0. 3 2912 . L‘é” 302,526. 159, 843.
§| © Program semce revenue (PatVill ine 2g) ., . . . . .| b T T l.,l.. 0 0
&5 &l i QCDEPJ “_ = 347. 56.
g g 11 M‘ 1,554. 774.
o< 12 Total revenue - add lines 8 through 11 (musl eq!aj Pan vm_ columm {A), Ine 12) 304,427. 160,672.
2 § 13 Grants and similar amounts pad (Part IX, column (A), nes 1-3) _ . _ . . . . . ... .. .. 66, 552. 33,540.
"‘g 14 Benefits paid to or for members (Part IX, cotumn (A), e 4) . . . . . .. ......... 0 0
2|15 Salaries. other compensation, emplayee benefits (Part IX. coumn (A), Imes 5-10), ., . . . . 144,213. 64,682.
£ 16a Professional fundraising fees (Part IX, column (A). line $1€) | ., . . . . .. .. ... .... 0 Y
& % b Total fundraising expenses (Part X, column (D), fine 25) >_________]_-:’£Pf§ ______ :
S 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24€) _ _ . . . . ... ... . 124,179. 108, 496.
&~ 8 Total expenses. Add hnes 13-17 (must equal Part IX, column (A). ine2S) _ . . . . . ... . 334,944. 206,718.
AN 19 Revenue less expenses Sublractfne 18fomline 12. . . . . . o o o o o u e os oo s —-30,517. ~46,046.
! 55 Beginning of Current Year €nd of Yoar
S §§ 20 Totalassets(PartX,ne16) ... ... ..., ... .. ... 71,562, 24.682.
= .<'.§ 21 Total habitties (PartX. e 26}, = .. ... RN e e e e 87,073. 86,245.
o £7|22 Nel assets or fund balances Subtractline@ 21 from fNe 20, . . . o o & o e o . . ..o . s . -15,517. -61,563.
w Signature Block
4 Under penaities of perpury, | declare that | have exammed this retum, includ chechs and to (he best of My knowledge and belsef, i s trve,
4 correct, and complete Declarabon of preparer (other than officer) 13 besed on al! \nformahon of which preparer has any knowledge
S _mbﬁ@_‘;éémz‘@m 57,5713
¢ Sign ' ssg fute of affcer =L
Here

r’eas qYeo

’ euem L euef“s*or\.

J:;/:%&/A Dg/ 15713

PnntType preparer's name

cmal__]" PTIN

:“" TRINITY BRADLEY-ANDERSON seit-empioyed P00024140
T e msname_ B STOCKMAN KAST RYAN & CJ, LLP FmsEN B 84-1509584
Use Only
Fur's address B> 102 N. CASCADE AVENUE, SUITE 400 COLORADO SPRINGS, CO 80903 Phone no 719-630-1186
May the IRS discuss this return with the preparer shown above? (seemstructions) . ., ., . . . ..,. L e e e e aa I X Lvng ] No
For Paperwork Reduction Act Notice. 800 the separate Instructions. Form 990 (2011) ,%/
JSA
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' - PARENTS CHALLENGE ' ' e 84-1591310

Form 930 {201)) Page 2
Statement of Program Service Accomplishmants
Chack if Schedule O contains a response to anyquestioninthisPart I . . . . . . . ... ... ov ... M

1 Briefly deseribe the organization's mission
ATTACHMENT 1

2 D the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 990-E27 (ves [X]no

If “Yes.” describe these new semvices on Schedule O

3 O« the organization cease conducting, or make significant changes n how it conducts, any program
ST R Cves [X]ne
if "Yes,” describe these changes on Schedule O.

4 Descnbe the organization’s program servce accomplishments for each of its three largest program semvces, as measured by
expenses Section 501(c){(3) and 501(c)(4) organizations and section 4947(a)1) trusts are required to report the amount of

grants and aBocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 119, 732. including grants of $ 33,540, ) (Revenue $ }
TUITION SCHOLARSHIPS, TUTORING AND EDUCATIONAL SUPPLIES.

4b (Code } (Expenses $ inctuding grants of $ )(Revenue $ )

4¢ (Code’ ) (Expensas $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedute O )

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses b 119,732.
sE1090 Form 990 (2011)

000
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* PARENTS CHALLENGE ' ' - 84-1591310
Form 990 (2013) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? # “Yas,”
COMPIOte SChBTUIB A . . . . . . e e e e e e e e e e e e e e 1 X
2 Is the organization required to complste Schedule 8, Schedule of Contrnbulors (see mstructions)? . . . . . . . . . 2 X
3 D the organzation engage in direct or indirect palitical campaign activities on behalf of ar in opposition to
candidates for public office? If *Ygs,“complete Schedule C, Part] . . . . . . . . . . .. . ... .. 3 X
4 Section 501(c)(3) organizationa. Oid the organization engage in lobbying activities, or have a section S01(h)
election in effect during the tax year? If “Yes,“complete Schedule C, Partll. . . . . . . . . . .. . ... ... .. 4 X
5 s the organization a section 501({c)(4), 501(c}{5). or 501(c)(6) organzation that receres membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes * complete Scheduls C
L T /7 O 5
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yos,"complete SChedule D, Partl . . . . . . . i it e e e e e, 6 X
7 Dud the organization receive or hold a conservation easement, including easements 1o preserve open space,
the enviranment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partli . . . . . . . . .. 7 X
8 Dud the organization maintawn collections of works of art, historical treasures, or other similar assets? {f “Yes,”
completo Schedule D, Partill . . . . . . . . . i i i et et et e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management. credt repair, or debt negotiation senices? /f “Yas,®
complete SChedUlo D, PartiV . . . .« . . it it st e e et e e e 9 X
10 D the orgamzation, directly or through a related organization, hold assets in temporarty restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedufe D, PartV . . . . . ..

11 If the organization's answer to any of the following questions s “Yes," then complete Schedule D, Parts VI,
VII, VI, X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Pant X, line 107 If “Yes,” complete

Schedule D, Part Ml e e e e e 1Mal X
b Did the organization report an amount for mvestments—other secunities in Part X, ine 12 that is 5% or more
of its total assets reparted in Part X, ing 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . . .« v v o ... 1ib X
¢ D« the organzation report an amount for investments-program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"complate Schedufe D, Part VIl , . . . . ... ... ...... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, ine 167 /f *Ygs,"complote Schedula D, Part DX, . | .. .. .. ... vinnnn.. 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes,” complete Schedule D, Part X |11e X
{ Did the organization's separate or consolidated financial statements for the lax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes.” compiete Schedule D, PartX . . . . . . 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? // “Yes*
complote SChedulo D, PantS Xi. XIL and XMl . . . . . . o o i i e e e e et e ettt et e e, 12a X
b Was the organization inctuded in consofidated, independent audited financial statements for the tax year? i “Yes ® and H
the organization answered "No” 10 line 12a, then completing Schedule D, Parts XI, XTI, end Xfliisoptional . . . . . . . . . . .. 12b X
13 s the organization a schoo! described in section 170(b}{1}(AXii)? # “Yes," complete Schedule€ . ... .. .. .. 13 X
14a D the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . . . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,060 from grantmaking,
fundraising. business, investment, and program service actmvties outside the United States, or aggregate
foretgn investments valued at $100,000 or more? If "Yes, " complete Schedule F, Partstand V. . . .. ... ... 14b X
15 Dud the organuzation report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity tocated outside the United States? If "Yes,* complete Schedule F, Parts itandV . . . . . . . 15 X
168 D« the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yas,“ complete Schedule F, Partsllland WV . . . .. .. ... .1 16 X
17 Did the organization report a {otal of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part i (seeinstnsctions) . . . « . .« . . . .. 17 X
18 Dud the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIill, ines 1¢ and 8a? If “Yes,“complete Schedutle G, Parthl . . . . . .. e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pant VI, line Sa?
I “Y0S,”complate SChedule G, Partill . . . . . .« i v i e i i i et e e et e e et e e 19 X
208 Did the organization operate one or more hospnal faciittes? ¥ “Yes,”*complete Schedule H . . . . . . . . ... .. 20a X
b If "Yes” to ine 204, did the organization attach a copy of s audited financial statementstothisretum? . . . . . . 20b
ISA Form 990 (2011)
1E1021 1 000
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' * PARENTS CHALLENGE ) ' e 84-1591310

