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. |_oMa No. 15480047
o 990 Return of Organization Exempt From Income Tax 2006
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Coda (except black lung
benafit trust or private foundatlon) Open to Public
Dapartmant of the Tressury )
intarnal Revanua Servica ®  The organization may have to use a copy of this raturn to satisfy state reporting raguiraments. Inspection
A Forthe 2006 calendar year, or tax yaar beginning , and andlng'
B Check If applicable: floams |- IMEME of organization D Employer identification number
Addreas change 'I"': :“5 THE PARENTING PLACE, INC. 84-0973808
[:] Mame change ;rl:t :; Nurnbar and gireet (or P.0. box If mall is not delivered to street address) | Roomi/euite { E Telaphone number
|:| Initial return ‘;2:‘ 1235-A PINE STREET —
D Final return Ia"";ﬁf;c Clty ar town . State or country ZiP+ 4 F Accounting method: [:lr.‘.ash Aocrual
El Amanded return toms. BOULDER : co 80302 |:|Dthar (speclfy) =
D Application panding # Secllon 501{c){3) erganizations and 4847(a}{1) nonexempt charitable H and 1 are not applicabla to saction 527 organizetions.
frusts must attach a completed Schedule A (Form 990 or 980-E7), W(a) lsthis a group ratum for affiletes? || es No
G Wehsite: = boulderparenting.org Hb) If*Yes' enter number of effifates »
Hic) Ao all affiates included? U] ves [N
J Organization type (check only cne} e 501(c) (3 ) (nsertno) |:|4947(a)(1) or |:|52? {If "Na,” aftach a list. See instructions.)
K Check hete I-D if the organization (a not a 508(a)(3) supporting organization and its gross Hid) 13 this & separata return filed by an onganization
raceipts are normally mot more than $25,000. A return is not required, but If the oraanization choosan covered by a group rullng? Ib Yo X No
ta fila a raturn, be sure to file 8 complete return, i Gl‘uup Exempiion Number
M Check h-l:l if the organization is not raquired
L. Gross racaipts: Add lines 6b, 8b, 9b, and 10b to lina 12 = 412 971 to attagh Seh, B (Foam 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts recaived:
a Contributions to donor advisedfunds. . . . . . . . . . . . |1a O
b Direct public support (not included on line 1a). . . . . . . . 1b 243, 344%‘?3
¢ Indirect public support (not included on line 1a). . . . 1c 8,562
d Government contributions (grants) {not included on III'IE 13) 1d B4 603 :ﬁi &!ri%ﬁ
e Total (add lines 1a through 1d) (cash $ 307,149 noncash $ 9.860) . 1e 317.009
2 Program service revenue including government fees and contracts (from Part VI, line 83) . 2 38,037
3 Membership dues and asaesaments : e e e e e e, 3 6,661
4 Interest on savings and temporary cash mvestmants e e e e 4 2,372
§ Dividends and interest from securities e e e e 5 0
6a Grossrents . . . . . . ., L. ... Ba
b Less: rental expenses . . . L 6b L
¢ Net rental Income or (loss), Subtract Ilne Bbfrnm Imeﬁa R 1 0
?  Other investment income (describa »> Y | 7 0
g 8 a Grossz amount from sales of assets other (A) Securities (B) Other
é than inventary . RN Of Ba O
b Less: cost or other bams and sales expenses. . 0, 8b i}
¢ Gain or (loas) (attach schedula) . . 0| Be Ol
d Net gain or (loss). Combine lina Bc: cc:lumns (A) and | ... ... .. . . . | Bd 0
9  Speclal svents and activities (attach schadule). If any amount is from gaming, check here - I_:I )
a Gross revenue (notincluding $ 0 of EEE
confriputions reported on ling 1k) . . . . . .. .. | Ba 48,892 i
b Less: direct expenses other than fundraising axpensea Co ob 14,928 ?&;Ez E
& Netincome or (loss) from special events. Subtract line 9b from Ilne Ba. . . . . . .. fc 33,964
10 a Gross sales of inventory, less retumns and allowances . . . . | 10a 0
b Less: costofgoeds sold . . . . . 10b 0
¢ Gross profit or (loss) from sales of inventury (attach schedule) Subtrar_‘.t Ilna 10k from line 10a . ., 10¢c 0
11 Other revenus (from Part VI, ine 103) . . . . R : 0
12 Tota! revenue. Add lines 1e 2 3,4, 5, 6c, 7, 8d, Qc 1Dc and'H e e 12 395,043
13 Program services (from line 44, column (B)) . . e e e e 13 310,663
3 14  Management and general (fom line 44, column (©)) . . . . . . . . . . .. " 14 23234
@ |15 Fundraising (from line 44, column (D)) . e e e e, 15 14,837
& [16  Payments to affliates (attach schedule) . , . e e 16 0
17 Total expenses. Add lines 16 and 44, column (A) N 17 348 34
4 |18 Excess or {deficit) for the year. Subtract line 17 from Iine 12 . . . . e e 18 49 509
ﬁ 19 Net assets or fund balances at baginning of year (from lina 73, column (A)) e 19 108424
% [20  Other changes In net assets or fund balances (attach explanation) . . . N
= |24 Net assets or fund balances at and of year. Combine lines 18, 19, and 20 . . . . . . . . 21 157,933
For Privacy Act and Paperwork Reduction Act Notice, saa the saparate instructions. Form 990 (2008)