Form 950 (2011) Page 4
Checklist of Required Schadules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or arganization
in the United States on Part X, column (A), hne 12 /f “Yes,” complete Schedule |, Partsiandfl. . . .. .. ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 if “Yes,* compiete Schedule |, Partstand !l . . . . .. ... ... ... uuvueo.. 22 X
23 Dd the organization answer "Yes™ to Pant VI, Section A, hne 3, 4, or 5 about campensation of lhe
organization's current and former officers, directors, trustees, key employees. and highest compensated
employees? If "Yes."complete SChEOWIB J . . . . . . . . . ... e e e 23 X
24a Did the organization have a lax-exempt bond ssue with an gutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K If NO,"QOI0INO 25 . . . . . . . . @ i i e e e e e e e e e 24a X
b Dud the organzation mvest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbDONAS? . . . . L L L L L e e e e e e e e e e e e 24c
d Did the organzation act as an "on behalf of" issuer for bonds cutstanding at any ime dunngthe year?. . . . . . . 244
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If “Yes.“complete Schedule L Part] . . . . . . . . v v v v v v v v v - 25a X
b Is the organzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ?
11 “Yos,"complete SChedula L PBALI. . . . . .\t it e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, of
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,* compiele Schedule L. Partll . | 26 X
27 D the organization provide a grant or other assistance to an officer, director. trustee, key employee,
substantiat contributor or employee thereof, @ granmt selection commntee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedute L Partlll . . . ... ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following partes (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions) N
a A curtent or former officer, director, trustee, or key employee? /f "Yes, “ complete Schedule L, PartiV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,® complete
Schedtlo L, PartV . . . . . . . i i i e it e e et oot oot ot o oot 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee. or direct or indirect owner? If “Yas, “complale Schedule L PartvV . . . . . .. .. 2Bc X
29 Did the organzation receive mose than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other smilar assets. or qualified
conservation contnbutions? If “Yes,“complete Schedule M . . . . . . . . .t s i it i e ettt e e e 30 X
31 Did the organization liquidate, terminate, or dissohe and cease operatons? /f "Yes,” complete Schedule N,
T 31 X
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes.”
comploto Schedulo N, Partfl. . . . . . . . o i i it it e et ettt e e e e 32 X
33 Did the organzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “vas,. complete Sd:edule R Parts i, fll,
IV,and V. Ime 1 . . . e e e e e e e e e et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? _ _ . . . . . ... . ... 38a X
b O the organization recerve any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f “Yas,“complete Schedule R Part V. line 2 . . . _ . ... .......... 3sb X
38 Section 501(c){3) organizations. Did the organzatton make any transfers to an exempt non-chantable
related organization? If “Yes,” complate SChedWlo R Part V. linB 2 . . . . . . . . . v v e i it e oo e 36 X
7 Dud the organizatton canduct more than 5% of its actwvities through an entity that is not a related orgamization
and that is treated as a partnership for federal iIncome tax purposes? /! "Yes * complete Schedule R
Part VI . e e e e e e e e e B ) 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 990 filers ara required to gomplete Schedule O . . . . . . . .. . . . .. .. ..o ... ... 38 X

JSA
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' : ' PARENTS CHALLENGE ' ' o 84-1591310
Form 990 (2013) Puge 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to anyquestioninthisPartV, . . ... ... ... ... ........ [
Yeos No
1a Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable, . . . ... ... 1a 12085 s o .
b Enter the number of Forms W-2G included in line 1a. Enter O- if not applicable, _ . _ . . . . . 1b OF; ﬁ: k i
¢ Did the organization comply with backup withholding rules for reporable payments to vendors and AR N
feportable gaming (gambing) WINNINGS 1o Prze winNers?, . . . . . . . . . .. v i iv e v i e et el I
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 3 !lﬁn‘ﬂ N
Statements, filed for the calendar year ending with or within the year covered by this return | lZa l B E A TR
b If at least one 1s reported on line 2a, did the organizalion file all required federal employment tax retums? | 2b _ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file {(see instructions) . . . . . . . EﬁLﬁ‘s T
3a D the organization have unrelated business gross income of $1,000 or moredunngtheyear? _ . . .. .. ... Ja X
b If "Yes," has 1t filed @ Form 980-T for this year? If “No, " provide an explanation in Schedule O ., . , . ., ... . ... b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCOOUM? L L L st e e e e e e e e e 4a X
b If "Yes," enter the name of the foreigncourtry » __ ____ _ e AL
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. 3
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . . . . .. Sa X
b Did any taxable party natify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes™ to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . . e 5c
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . . . . . . . o 6a X
b If "Yes,” did the organization include with every solicitahon an express statement that such contributions or
gifts were nottaxdeductible? . . . . L. e e
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the paYOr? | | . . . .. ... L e e e
b If "Yes,” did the organization notify the donor of the value of the goods or services pronded? . . . . . . ... ...
¢ D« the organuzation sel), exchange, or otherwise dispose of tangible personal property for which it was
required to fille FOMI B2B27 . . - & o . i ittt i ittt ettt ot teee ot e Te X
d It *Yes," indicate the number of Forms 8282 fied durmg the year . . . . . . . . . . . .. . 7a | i
¢ Did the organizatton receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g I the organization received a contribubion of qualified intellectual property, did the organization file Fonm 8899 as required? . , . uﬂ
h if the organization received a contribution of cars. boats. airpianes, or other vehicles. did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ’
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsonng
organization, have excess business haoldings atany time duringtheyear? . . . . . . . ... . .. ... ....... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distributions undes secion 49667, . . . . . . .. e e s e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . . .. ... 9b
10 Section 501({c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, line 12 , , , ., . .. .. ..|10a
b Gross receipts, included on Form 980, Part VIII, ne 12, for public use of dubfaalmes ....Qq0b
11  Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . _ . _ . . . ... ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amountsdue orreceived from them.) . . . . . . . . . . . . . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |[12a
b If "Yes,” enter the amount of tax-exernpt interest received or accrued durmg the year | | | . . |1 2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more thanonestate?. , . . . ... .. ... ..... 13a
Note. See the instructions for additronal information the organization must repert on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization 1s licensed to issue qualffied healthplans . . . . . .. . ... ... 131
¢ Enterthe amountofreservesonhand ., _ . . . . . .. ... e, 13c
14a Od the organization receive any payments for indoor tanmng services during the taxyear? , . . . .. . _ . .. .. 142 X
b If "Yes,” has it filed a Form 720 to report these payments? If “No " provide an explanation in Schedule © . . . . . . 14b

1€1040 1 000
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Form 930 (2011) ' ' PARENTS CHALLENGE - 84-1591310 Pego 6
Governance, Management, and Disclosure For each *Yes” response lo lines 2 through 7b below, and for a
"No” response to line 8a, 8b, or 10b below, describe the circumstances, processas, or changes in Schedule
O. See instructions
Check if Schedule O contains a response toanyquestonMIS Part V- . . . . . . oo v i vt i i v et i i e oo [x}
Section A. Governing Body and Management
Yeos No
1a Enter the number of voling members of the goveming body at the end of the tax year. If hereare - + - + . « 1a
matenal differences tn vating nghts among members of the governing body, or i {he govesming body
delegated broad authonty to an executive commitiee or similar committee, explain in Schedute O
b Enter the number of voing members included in ine 1a, above, who are independent . . . . . . ib §
2 Dd any officer, director, trustee, or key employee have a family relationship or a busimess relationship with
any other officer, drector, trustee, Or KOY BMPIOYBO? . . + . .« « v o vt i et et s 2 | X
3 D the organization delegate control over management dutiss customarily performed by or under the direct
superwision of officers, directors, or trustees, or key employees to a managemernt company or other person? . . . |3 X
4 Did the organizalion make any significant changes 1o its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dd the organization become aware durnng the year of a significant diversion of the organzation’s assets?. . . . . 5 X
6 Did the 0rganization have Members Of SOCKNOIIEIS? . .« + v « « v v v v v e e e e e e e eeeea e e 6 X
7a O« the organuzation have members, stockholders, or other persons who had the power to elect or appoint
One of More Members of the GOVEIMING BOGY? « - « « « « « v o v o v v e e e e e e e e ee oo e ne Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . .« . v v v vt v v v v i e m oot et e o e e 7b X
8 Did the arganizaton contemporaneously document the meatings held or written actions undertaken during
the year by the following- .. .
@ Thegovermning body?. . . . . . ...ttt e e e e e e e 8a | X
b Each committee with authority 10 act on behalf of the governing body? . . . . . . .+« oo v v m e v o v o v n s 8b ) X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannol be reached at |
the organzation's mailing address? /f "Yes, ~provide the names and addresses in Schedute O . . . . . . . . .. . . 9 X !
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenua Code.} |
Yes | No
!
10a Did the organization have local chapters, branches, oraffifates? . . . . . .« oo v v v ei e o e c v unn 10a X
b If "Yes,” d«d the organization have written policies and procedures governing the activiies of such chapters,
atfiliates, and branches to ensure the:r operations are consistent with the organization's exempt purposes? . . . . |[10b

41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fam? . . |11a X
b Descnbe in Schedule O the process. if any, used by the argamization to review this Form 990.

12a Did the organzation have a wntten conflict of interest poiicy? /f "No,“gotolne 13 . . . . - . . . . .« o oo .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSEIOCONMMTIST . - o o o v it ittt it e e e e e e e 12b| X
e Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes.®
doSCribe 1N SChedule O NOW RIS WASONB . . . « « o o o o e e e et e e emee e e e 12¢} X
13 Did the organization have a written whistieblower POCY?. . . . - o « v« v e oo v e e ee et oo e o 13 | X
14 D« the organization have a written document retention and destruction policy?. . . . . . . . . . o v e v v v v 14 | X

16 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneocus substantation of the defberation and decision?
a The organization's CEQ, Executive Director, or top management official . . .. . . e e e e 15a
b Other officers or key employees of thearganzation . . . . . ... .. . .. v oot v ocnncennns c... . jasel X
If "Yes™ to hne 15a or 15b, describe the process in Schedule O (see mnstructons.)
16a Dud the organization invest in, contrbute assets to, or participate in a joint venture or similar arrangement | . .
with ataxable @ntity during N YRAr? . . . . . . . .. ..o v e v m e e et 16a X
b If “Yes,” did the organwzation follow a wntten poficy or procedure requinng the organization to evaluate iIts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization’s exempt status with respect to such arrangemems? . . . . . . . . . 4 .. 4. s s e s . . 116b
Section C. Disclosure

17 List the states with which a copy of this Form 990 15 required to be filed »_ NONE e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s onty)
avaitable for public inspection Indicate how you made these available Check all that apply.
Own website Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the orgamzation made ds governing documents, conflict of interest polrcy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
- orgamzatron P> STEVE EVERSON 2 NORTH CASCADE AVE, STE 1280 COLORADO SPRINGS, CO 60303 718-633-4500
J5A Form 980 (2011)
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Form 950 (2011) ' ' PARENTS CHALLENGE ' ) C 84-1591310 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . .. ... ... .......... ]

Section A. _ Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees

1a Complete this table for all persons requwed to be hsted. Report compensaton for the calendar year ending with or within the

organization's tax year.

* List all of the organzation's current officers, directors, trustees (whether indmduals or organizations), regardless of amount
af compensation. Enter -0- in cotumns (D). (E). and (F) f no compensabon was paid.

® List all of the orgamzation’s current key employees, if any See instructions for definbon of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, dwector, trusiee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
orgamzation and any refated organizations

® List all of the organzation's former afficers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that raceived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Uist persons in the following order individual trustees or directors, insttutional trustees, officers; key employees; highest

compensated employees, and former such persons.

Chack this box if neither the organization nor any related organization compensated any current officer, dwector, or trustee.
{A) (8) ©) (0) (E) (L3}
Name and Tite Average Paston Reportable Reportable Estimated
hours per | (do not check mare than one compensation |compensation from amount of
week box, uniess person o both an from related other
(Cescribe . the organizatons compensation
hoursror | Officar and » directoribustes) orgamzation (W-2911099-MISC) from the
roizad | o 2| 5 e x| n| (W-2/1099-MISC) organization
pey FHEIRI R and relaicd
o gs gl 4132 organizations
s(e] 3] 3
THEME
] s
2

--() JOYCE H SCRUCK ___ ____ ___

BOARD PRESIDENT ™1 1.00| x 0 0 0
_(2 STEVEN L BEVERSON _________
TREASURER 7 1.00] x 0 0
(3) STEPHEN M SCHUCK _________
DIRECTOR 71 1.00] x 0 0 0
(9) THOMAS A SCHUCK __________
"7 "DIRECTOR 1 1.00| x 0 0 0
..(;) AL FARR ..
DIRECTOR "1 1.00] x o 0 0

_(8) DON GRIFFIN __ _ ____ ____
DIRECTOR 1 1.00] x 0 0 0

_(7) MARK KELBEL __ = ____
DIRECTOR 71 1.00f X o 0 0

_(8) KIM SHUGART __  _______ ___
DIRECTOR 1.00] X 0 0 0

(9) JOSEPH WOODFORD __________
DIRECTOR 1.00] X o 0, 0

{10) VANESSA TAYLOR __ ________
- INTERIM EXECUTIVE DIRECTOR 40.00 X 27,402, 0 1,094.

{11) RICHARD BOYLiE = ___
CEO 10.00 X 0 0 o

B G I 3 S

A ]

B USRI -

JSA Fom 990 (2011)
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PARENTS CHALLENGE

84-1591310

* Form 930 (2011) Page 8
ULl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © {D) (E) (F)
Name and litle Avernge Paston Reportable Repocnable Estmated
Nours pe {do not chock mare then one compensation {compensation from gsmount of
week box, uniess person 3 both an from related other
officer and a dirsctor/uusion) the erganizations com pensstion
iy 193] 3 g §l38 é‘ organization | (W-2/1099-miSC) w":’: the
e = .
organaauons | § § 2i*|3 3 2| & | (W-271099-MI50) and reiated
n Schosue | 2 5 a 9 g crganazations
) 85 3] %
sls F
g
_________________________________ -4
1bSub-total L., > 27,402, o 1,094,
¢ Total from continuation sheets to Part VI), SectionA _ _ . . . . ... ... > 9 9 0
dTotal(add lines 1band 9¢€) - - - - . -« . v v v v e v e e - »> 27,402, o 1,094.

2 Totat number of individuals (including but not limted to those listed above) who received maore than $100.000 of

reportable compensation from the organization »

0

3 Dt the organizaton list any former officer. director. or trustee, key employee. or highest compensated

employes on line 137 /f "Yes,” complete Schedule J for such individua!

..........................