{(HTA)
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Form 880 (2008) THE PARENTING PLACE. INC, 834-DD78808 Page 2
m Statement of All organizations must complete eolumn (A). Columns (B), (C}, and (D) are required for section 501(¢)(3) and (4)
Functional Expenses organizations and sectlon 4347(a)(1) nonexempt charitable trusts but optional for others. (S the instructions.)

Do not include amounts reported on fine i
6b, 8b, 8b, 10b, or 16 of Part I,
22 a Grants pald from donor advised funds (attach schedule)
{cash $ 0 noneagh & 0)
If thig amount includes foreign grants, chack here ™ |:| | 22a 0

22 b Other grants and allocations (attach schedule)
(cash ] 0 noncash $ 0)

(B) Program (C) Managemant

(A) Total farvicas and ganaral

{D) Fundraising

If this amount includes forelgn grants, check here l'r_:l | 22b 0
23 Specific assistance to individuals (attach
schedule) . . e e 23 0
24 Bensfits pald to or fnr membars (attach
schedule) . . S 24 0
25a Compansatlun of current nfﬂcers cl|rectors '
kay employaes, ate. listed in Part V-A (attach
achadule) . . - v v+ . . .| 25a 78,013 72,552 3,900 1,561
4] Compensatmn of former lef' c:ers dlrecturs
kay employees, ete. listed in Fart V-B (attach
schedule) . - 26b 0 0 0 0
¢ Compensation Elm:l othar dlatributmns, nul |ncluded abcwa to
disgualified persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) . . . 25¢ 0 0 4] Q
26  Selaries and wages of employees not included
onlines 25a, b, andc. . . . . - 90,726 84 375 4,536 1,815
27 Pension plan contributions not |ncluded on
lines 25a, b, andc. . . . R I 0
28 Employee benefitz nat mcludad an Ilnes
2a-27. . . . . . . . . . .. . oo .| 28 0
29 Payrolltaxes . . . . e I ] 11,864 10,848 583 233
30 Professional fundralsing fees e e e e e 30 0
31 Accountingfees . . . . . . . . . . . . . . ... 3 13,180 9 534 3 856
32 legalfees . . . . . . . _ . . . . ... ... ..| a3 8]
33 Supplies . . . . ... 0L 0 Lo, 33 26 574 26,089 485
34 Telephone . . . . 34 3,643 3461 182
35 Postage and shlpplng e T 2486 2,481 26|
38 Occupancy . . . . e e, 36 35,678 30,325 5,351
37 Eguipment rental and malntenance e - Y 4 0
38 Printing and publications . . . . . . . . . . . . . . [ 38 46 927 46,927 0
39 Travel . . |, 39 817 817 8]
4  Conferences, conventlons and meetings e ) Q
41 Interest . . . . N I | | 0
42  Depraciation, daplatlcm etc (attach schedule) C e e 42 1,692 1,807 85 0
43  Other expenses not ¢overad above (itemize):
a See aftached statement 43a 37,126 21,667 4,431 11,028
D e 43b 0 0 i) 0
L 43c 1] 0 0 0
L 43d 0 0 0 0
L 43e 0 0 0 0
o ————— e 43f 0 0 0 0
B 430 0 0 0 0
44 Total functlonal expenses, Add lines 22a
thraugh 43g. (Organizations completing
columns (B)=(D), carry these totala to linez
1318) . e e e . 44 348 534 310,663 23,234 14,637
Joint Costs. Check I-D if you are following SOP 98-2.
Are any joint cogts from a comblned aducatlenal campaign and fundralsing solicitation reported in (B) Program services? |, | . _hmvas DNO
If "Yeas," anter (i) the aggregate amount of thesa joint costs  § 0 ; (i) the amount allocated to Program servicas % :
{iii) tha amount allocated to Managamant and general 5 ; and (lv) tha amount allocated to Fundraising  §