4 For any indimdual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? // “Yes® complete Schedule J for such

individual . . . ..

......................................................

5 0Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or tndividual

for services rendered to the organizaton? If “Yes, " complele Schedule J for such person

Section B. Independant Contractors

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

year.

(A)
Name and business address

(B)

Descriplion of serwces

)
Compensation

2 TYotal number of independent coniractors (including but not imited to those listed above) who receved

more than $100,000 in compensation from the organtzation p

0

v

1%:055?@
2053DF P091 5/15/2013

2:22:48 PM V 11-6.5
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Form 990 (2011) ‘ ‘' PARENTS CHALLENGE 84-1591310 Page 9
m Statement of Revenue
ASb, S LR Totat verve Relst o Unreired Reverie
. v A I WA exempt L exciuded from tax
B 3 ‘ﬁ&"):‘%‘;f ‘[gi 1(3--3 L T I function rovenus under sechans
e .:&%“'::‘-:ﬁlj'ﬁ‘é!‘!éi; PRt et AEIY revenus 5§12, 513, or 514
gg 1a Federatedcampagns . . . . . . . . 1a & ' :3"‘?-‘9& "-»‘:‘..ﬁ'_jl‘: {3 :‘,:_ ﬂﬁ::, ::?:f_s__. g'_léf_'.
521 b Membersmpaves ... ...... 1b _.E‘ ] g *é B
gg ¢ Fundraisingevents . . . ... . .. e 2 %4 & ﬁ-,r‘:__‘ ;
O2| d Relatedorganzations - . . . . . . . 1d “*:,"?'f
g% e Government grants (comtnbutions) . . | e : S Ak o A ;‘,‘k"
E5| 1 A cther connbuuons, o, granss, ; LY A g
g o end simiiar amounts nol ncluded ebove |, | if 139,842 :ﬁ‘ ; b ; f{;fi‘-l
5?' @ Noncash contnbutions mctuded In Lnes 1a-1¢ § e - ';\ )
"1 h TYotalAddhnesa-tf. . . . . . . ... ... .. ... » 159,842, teks
3 Business Code [FREERG: S PLAGMIL Y
g1 2a
E b
> e
|
el .
by f All other program service reverue . . . . .
& ! @ ToLAddines2a2f . . . .. ... ... .. > o [ Ry Kaauin e SRS < oS vnn |
3 Investmen! income (including dividends, interest, and
Other Similar AMoUNS). » - - = « « o v v o o ae e e e > 56. S6.
tncome from investment of tax-exempt bond proceeds . . . P
S Royalies - - « « - s+ o o2 e e 0 2a ... P . -
() Reat (ii) Personal ] n;‘
6a Giossrents . . . ... ..
b Less: rema) expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(l0ss). . . . . . . . . . . . .. ... >l [
(1) Securtres () Gther
7a Gross amount from sales of
assels other than nventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . - . .. ..
d Netganor(oS8) « « « « « » a « o o v v v a s 0o 0 oo . > o
g 8a Gross income from fundraising
S events (not including $
FS of contnbulions reported on line 1¢).,
x See ParttV,ime18 « - o . . - - . ... R
2] b Less drectepenses . . . .. ... .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » L
9a Gross income from gaming activities
SeePaniV.ine19 . , ., . ..., . .. ol
b Lless:directexpenses . . . . . . . . .. b
¢ Net income or (l0ss) fromgamingactrvities . . . . . . . . . » 0
10a Gioss sales of inventory, less
retums ang allowances , , , , ., .. ..
b Lless costofgoodssod . . . . . ... .
¢ Netincome of (loss) fromsales of inventory. . . . . . . . . » 0
Miscellaneous Revenue Bustness Code
44g MISCELLANEOUS 300099 774, 774.
b
c
d Allotherrevenue . . . . . .« ... ... — - . —
e Total Addlines 11a-11d « - - = « - ¢ ¢ & v v v o v v o » 774 &
112 \ ue. j [[+-1F S, » 160,672, 774, 56.
form 990 (z011)
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Form 990 (2011)
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PARENTS CHALLENGE

84-1591310 Paget0

Statement of Functional Expenses

Section 501(c)(3) and 501(cj(4) organizations must complete all columns All other organizations must complate column (A) but are nat
required to complste columns (B). (C). and (D)

Check if Schedule O contains a response to any questioninthis Part X _ _ _ _ . . _ . . _ . . . . . . . ... . .... ]T
Do not include amounts reported on lines 6 (A) ®) ©) D)
75, 85, 95, and 105 of Part Vil » Total exponses b i gtk eences.
1 Grnts end other gssstance to governments and
organuatons in the Unted Sates Ses Pan IV, ine 21 . 0
2 Grants and other assistance to individuals I1n
the Uniled States. See Part V. fne22. . . . . . 33,540. 33,540.
3 Grants and other assistance to governments,
orgarizations, and individuals ouiside the
United States See Pat V,ines 15and 16, _ _ 0
4 Benefitspadtoorformembers . ., _ . . . . . 0
§ Compensation of current officers, directors,
trustees. and keyemployees . . . . ... ... 54,004. 12,616. 41, 374. 14.
6 Comper net i above, to disqualfied
persons (as defined under secton 4958(f1)) and
persons descnbeq in secton 49SB(CHINB) . , . . . . 0
7 Othersalanesandwages . . . . . . ... ... 6,400. 6,400.
8  Pension plan ecciuals and ibubons (inchude secbon
401(k} end 403(b) employer contnbutions) . . . . . . 0
® Otheremployeebenefits . . . . .. . ..... 0
10 Payrolilaxes . . . . . ... ... ..., 4,278. 1,397. 2,881.
11 Fees for services (non-employees):
8 Management ... 9
blegal . ... . ... ... Y
CACCOUNING + . . v o v v vt e nn 13,200. 8,580. 4,620.
dLObbYING - - . v i e .. e e . 0
® Piotessonal fundmisng services, See Pant IV, line 17 0
f Investmeni managementfees . .. ... ... 0
BOMer . .. 41,434. 22,800. 6,000. 12,634.
12 AdvertisiNg and promotion « « « » . . < . . . . 9,897. 5,497. 4,400.
13 Officeepenses . . . . ............ 0
14 Informatontechnology. . . . . . . . .. ... 0
1S Royaltes, . . .. .. ............. 9
16 Ocoupanty . . . ...l e 23,416. 23,416,
17 Travel L L 219. 219.
18 Payments of travel or entertainment expenses
for any fedefal, state, or local public officals 0
19 Conferences. conventions, and meetings , . . . 0
20 Interest . ... ... ........0..... 3,298. 3,298.
21 Paymentstoaffiiates . ............ Y
22 Depreciaion, depletion, and amorbzation . . . . 688 . 688.
23 Insurance . . . . e 3,073. 3,073.
24 Other openses, not rod
sbove (List miscellanecus epenses in line 24e if
line 24e¢ amount excoods 10% af (ine 25, column
(A) amount, 15t ine 246 epenses on Schedue O)
aTELEPHONE = 3,129. 3,129.
oSUPPLIES 1,775. 1,154. 621.
¢MEALS AND ENTERTAINMENT ____ _ 150. 487. 263.
4POSTAGE _____ 789. 513. 276.
e Allatherexpenses __ _ __ ____________ 6,828. 5,700. 1,128,
25 _Total functions! exp Add lines 1 through 246 206,718. 119,732. 69,938. 17,048.
26 Joint costs. Complete this hne only  the
orgamzation reported in column (B) joint costs
from a combdined educational campaign and
fundraising solicitation. Check here b if
foilowing SOP 98-2 (ASC 958-720) . . . , .. . O
::‘:on 1 000 Form 980 (2011)
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' ' PARENTS CHALLENGE 84-1591310
Form 990 (2013) Page 11
Balance Sheet
(A) B8
8eginning of year End of year
1 Cash-nomnerestbeanng . . . . .. .. .................. 56,175 1 9,330.
2 Sawvings and temporary cashinvestments_ ... ... ... q 2 0
3 Pledges and grants recevable, net ... ... ..., .. qs 0
4 Accountsreceivable,net ... ... ... ... .. ... ... g4 e
5 Receivables fram current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedulel . e qs 0
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing _
employers and sponsonng organizations of section 501(c)9) voluntary .
o employees’ beneficiary organizations (see instructions) . .. .. de 0
8| 7 Notesand loans recenable.net, . . . .. ... ............... q 7 0
g| 8 invenones forsaleorwse, I qe 0
9 Prepaid expenses anddefervedcharges . . .. .. ... ... ..., 14,569]) 9o 15,021.
10a Land. bukings, and equipment: cost or
other basis Complete Part VI of Schedute D |10a 4,473, .
b Less accumufated depreciaton, , _ . . ... .. 10b 4,342. 818./10¢ 131.
11 Investments - publicly traded Secumbes . . . . . . . ... ... e e q 11 0
t2  Investments - other secunties. See ParttV,lne 1%, . . . . . . . . . .. ... g42 o
13  Investments . program-related. See Part IV, e 11, _ ., . .. ... ... q13 Y
14 INMangIbIeassets | | . . . .. ... ... ... 14 0
18 Otherassets, See PartiV,line 1% | . . . . . . . . e q 15 0
16 Total assets. Add hnes 1 through 15 (mustequaltne 34) . . . . . . . ... 71,562 16 24,682,
17 Accounts payable and accrued eXpenses . . . . . . .. ... ... ...... 30,079, 17 12,045.
18 Grantspayable . . . . .. ... ......... ... q1s 0
19 Deferredrevenuve . . . ... ..................... 919 0
20 Tax-exemptbond habildes . . . . . .. ... ... ... ..., g 20 0
@l21 Escrow or custodial account liability. Complete Part [V of Schedule D q 21 0
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons i f
Complete PartllofSchedulel , |, . . . ... ................ g 22 °
23 Secured mongages and notes payable to unretated tud parties | _ . . . 57,000.] 23 74,200,
24 Unsecured notes and loans payable to unrelated turd parbes . | . . 24 0
25 Other hiabilities (including federal income tax, payables to related thurd
parties, and other habilities not included on tines 17-24). Complete Part X
ofSchedue D . . . ... ... .. e, d2s o
26 __ Total liabilitios. Add lines 17through25. . . . . . . . . .. oo oo 87,079 26 86,245.
Organizations that follow SFAS 117, check here » |X | and complete
b4 lines 27 through 29, and lines 33 and 34.
£l27 Unestricted notassens ... ... .. ... -35,476 27 | -109,219.
g|20 Temporariy restricte otasses | L1111 19,959 | 26 47,656
2|29 Permanently restnctednetassets, . . . .. ... ............... q 29 0
3 Organizations that do not follow SFAS 117, check here » || and \
s complete lings 30 through 34,
§ 30 Capntal stock or trust principal, or cumentfunds ... ... 30
2|31 Paid-in or capital surplus, or land, building, or equpmentfund = | 31
<{32 Retained earnings, endowment, accumulated income, or other funds 32
Z|33 Totalnetassetsorfundbatances . . . . . . .. ... ... .. .. -15,517.] 33 -61,563.
34 Total hadbilties and net assets/fund balances. . . . . . ... .. ... . ... 71,562.] 34 24,682.
Form 990 (2011)
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' ‘ PARENTS CHALLENGE ) ' : C 84-15913310

Form 990 (2011) Pago 12
Reconciliation of Net Assets D
Check if Schedule O contains a response o anyquestoninthisPart Xi. . . . . . .. .. ... ...
1 Total revenue (must equal Part VIIL, column (A}, M@ 12) . « v v v o v e e e et e et e e nn e 1 160,672.
2 Total expenses (must equal Part IX, CORmMN(A), BNe 25) . - « .« o v v v e e e et e e 2 206,718 .
3 Revenue less expanses Subtract bne 2 TOMUNE 1 . . . . . v v v v ot v ot oo e e e 3 ~46,046.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column(A)) . . . .. . .. 4 Z15,517.
$ Other changes in net assets or fund balances (explaninSchedule Q) . . . . . ..o vt v vt v vt v | B
6 Net assets or fund balances at end of year. Combine lines 3, 4, and S (must equal Part X, ine 33,
COlUMN(B)) . &t s e e e e e e e e e e e e e e e e e e e 6 -61, 563
ZXEl Financial Statements and Reporting
Check if Schedule O contains a response to any questionnthisPart Xl . .. . . ... ... ..o m
Yos | No
1 Accounting method used to prepare the Form 930. D Cash Accryal I:] Other
If the organization changed s method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accourtamt? . 2b X
¢ |f “Yes® to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of ds financial statements and selection of an independent accountant? 2¢
If the orgamzation changed either its oversight process or selection process during the tax year, e)qalam n
Schedule O.
d I "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consohidated basis, or both.
Separate basis [ ) consotdated basis  [__] Both consolidated and separate basis ,
3a As a resuft of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a X
b If “Yes,” did the organization undergo the requred audt or audts? If the organization did not undergo the
required audit or audits. explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (z011)
JSA
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2053DF P091 5/15/2013 2:22:48 PM V 11-6.5 002610-011 @@@'@01




ﬁf:*fgﬁ.’f;;am Public Charity Status and Public Support

Completo If tha crganization s 8 section 501(c)3) organization or a section
4947(a)}{1) nonexempt charitable trust

OMB No 1545-0047

Open to Public
Treasu

e ena o Do Treasury > Attach to Form 580 or Form 330-EZ. B> See separate lnstructions. Inspection

Name of the organization Employer identification numbor

PARENTS CHALLENGE 84-1591310

Reason for Public Charity Status (All organzatons must complete this part ) See instructions
The Eanizallon is not a private foundation because it 1s' (For lines 1 through 11, check ondy one box.)

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

A schaol described in section 170(b)(1){ANii). (Attach Schedule E )

A hospital or a cooperative hospiial service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunchion with a hospital descnbed in section 170(b){1){A)(iii). Enter the
hospital's name, city, and state

& VN

5 D An organization operated for the benefit of a college or unversity owned or operated by a governmental umt described «n
saction 170(b)(1)(A)(iv). (Complete Part il )

6 A federal, state, or local governmant or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantal part of ds support from a governmental unit or from the general public
described in section 170{b)(1}{A}vi). (Complete Past Il }

8 A community trust descnbed in section 170{b)(1){A)(vi). (Complete Part I1.)

9 An organizstion that normally recerves' (1) more than 33+/3% of its support from contributions, membership fees, and gross

receipts from actmiies related to its exempt functions - subject to cerntain exceptions, and (2) no more than 331/3% of its
suppont from gross investment mmcome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §08(a)(2). (Complete Part lil.)
10 An organization organized and operated exclusively to test for pubfic safety See section 509(a)(4).
11 An orgamzation organuzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpases of one or more publicly supported organizations described in section 509(a)}(1) or section 509(a)(2) See section
809(a)(3). Check the box thal descnbes the type of supporting organization and complete lines 1 1e through 11h
a D Typel b [:] Type ) c D Type I - Functionally integrated d D Type lii - Other
D By checking this box, | certify that the organzabon i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)( 1) or section 509(a){2).
f If the organzation received a written determination from the RS that it is a Type |, Type I, or Type lil supporting
organization, check this box
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons? :
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) Yes| No

and (i) below, the goveming body of the supported organizabon? ... ...... 1190)
(i) A famdy moember of a persondescribed m () above? L 11g(n
{ili) A 35% controlied entity of a person described in (i) or (f)above? L .. ... 11g(l)
h Prowide the following information about the supported organization(s)
(7} Name of supported (@ EIN (ED) Type of organizabon Ovinte | (v) Did you notly tv) s the {vH) Amount of
organization (descnbed on unes 1-9 organzaxon n | the organiraton | organwzabon tn support
above or IRC section cd 0} 150 | in oot (i) of | col 0) orpanized
(see Instructions)) yOur goveming | it support? nheU.S ?
Yos | No Yes No Yos No