Farm 890 (zo08)



Ae/B3/2887 15:19 3A3449@177 PAREMTING PLACE

Form 890 {2008) THE PARENTING PLACE, INC. 84-0878808

P&cE @3

Page 3

Statement of Program Service Accomplishments (See the instructions.}

Form 990 is available for public Inspection and, for some people, setves as the primary or sole source of information about a
particular organization. How the public perceives an crganization in such cases may be determined by the information presented
on its return. Therefore, please make sure the retumn is complete and accurate and fully describes, in Part I1l, the organizaetion's

programs and accomplishments,

All organizations must descrlbe their exernpt purpese achievernents In a clear and concise mannar, State the number
of clients served, publications issued, ete, Discuss achievements that are not measurable. (Section 501(¢)(3) and (4)

Program Sarvice
Expenses
{Raguired for 501¢c)3) and
{4) okgs., and 4847(a)({1)
truats; hut optionat for

urganizations and 4847(a){1) nonaxempt charitable trusts must alzo enter the amount of grants and allocations to others,) atherz.)

a Programs to educate parents on methods of dealing with the siress of parenting and how to foster._

healthy parent-child relatonshDs. ..

(Grants and allocations $ T ) If this amount includes fareign grants, check hare  ® || 263,736
b Parenting newsletter to educate and inform the public regarding parenting issues, which also actsasa_ .

referral to other parenting ageNGIes. .. ... .. ... e

(Grants and allocatons § ) If this amount Includes fereign grants, check here .~ ® || 46.927
e e e e e

(Grants and allocations ) If this amount includas forelan grants, check here ™ ||
L+ B

(Grants and allocations $ ) ¥ this amaunt includes foreign grants, check here ~ ® ||
e Other program gervices (attach schedule)

(Grants and allocations § 0 ) i this amount includes forelgn grants, check here ™ [ ] 0
f Total of Program Sarvice Expenses (should equal line 44, eolumn (B), Program services) . . . . . . . . 310,683

Form 990 (2006)
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Eorm 830 (2008) THE PARENTING PLACE, ING, 84-0978808 Page 4
m Balance Sheets (Sea the instructions.)
Note: Whare requirad, aftached schedules and amounts within the descrintion {A) (B)
column should ba for end-of-year amounts only. Baginning of year End of year
48 Cash—non-interest-bearing . 12 884 10,441
46  Savings and temporary cash investrnents 78240 89,641
47 a Accounts recelvable . 47a 12,280
b Less: allowance for doubtful accounts . 47h 2,161 2832 10,115
chl
48 a Pledges receivable |_d8a
b Less: allowance for doubtful accounts 48b 0 o 0]
48  Grants receivable
60 a Receivables from current and former ofﬂcer$ dlractorﬁ lrustees and
key employees (attach schedule) . . 0| 508 0
b Reczivables fram other disqualified persons (as defined undar ﬁac:tlon
4953(R(1)) and persons described in section 4958(c)(3)(B) (attach schedula) .
g §1 a Other notes and lpans receivable (attach
achedule) . . . 51a 0
b lLess: a!lowance for dnubtfui accounts . 51b 0 0
52 Inventories for sale or use . .
53  Prepaid expenszes and deferred c:harges e e e e 35,821
54 a Investments—publicly-traded securities. . I-E]Cost I:]FMV 0
b Investments—other securities (attach schedule). pl:,(',‘,nst |:|FMV {0
85 a Investments—land, buildings, and
equipment: basis . . §8a 8]
b Less: accumulated dEpl’BClatIDﬂ (attach
schedule) . . 55b 0 Q
56  Investments—other (attach schedule) A - 4]
67 a Land, buildings, and equipment: basis . 57a 28,605 F)
b Less: accumulated depraciation (attach e
scheduls) . . . 57b 10,681 16 606! 57¢ 17,914
58  Other azsets, rncludmg program ralatad |nvestmants 0] 58 0
(dascriba M )
59 Total assets (must equal line 74). Add lines 45 through 58 . 113,640) 59 184,036
60 Accounts payakle and accrued expenses 3415 60 4,247
61 Grants payable |
1 62 Deferrad revenue 1,810 1,856
@ | 63  Loans from officers, dlrectors trusteas and kay amployees (attach
i schedule) . 0 0
X 84 a Tax-exempt bnnd Iiabllltles (attach schedule) 0| 84a 0
: b Mortgages and other notes payable (attach schedule) | Co 0] 84b 0
85 Otherlisbilitles (describe » _ ) G| 85 a
66 Total liabilities, Add lines 80 through 65 . 5225 8,103
Organizations that follow SFAS 117, check here I+ . | X ] and complete lines :
67 through 69 and lines 73 and 74, i
g | 67 Unrestricted . .. G 64,674 58 454
2| 68 Temporarily restricted . 43,750 50 479
% | 68  Permanently restricted e e
& | organizations that do not folfow SFAS 117 nheck her& DD and
E complete lines 70 through 74.
¥ 1 70 Capital stock, trust principal, or current funds
E 71 Paid-in or capital surplus, or land, building, and equment fund
72 Retained earnings, endowment, accumulated income, or other funds
ﬁ 73 Total net assets or fund balances. Add lines 67 through 62 or lines
E 70 through 72. (Column (A) must equal ine 19 and column (B) musat 3
agual ling 21) . . 108 424 157,933
1 74 Total llabllitles and net asﬂetslfum:l balances Add lmes 66 and 73 113 648 164,038