(A)
(8)
©
o)
(3]
Total
For Paperwork Roduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-€Z) 2011

Form 990 or 990-EZ.
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PARENTS CHALLENGE ’ T 84-1591310

Schedule A (Foem 890 or 990-EZ) 2011 Pago 2

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 Partl or if the organzation failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Catendar year (or fiscal year beginning in) b {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (N Total

1

Gifts, grants.  contributions, ang
membership fees recenved. (Do noy
include any "unusual grants.”) . . . . . . 505,922, 347,010 500, 576. 263,835. 159, 642. 3,657,188,

Tax revenues levied for the
arganization’s benefit and either pard
loorexpendedonitsbehatf . . . . . . .

The valve of senvices or facilities
furmished by a governmental uni to the
organization withoutcharge . . . . . . .

. ,857,185.
Total Add knes 1 through 3. . . . . . , 385,922 347,010. $00.876.| ___ 263,835, 159,84'2. 1,85
The portion of total contrbutions by i ' 3 4 it
each person (other than a +i4
governmental unit or publicly

supported organization) Included on
hine 1 that exceeds 2% of the amount

shownontine 19, column (). . . . . . . 787,306

6 __Public support Subtract ne 5 from Ene ¢ SCANDES ([ AR | C TR SRR | EAF NS LT e i i v 1,069,879

Section B. Total Support

Calendar year (or fisca!l year beginning in) B {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 N Total
7 Amountsfrombiined ... ....... 588, 922. 347.010. 500,576. 263,838, 159,842, 1,857,105,
8 Gross income from interesl, dividends,

payments received on secuntes loans,
rents, royalves and income from similar

sources, | ., L L. L. .., 7,460 2,142. 962. 347. 56, 10,967.
9 Net income from unrelated busiess
actvies, whether or not the business
IS regulartycarriedon . . . . ... . ..
10 Other income Do not induqe gain ar
'&.42‘73 pﬁfw?'.’ .of .caip:m.l M 12¢. 754, 1 172 ALY 1.825
11 Total support Add ines 7 through 10 . . | WOREN i 1.869,977.
12 Gross recespls from related actvibies. eAC. (SO MSTUCHONS) - « = « v v & v v v v v v v e v e nmm e o
13 First five yoars. If the Form 990 s for the organization's first. second, third, fourth, or fifth lax year as a section 501(c}(3)
organization, check this box andstop here . . . . . . . . v ... e e e e e e e e e e e e e e e e o e s s e ss e e s . s » r_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) dvided by line 11, cotlumn(f)) . . . ... .. 14 37.21%
18 Public support percentage from 2010 Schedule A, Part Il.tne 14 . . . _ . . e e, 15 58.32¢
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33173% or more. check
this box and stop here. The organization qualifies as a publicly supported organIZation ., ., _ . . . . . . . v o v v o v v o o . » @
b 331/3% support test - 2010. If the organization did not check a box on lina 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization. . . . . . .. ......... >
17a 10%-facts-and-circumstances test - 2011. If the organzation did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-arcumstances” tesl, check this box and stop here. Explain in
Part IV how the organizatton meets the “facts-and-circumstances” test. The organzation qualifies as a publicty supported
OFGaNZAtON. . . . . . i i ittt e e e e e e e e et e e e e e e e > E]
b 10%-facts-and-circumstances test . 2010. If ths 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-crcumstances® test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test The organzation qualifies as a publicly
SUPPOREd OTQANZAUON . . | . . L . . . . ..ttt it ir it e sttt e e i e »>
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions . . . . L L . L e e e e e m e e e e a e e e e s s e e e e e e e e e e e .. » D
Schedule A (Form 890 or 890-£2) 2011
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PARENTS CHALLENGE ' : : 84-1591310
Schedule A (Form 990 o 990-£7) 2011 Page 3
Support Schedule for Organizations Described in Section 50%(a)(2)
(Complete only if you checked the box on Ine 9 of Part 1 or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or flaca) year beginning In) 0 (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Totat
1 Gas, grants, contnbd and ship fees
receved (Do not include any “unususl grants )
2  Gross receipts from admissions, merchandise

sold or servces p ., of
fumshed in Bny actvity that i redated to the
o1ganIZILON’s tax-exempt purpase
3 Groas receipts from actmbes that are not en
unsel trade o b undes 513
4 Tax revenues levied for the
organization’s benefit and erther paid
to orexpended onits behatt = _ |
8 The value of serdces or facilties
furnished by a governmental unit to the
organization without charge

6 Total Addlines 1through5_ . . . . . .

Ta Amounts inciuded on fines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on Imes 2 and 3
recenved  from other than disquaidied
persons that exceed the preater of $5.000

or 1% of the amount on line 13 for the year

¢ Addhnes7aand7b. . . + « v . . vy .

8 Public support (Subtract line 7c from
Bne6) . . . . . .. ...

Section B. Total Support

Calendar year (or fisca) ysar beginning in) P {a) 2007 (b) 2008 {c} 2009 {d)2010 (e) 2011 {N Total

9 Amountstromine6, , . ........

10a Gross mcome from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES . . . & s s s o o s a v e e e

b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities nol wciuded in line 10b,
whether or not the business is segularly

CArnedon - = = « = o s o e s e s s .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPantiV) ., . ... .....

13  Tota! support (Add lines 9, 10c, 1%,

and12) | L. ... ..
14 First five years. If the Form 990 is for the organization’s first, second. third, fourth, or fifth tax year as a section 50t(c)(J)
organization, check thisboxandstophore. . . . . ... ... .... B . N » I_[
Section C. Computation of Public Support Percentage
18 Public suppor percentage for 2011 (line 8, column () dvided by ine 13, cotumn ()} . . . _ . . . S I - %
16 Public supporl percentage from 2010 Schedule A Partll, n@ 15. . . « v v 4 v ¢« ¢« v s e v e s s e v e u--]| 18 %
Section D. Computation of Investment Income Percentage
17 Investiment income percentage for 2011 (line 10c, column (f) dvded by ine 13, column¢f)) , . ., . ... .. |17 %
18 Investment income pesceniage [rom 2010 Schedule A. Partlil, e 47 | . _ . e, ... Las %

198 331/3% support tests - 2014, If the organization did nol check the box on line 14, and line 15 is more than 331/3%, and hne
17 15 not mare than 331/3% check this box and stop here. The organizalion qualifies as a publicty supported organization

b 33173% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 Is not more than 331/3% check this box and stop here. The organization qualifies as a publicly supported ofganization W
20 Private foundation. if the organization did not check a box on line 14, 19a. or 18b, check this box and see instructions P

JSA
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Schedule A (Form 850 or §90-E2) 2011

' PARENTS CHALLENGE ’ T 84-1591310

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part if, ine 10;
Part |1, line 17a or 17b; and Part I}, line 12. Also complete this part for any additiona) information. (See

instructions).
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SCHEDULE-D _ _ ]
(Forin 990) Supplemental Financial Statements | oue o 15450047

b Comptlete if the organization answered “Yes," to Form 990,
Part IV, tine 6, 7, 8, 9, 10, 143, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Departmen of the Trepsury

Intemal Rovenue Servce » Attach to Form 930. b See separate instructions. Inspection
Name of the omganizstion Employsr identification number
PARENTS CHALLENGE 84-1591310

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

(a) Donor edwised funds (b) Funds and othes accounts

1 Total number atendofyear . . . . . ... ...

2  Aggregate contrnibutions to (during year) , . .

3 Aggregate grants from (dunngyear). . . . . ..

4  Aggregate value atendofyear. . _ ., . . ...

§  Did the organization inform all donors and donor adwisars 1n writing that the assets held 1n donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . ... ... .. .. D Yes [:I No

8 Drd the orgamzation inform all grantees, donors, and donar adwvisors 1n writing that grant funds can be used

only for charitable purposes and nol for the benefit of the donor or donor adwisor, of for any other purpase
conferring impermissible privatebeneft? . . . . . . . . . .. ... et e e e 4. [ Yos D No
Conservation Easements. Complete if the organizaton answered "Yes" to Form 990, Part IV, hne 7
1 Purpose(s) of conservation easements held by the osganaton (check all that apply).
Preservation of iand for public use (e g., recreaton or educabon) Preservation of an historically important land area
Protection of natural habitat Preservation of a cerufied historic structure
Preservation of cpen space

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

F¥S55] Hotd at the End of the Tax Year
a Totalnumber of CONSErvatioN @8SOMBIMMS . . . . . v . . v i i it et e s eee s e e e 2a
b Total acreage restncted by conservation €asements . . . . . . . - o .0t i e et e . 2b
¢ Number of conservation easemaents on a certified hustonc structure includedm (a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histotic structure listed mthe National Regmster. . . . .. . .. ... ... .0 v un.. 2d
3 Number of conservation easements modified, ransferred, refeased, extinguished, or terminated by the organzabon dunng the
taxyear » __ _ __ _____._______
4  Number of states where property subject to conservation easementislocated » __ ___ ____ .o __o_..

5 Does the organization have a written policy regarding the periodic monnoring, itnspection, handhng of

violations, and enforcement of the conservation easementstholds? . . . . .. . ... . ... ......... l:] Yes D No
6 Staft and volunteer hours devoted to mondonng, nspecting, and enforcing conservation easements during the year

|
T Amount of expenses incurred In monitoring. inspecting, and enforcing conservation easements during the year

P e~

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)XB)
() and secton 1TOMKABYD? . . . . . e (ves [lwe
9 tn Part XIV, descrnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organzation's financial statements that describes the
organization's accountng for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a Ifthe or?amzabon elected, as permited under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other stmilar assets held for public exhibihon, education, or research in furtherance of
public service, provide, in Part Xiv, the text of the footnote to its ﬁnam:nal stalements that describes these tems

b It the organuzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibilion, education, or research n furtherance of
public service, provde the fallowing amaounts relating 10 these items:

(i) Revenuesincluded NnForm 890, Part VIILINME 1 . . . . . . . o it it vttt e e me s n o e e e | I O
(ii) Assetsincluded iINFOrm 990, Part X . . . . . &t i vt i ittt e e e it et ettt s e |

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

a Revenues mcluded n FOrm 990, Part VL N8 1 . . . . . . . .. . i i s e e e e et e e e | & P
b Assetsincluded in FOorm 990, Pamt X . . . . . v v i i i e i i e e e e e e ee e e e ae e s e »S
For Paperwork Raduction Act Notice, see the instructions for Form 990 Schedule D (Form 990) 2011
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PARENTS CHALLENGE ) T ' 84-1591310
Schedute D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usming the organzation's acquisition, accession, and other records, check any of the followaing that are a signficant use of its
collaction items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research -] ower
c Preservation for future generakons T TTTTommmmsomomosmmmomoeoomo oo
4 Prowde a description of the organization’s collections and explain how they furiher the organization's exempt purpose in Part
XV
5 During the year, did the organization solicit or recaive donations of an, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - . - - - I | Yes No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 380, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 6N FOM 980, PartX?. . . . . .. . e et e e e e e e e D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complste the following table:

Amount
¢ Begimningbalance . . . .. .. .. s e e e e e e e e vee e |1e
d Additions duringtheyear . . . . . . . . .. it i it ittt it 1d
e Distrbutionsduringtheyear. . . . . . . . . . .. ...t e 1e
fF ENdINgDalance . . . . . . . Lt e e e i e e e e 1
2a Did the organization include an amount on Form 990, Part X, @217 . . . . . . . . . . . o v v e m e Yes I_] No

b If "Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, fine 10
(a) Current yeor (b) Pror year {c) Two years back (d) Three years back | (@) Four yoars back

1a Beginning of year balance . . . .
b Contnbutions . . . ........
¢ Netinvestment earnings, gains,

andlosses. . ... ........

d Grants or scholarships . . . . ..
e Other expenditures for facihbes .
andprograms . . . ... .....

f Adminstrative expenses . . . . .
g Endofyearbalance. . .... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as'

a Board designated or quasrendowment %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentagses in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admuustered for the

organization by: Yes | No
(i) unrelatedorganzatons. . . .. .. ....... e e e h e e e e e s e e e e et e, 3a(i)
() related OfQANIZABONS . . . . . . L . L L it e e e e et e e e e e e e 3afi)

b If "Yes” to 3a(h). are the related organizations histed as requiredon Schedule R? . . . . . . . et v v o v ... b

4 Descnbe In Part XIV the itended uses of the organization's endowmaent funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descripton of property {a) Costorother basrs | (b) Costor atherbesis | (C) Accumulated () Book vatue
(investment) (cther) depreciaton
1a Land- - - . . . it e e e e a e
b Buldings . .................
¢ Leasehold improvements. . . . . . .. ..
d Equpment ... ... .. ......... 4,473 4,342 131.
@ Other . . . ... v it vi v enon.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Pan X, column (B), ine 10(c) ). . . . . . > 131.
Scheduls O (Form 980) 2011
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: ' PARENTS CHALLENGE ) ) o 84-1591310

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 980, Part X, line 12
(a) Description of security or category {d) Book value {¢) Method of valuatoon
(including name of secunty) Cost or end-of-year market value

Total (Cofumn (b) must aqual Form 990, Part X, col (B) kne 12) »
WCLAAIE Investments - Program Related. See Form 990, Part X line 13.

{a) Description of investment type (b) Book vatue ({c) Method of valuation.
Cost or eng-of-year market value

(1)
(2)
(3)
{4
5
6)
(7
(8)
(9)
(19)
Total. (Column (b) must equel Form 990, Pean X, col (B) ine 13 ) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book vatue

(1)
(2)
3)
1)
(5)
(6)
(7
(8)
(9)
(10)
Total (Cotumn (h) must equal Fom 090 PartX, col (B)ENO 18} . . . . . o .\ v o o o o o o o o o 4 o o s 2 o 2 2. sas s >
Other Liabilities. See Form 990, Part X, fine 25.
1. (a) Dcscrlpllon of tiabirty (b) Book value
{1) Federal income taxns
(2)
3)
(4)
(5)
(6)
{7)
(8)
(9)
{10}
(1)
Total (Column (b) mus! equal Form 990, Part X, cal (B) ime 25) P .
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzanon s ﬁnanoal statements that repons the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

113 IZ‘;SOA'I 000 Scheduls D (Form 990) 2011
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PARENTS CHALLENGE ' ) o 84-1591310
Schedule D (Form 8320) 2011 Page 4

Reconcillation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), tine 12) 1

Total expenses (Form 980, Part IX, column (A), ine 25) 2

Excess or (deficit) for the year. Subtract ine 2 from fne 1 3

Net unrealized gains (losses) on nvestments 4

Donated services and use of faclities 8

..................................