Form 990 (2008
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Form 580 (2008) THE PARENTING PLACE, INC. 84-0978808 page B
m Reconcllfation of Revenue per Audited Financial $tatements With Revenue per Return (Sse the
instruetions.)
a Total revenue, gaing, and other support per audited financial statements | 412,971
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on invagtments b1
2 Donated services and use of facilities | | b2
3 Recoveries of prior year grants h3
A OHher (DO
Special Events Expense Line 9b ... b4
Add lines b1 through b4 . 14,928
[ Subtract line b from linea . 398,043
d Amounts Included on Part |, line 12, but not nn |IFIB a:
1 Investment expenses not included en Part |, line 8k . | di
2 Other (BReCY )
__________________________________________________________________________ d2
Add lines d1 and d2 . . d 0
@  Total ravenue (Part | line 12}, Acld Imes 5 and d . > | e 308,043
Reconciliation of Expenses per Audited Flnanclal Statomonts Wlth Expenses per Return
a Total expenses and (osses per audited financial statements | a | 380,128
b Amounts included on line a but not on Part |, line 17; i
1 Donated services and use of facilities . . b1
2 Prior year adjustments reperted on Part |, line 20 .. h2
3 Losses reported on Part |, line 20 . b3
4 Other BRI
Special Events Expanso Line 9b L b4 14,928
Add lines b1 through b4 . 14,928
o Subtract line b from line a 345 201
d Amounts included cn Part |, line 17 but nﬂt an Ima a:
1 investment expenses not included on Part |, line éb | dl1
e (PO ). e m e ———
__________________________________________________________________________ d2
Add lines d1 and d2 . 8]
e Total axpenses (Part |, lina 173, Add Imes G and d .. . e 345,201
Current Officers, Directors, Trustees, and Key Empluyees (Llst each person who was an officer, director,
trustee, or key employee at any time during the year even if they were not compensated.) (See the Instructions.)
B C) Compensation D) Contributions to amployas
(A} Name and addresa Title and avéra}ge hours per : )(lf nntppuld. ( )bensfit plans & defa:aoga L?d §r£;n;?oizc:;r:
waek devated 1o positlon enter -0-.) compansation plans
- Name FRANCES EICHE| s« SPRUCE 5T .| Title EXECUTIVE DIH
city BOULDER 5T CO  zir 80302 HIWiK 40 42 129 0 0
.. Nams GAIL SAWCHUK s BAKER ST . Title VOLUNTEER C4
Gity LONGMONT 5T GO zir BOS01 HIWK 40 35,884 0 0
.. Name MARYANN BALAE sr 2200 NORWOOD A} Tite BOARD MEMBE
city BOULDER 8T CO ze 80302 HiWK 3 0 8] 0]
- Name ALIGIA ALPENFEL st 1345 BEARMT DR | Title BOARD MEMBE
ciy BOULDER a1 GO z2r 80305 Hr/WK, 3 0 0 0
__Name LISA HAINLINE __ st 6713 GOLF CLUB D Tite BOARD CHAIR
Chy LONGMONT 8T GO zp BOSOI HrwK 3 0 0 0
__Name BETSEY. HUNT___ st 1640 KALMIA _____ Tite BOARD CHAIR
city BOULDER sT CO =z 80304 HriwK 3 8] 0 0
..Name RAY LEIDIG _____: s 4936 CARTER COU|  Tive BOARD MEMBE!
Gity BOULDER 5t GOz 80301 HIWK 3 0 0 0
.. Name BOB MCFARLANE st 2300 KALMIA______ Tite BOARD MEMBE
city BOULDER 5T GO #r 80304 MK 3 &) 0 0
__Name JAN NICHOLSON_ st 3935 ORCHARD___ | Tile BOARD SECRE]
ciy BOULDER 8T GO =#p BO304 HrWK 3 1] 0 0
. Name GHERYL, SUSSMZ 51848 LABELLERD | Tile BOARD MEMBE
city BOULDER &7 GO ze BO30D2 HIAWEK 3 0 0 0

Form 890 2008



AG/B3/2887  15:19 3834498177 PARENTING PLACE PAGE A&

Form 230 {2008) THE PARENTING PLACE, INC. 284-007/8808 Pege 6

m Current Officers, Directors, Trustees, and Key Empioyees (confinued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings. . . . . N

b Are any officers, dlrectore trustees, or key employees Ileted in Form 990 Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated profassional and other independent
contractors listed in Schedule A, Part II-A or 1I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individualg and explains the relationship(s) .

¢ Do any officars, directors, trustees, or key employees listad in Form 990, Part V-A, or highest
compensated employees listed in Scheduls A, Part |, or highest compensated professional and other
independent contractars listed in Schedule A, Part |i-A ar I-B, raceive compensation from any other
organizations, whether tax exempt or taxabla, that are related to the arganization? See the inatructions for
the definition of "related organization.”

If "Yes," attach a statement that lncludes the lnfurmatlen deecribed tn the metructlens :

d Does the organization have a written conflict of interest policy? . . . . . . | 75d X

Formear Officers, Diractors, Trustees, and Key Employees That Recelvecl Cempeneat:un or Other Beneflte (If any formar
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
perzon below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

] {C) Compansation (D} Contributions 1o employae {E) Expense
{A) Name and addrass (B) Loans and Advances (if not paid, banafit plans & defarred account and ather
antar -0-) compeansation piana allowancas ‘

Name KIM HOLLAND ___str 1418 BLUEFIELD AVE

Sy LONGMONT 5T CO _ zip 80501 0 0 0 0
Name PATRICK LAGUT/str 1872 DEL ROSA GT

city BOULDER sT CO  zZir 80304 g 0 0 0
Name QORLANDQ ARCHIsr 850 MCINTIRE ST, _____ |

city BOULDER 8T CO  7ip 80303 0 0 0 D
Nama NIA_ .. ...... Bl i

City 5T ZIP
Name N/A ____ . ..... B e

City 5T ZIF
Name NA . . .o.o.... B e

City ST ZIp
Name NIA_ . . ... B e amem e ne e e

City 5T ZiF
Name NFA______________ sro___ . e

Gty . a7 ZIP
Nama N/A . ... 1

City 8T ZIF
Nama N/A . _..... Bl e era e eea e nnnae

[ 8T Z2IP

Other Information (Seso the instructions.)

76  Did the organization make a changa In ita activities or methods of conducting activities? If "Yes,” attach a
detalled statement of each change . . . , ,

77 Were any changes made In the ergenlzlng or gevernlng documents but not reperted tu the IRS'?

If "Yes,” attach a conformed copy of the changes.

78 a Did the organtzation have unrelated business gross income of $1,000 or mora during the year covered by
this return? . .

b If"Yes" has it filed a tex return on Form BBD-T for thle yeer’-" . .

79  Waa there a liquidation, dissolution, termination, or substantial centrectlen durmg the yeer'? If "Yee " attach
a statarnent . .

B0 a |s the organization related (ether then by eeeecletlen wlth A etatemde or netmnwme orgenlzetlon) threugh
common membershlp, governing bodies, trustees, officers, ate. | to any othar exempt or nonexempt
organization? . ..

b If "Yes " enter the name of the urgamzatmn I-

81 a Enter diract and indiract political expenditures. (See line 81 instructions) . | | B1a |
bk Did the organization file Form 1120-POL for this year?

Form 990 (2006)
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Fortn 890 (2008) THE FARENTING PLACE, INC. 84-0978808 Page T
Mher Information (continued} Yos | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . e e e e e B2a| X

b If "Yes," you may indicate the value of theze itams here Do not mclude thle amuunt
as revenua in Part | or as an expense In Part 1§ ; !

(See ingtructions in Part Iy . . . . N 1 Ofifriieh g
83 a Did the organization comply with the publlc: mepeotlon reqmremente for retums and exemption applications? . 83a | X
b Did the organization comply with the disclosure requirements relattng to quid pro guo contributions? . . . . 83b | N/A

84 a Did the organization sollcit any coniributions or gifis that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statemeant that such oontributlone

or gifts were not tax deductible? . . . . e e e 84b | N/A
BS  S01{c)(4). (), or (8) organizations. a Were substantlally aII duas nondeductlbie by membors’-’ C e e 854
b Did the organization make only in-housa lobbying expenditures of $2,000 or less? . . . . ce e 85b

If "Yes" was answerad to gither 85a or 85b, do not complete 85¢ through 85h below unless the
organization received a waiver for proxy tax owed for the prior year,

¢ Duesg, assessmaents, and similar amounts from members . . . . ., . 85¢c
d Section 162(e) lobbying and political expenditures . . . C o 85d
a Aggregate nendeductible amount of section B033(2){1)(A) duee notlcee C o 85e
f Taxable amount of lobbylng and political expenditures (line 85d less 85a) . . B5f

g Does the crganization elect to pay the section 8033(e) tax on the amount on line 857 .

h if gection 5033()(1){(A) duss notices were sent, does the organization agree to add the amount on Hne BSf to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? .

88  501(c)(7) orgs. Enter: a Initiation feee end oepltel contnbutlone mcluded on Ime 12 . .| B8a
b Gross receipts, included on line 12, for public use of club facilities . . . . . f6h
8T  807(c)(12) orgs. Entar: a Grose income from members or sharsholders . . B7a
b Gross income from other sources. (Do not net amounts due or paid to othar
sources against amounts due or received from them.) . . B87b

88 a At any time during the year, did the organization cwn a 50% or greater rnterest in a taxeble corporation or
parthership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete PartIX . . . . . e B8a X

b At any tirme during the year, did the organization, directly or Indlreotly own a oontrolied entlty W|thln the
meaning of section 512(b){(13)? If "Yea," complete Part XI . )

89 a 507(c)(3) organizations. Enter: Amount of tax Imposed on the orgamzatlon durlng the year under
section 4911 BNA ;section 4812 W NA ;section 4985 ®NA 0

b 501(e){3) and 501(e){4) orgs, Did the organization engage in any section 4958 excess benefit transaction
during the year or did t become aware of an excess benefit transaction from a prior year? If "Yes " attach
a statement explaining each transaction .