Excess or (deficit) for the year per audited financial statements Combinetnes 3and9 . ., . . . . 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gans, and other support per audited financial statements =~~~ 1
2  Amounts included on ne 1 but not on Form 990, Part Vill, line 12

Net unrealzed gains on investments 2a

Donated services and use of facitties 2b

Recovenes of pnoryeargrants ., ... ... 2¢c

Other (Descnbe m Part XIV ) 2d
Add lines 2a through 2d .. 2¢

COR®NRDNEWLN

5

8

w

3

o

2
§

o

-h

e ao oo

4 Amounts inctuded on Form 990, Part VI, line 12, but not on lme 1.
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Descnbe m Part XIV ) 4b

¢ Add lines 4a and 4b 4c

- TotaI revenue Add ines 3 and 4c¢. (This must equal Form 990, Partl, line 12) , . ., . .. .. ... ... [-]

Reconclliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audied financial statements 1

2 Amounts included on tine 1 but not on Form 990, Part IX, line 25.
Donated services and use of facites 2a

Pnor year adjustments 2b

Other losses 2¢

Other (Describe in Past XIV.) 2d

Add fines 2a through 2d 20

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, fine 25, but not on hne 1:
investment expenses not inctuded on Form 990, Part VI, ine 7b 48

b Other (Describe n Part XIV.) 4b

¢ Addines 4a and 4b 4c

.............................................

Total expenses Add fines 3 and 4c. (This must equal Form 890, Partf,hne 18)_ . . . . . .. . .. ... s
Part I’ Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines ta and 4, Part IV, lires 1b and 2b;
Part V. line 4; Part X, ine 2, Part XI, line 8; Part X1), lines 2d and 4b; and Part X|l}, lines 2d and 4b. Also complete this part to provide
any additional information.

-4
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SCHEDULE L Transactions With Interested Persons | o8 No 1545-0047

2011

{Form 830 or 990-E2) » Complete if the organization answered

“Yes™” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 980-E2, Part V, line 38a or 40b. Ouven To Public
tntemal Revenue Service » Attach to Form 990 or Form 930-EZ. b See separate instructions. Inspection
Name of the oganizaton Empiloyer identification number
PARENTS CHALLENGE 84-1591310

EEYI  Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Compilete if the organization answered "Yes" on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, Ine 40b

1 (a) Name of disqualifieq person {b) Descnption of transaction (Y-::-::
(A}]
{2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year
under SBctioN 4958 . . . . . L L L L. . . s e e e e e e it a e e e e s > 3
3 Enter the amount of tax, it any, on fine 2, above, reimbursedbytheorganization . . . .. .... ... .. | 1
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 26, or Form 890-EZ, Part V, ine 38a
(2) Name of Interested person ang purpase 4 s i {c) Original (d)Balancedus o) In default?] {f) Approved| {g} Written
[Op——— principal amount by boend or | agreemen??
commitee?
To |From Yes | No | Yas | No | Yes | No
(1)
(2)
(3)
)
%)
{6}
N
(8)
(9)
(10)
Total . . . e e e a4 e e e e e e e e e e s s sz s o o s >3
Grants or Assistance Benefiting Interested Persons.
Complete f the orgamzation answered “Yes" on Form 980, Part IV, line 27.
(a) Name of interested person MR ip bet [ d p and the {c) Amount and type of assistance
organtzation
()
{2)
{3)
{4)
5)
{6}
{1}
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Scheduts L (Form 990 or 890-E2) 2011
JSA
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PARENTS CHALLENGE 84-1591310
Schedule L (Form 930 or 990-€2) 2011 Pege 2
& Li§] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes™ on Form 990, Part IV, tne 28a, 28b, or 28¢
(a) Name of inlerested person (b) Relationship between {c) Amount of (d) Description of transaction {e) Shamg ot
interested person andg the transaction organzauon's
organization ranues?
Yes | No
{1) STEPHEN scuuCK ON BOARD 20,350 . |RENT PAID FOR OFFICE SPACE
(2) SCHUCK CORPORATION QN BOARD 5,263 .| EMPLOYEE WEALTH INSURANCE
3)
4
(5)
(6)
(7}
(8)
(9)

(10
m Supplemental Information

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

|Ei5$§A20w
2053DF P091 5/15/2013 2:22:48 PM V 11-6.5

Scheduls L (Form 990 or 990-EZ) 2011
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SCHEDULEO
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complate to provide information for responses to specific questions on

Depernment of the . Form 990 or 890-EZ or to provide any additional information. Open to Public
Internes Revarns Serece » Attach to Form 990 or 990-EZ. Inspection
Name of the organzaton Empioyer tdentficstion number
PARENTS CHALLENGE 84-1591310

BOARD RELATIONSHIPS

FORM 990, PART VI, SECTION A, LINE 2

VARIOUS MEMBERS OF THE BOARD OF DIRECTORS HAVE EITHER A FAMILY OR

BUSINESS RELATIONSHIP WITH OTHER MEMBERS OF THE BOARD.

990 DISTRIBUTION

FORM 990, PART VI, SECTION B, LINE 11

A DRAFT OF THE 990 IS SENT TO MEMBERS OF THE BOARD OF DIRECTORS FOR
REVIEW VIA EMAIL BEFORE THE 990 IS FINALIZED. AFTER RECEIPT OF THE
DRAFT, THE MEMBERS HAVE 2 WEEKS TO REVIEW THE DRAFT AND REQUEST ANY

CHANGES. THE FINAL VERSION OF THE RETURN IS APPROVED BY THE TREASURER.

CONFLICT OF INTEREST

FORM 990, PART VI, SECTION B, LINE 12C

EACH YEAR IN JUNE AT THE BOARD OF DIRECTORS' MEETING, THE CONFLICT OF
INTEREST POLICY IS REVIEWED AND SIGNED BY EACH MEMBER. ANY EXISTING
CONFLICTS ARE NOTED IN THE MINUTES AND TAKEN INTO CONSIDERATION IN THE
ORGANIZATION'S DECISION MAKING PROCESS. IF A NEW CONFLICT ARISES DURING

THE YEAR, THE BOARD EXPECTS NOTIFICATION OF THE NEW CONFLICT.

COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15A

THE EXECUTIVE COMMITTEE, COMPRISED OF THE BOARD PRESIDENT, VICE

PRESIDENT, AND TREASURER, DETERMINE THE ANNUAL SALARY OF THE EXECUTIVE

For Privacy Act and Paperwork Reduction Act Notice, seo the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-£2) (2011)
JSA
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Schedule O (Form 990 or 990-E2) 2011 Page 2
Name o! the organtzation Empioyer Identification number
PARENTS CHALLENGE 84-1591310

DIRECTOR, WHICH IS THEN APPROVED BY THE ENTIRE BOARD. PEER DATA AND

PERFORMANCE ARE DETERMINING FACTORS.

PUBLIC INSPECTION

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION WILL PROVIDE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENT UPON REQUEST.

NO CHANGE

FORM 990, PART XI, LINE 2C

NO CHANGE FROM PRIOR YEAR PROCESS.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

PARENTS CHALLENGE EXISTS TO EMPOWER LOW-INCOME PARENTS WITH
EDUCATIONAL CHOICE IN THE BELIEF THAT EVERY CHILD DESERVES THE
OPPORTUNITY FOR AN EXCELLENT EDUCATION, REGARDLESS OF FAMILY INCOME.
PARENTS CHALLENGE ACCOMPLISHES ITS MISSION BY GRANTING TUITION
SCHOLARSHIPS AS WELL AS EDUCATIONAL SUPPLIES AND TUTORING TO CHILDREN

FROM LOW-INCOME FAMILIES.

JSA Schedule O {(Formn 990 or 980-EZ) 2011
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