¢ Enter: Amount of tax imposed on the organization managers or dlsquehf ed

persons during the year under sections 4912, 4055 and 4958 , . . . . . &=

d Enter: Amount of tax on line 88¢, abave, reimbursed by the organization . . NA

o All arganizalions, At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? .

=

All organizations. Did the orgamzetlon eoqunre a dlrect or mdlreet interest ln any epphoeble insurance contract?
8 Forsupporling organizalions and sponsoring organizations maintaining donor advized funds. Did the
supporting arganization, or a fund maintained by a sponsoring organization, have excess buainess holdings
at any time during the year? .
80 a List the atates with which a copy of thle return is f [ed -

b Number of employees employed in the pay period that includes March 12, 2006 (See

instructions.) . . ....|90b| 5
91 a The books are in care of b_bl_en;e_l?erenjn_ng_l?lepe ____________________________ Telephone no, e 303-440-0177
Located at ™ 1235APINeSt________________ City Boulder . STCO_ . ZIP+4 ®™go302
b At any time during the calendar year, did the organization have an interast in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other finangial Yes | No
account)?. . . . . . . 91b X

If "es," enter the nama of the forelgn oountry B
See the instructiona for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank
and Financlal Accounts.

Form 990 (2008)
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Form 990 (2008) ‘ THE PARENTING PLACE, INC. £4-0978808 Page B
m Other Information (continued) Yes| No
¢ At any time during the calendar yaar, did the organization maintain an office outside of the United States? |o1e
If "Yes," enter the name of the foreigh country W
92  Section 4947{a}1) nonexempt charitable trusts filing Form 990 in liew of Form 1041 —Checkhere. . . . . . . . . =& |:]
and_enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . .m| 92 |N/A
Part VII Analysis of Income-Producing Activities (See the instructions.}
Note: Enfer gross amounts unless otherwise Unrelated business incorme Excluded by saction 512, 513, or 514 (E}
indicated. A (B) () (0) ex:!r:lft‘tfa:ngtrion
93  Program service revenue: Buginess code Amount Exclusion code Amaunt r—
a NEWSLETTER ADVERTISING 37,667
b PROGRAM FEES 370
G
d
a
f Medicars/Medicald payments . . . . . . . .
q Feas and contracts from govarnmant agencias |
84  Membership dues and assesasments . . . . . 6,661

85 Interest on aavings and temporary cash Investments . 14 2372
96 Dividends and interast from securities ., . . .
97  Net rental income or (loss) from real estate:
a debtfinanced property . . . . . . . . . . .
b notdebt-financed proparty . . . . . . . . .
98 Nef rental income or (l0ss) from personal property . .
99  Other investment income . . . . . . . . . .
100  Gain or (loss) from sales of agsets other than invantary
101  Net income or (lozs) from gpecial events . . . . 33,084
102  Gross profit or (loss) from salas of Inventory . .
103 Otherravenua: a

e oo o

oo o {0 |
[a]jle] (=] =] =]
oo ope

104  Subtotal (add columns (B), (D), and (E)) . . Ep R 2372 78,662
106 Total (add line 104, columns (B), (D), and (EY) . . . . . . . . . . . . e e - 81,034
Note: Line 105 pius line 1e, Part |, should equal the amount on line 12, Part l.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Ling No, Explain how aach activity for whigh iheome Is reportad [n column (E) of Part VI contributed importantly to the accomplishmant
v of the organization's exempt purposes (other than by providing funds for such purposas),

‘ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) © ) (F)
Name, addrass, and EIN of corparation, Percentage of Nature of activities Total Income End-of-year
partnership, or disragarded entity ownharship Interast agsats

N/A % 0 D
0 0 8]
% 0 0
% 0 0

' Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the arganization, during the yaar, recaive any funds, directly or indiractly, to pay premlums on a personal berefit contract? . . . [:]Yen No
(b) Did the organization, duting the year, pay premiums, directly or indirectly, on a personal benefit contract? . . | I:IYﬂS |:|No

Note: If "yYes" fo (b), file Form 8870 and Form 4720 {see instructions).

Farm D90 (2008)
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Form 990 (2006) THE PARENTING PLACE, INC. 84-09728808 page 9
m Information Regarding Transfers To and From Controlled Entltles. Complsts only if the organization
is a controlling organization as defined in section 512(0)(13).
Yos | No
106 Did the reporting organization make any transfers to a contralled entity as defined in section 512(b}{13) of
the Code? If "Yes," complete the schedule below for each controllad antity.
{A) (8) (<) D)
Nama, addrass, of each Emplayer Identification Description of Amounit of transfer
controllad antlty Number transfer
a |
b |
c
0
Yas | No
107 Did the repotting organization recelve any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each contralled entity.
(A) (B) () ©)
Name, addrezs, of sach Employer Identiflcation Dascriptlon of Amount of transfar
controlled antity Number transfor
I
O
c
0
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, rovaltles, and annulties described In question 107 abova?
Undar penalties of parjury, | declare that | have examinad this raturn, including sctompanying schedules and statements, and to the bast of my knowladge
and balief, It Is true, eorract, and complets. Daclaration of praparer (other than officer) is baaed on all Infarmation of which preparar has any knowladge.
Please
Sign
Here Signature of officer Date
e o pik e angifiesy .
Preparer's - \V Date Check if Framarar's 88 or PTIN (Sea Gan. Inat X)
Pald - salf-
p . | signature 6/1/2007  [|omployed D P00483721
TEPAErsS | Srmis name {or your;
Usz Only | if selt-emploved) Joseph £, Moare, CPA, PC F’E"N * 74-3193333
| address and ZIP + 4 1221 Pearl St., Boulder, CO 80302 Phone no. » (303} 440-3312

Farm 990 (2008)
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SCHEDULE A Organization Exempt Under Section 501(c}(3) OME No. 15450047
{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501{f), 501(k), 501(n), .
or 4847(a)(4) Nonaxempt Charitahta Trust 2 @o 6
Supplementary Information—(See separate instructions.) :
Dﬂﬂﬂﬂmﬂm of tha TI'BEBLIW
Intermal Réyanus Sarviea W MUST be complated by the above organizations and attached to thelr Form 980 or 590-EZ
Mame of the organlzation Employer identification number
THE PARENTING PLACE, INC. 84-0578808
Eart | Compansation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If thare are none, enter "None.")
. {d) Contributions to (9} Expanss
{ay Name and address of each employee paid more {b) Titla and averaga houra
than $50,000 por week devoted to posifion | ) COMPENSRon | €FEAERIMER DA | accal and oher

-----------------------------------------------

Total number of othar employess paid over 50,000 e

CETAI®. Y Compensation of the Five Highest Pald Indepandant Contractors for Profeasional Setvices

(5ee page 2 of the instructions. List éach one {whethér individuals or firms). If there are none, enter "None.")
(a) Name and addresa of each indapendent contractor pald more than $53,400 {h) Type of aervice

{c} Compensatlon

Total number of others receiving over $50,000 for
pmfessfunal SOVICes. . . . . .. . . . . | ! i :
Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals ar
firms. If there are none, enter "None.” See page 2 of the instructions.)
{a) Name and address of each Independent contractor paid more than 350,000 {b) Type of service

{c) Compenzation

______________________________________________________________________

Total number of ather contractors recelving over
$50,000 for otherservices . . . . . . . . . . . [

For Paperwork Reductlon Act Noticse, 2ae the Inatructlona for Form 880 and Form 99.
(HTA)

Form 990 or 990-EZ) 2006







