Sehadule A (Form 990 or 98Q-EZ) 2008
fart VI

THE PARENTING PLACE, INC.

84-0878808 _ Pege 7

Informatlon Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the ingtructions.)

51 Did the reporting organization directy or indirectly angage in any of the following with any other organization described in section

501{c) of the Code (other than section 501(¢)(3} organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to & noncharitable exempt organization of. Yes | No
(i) Cash stali)
(i) Other assety | a(li}
b Othar tranzactions:
(i) Sales or exchanges of assets with a noncharitabla exampt arganization bii)
(i) Purchases of assets from a noncharitable exempt organization |_b{il)
{fi) Rental of facilities, equipment, or other assats . b(ill}
(lv) Reimbursement arrangements h{iv)
{v) Loans or loan guarantees G . hiv)
{vl) Parformance of services or membership or fundraising sollr.:ltatlons bivi)
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employess [+

f If the answer to any of the abova is "Yas,* complate the fallowing schadula, Calumn (b} shoufd always show the falr markat valua
of the goods, other aszets, or services glvan by the reporting organization. If the organlzation received leas than fair market value
In any tranzaction or sharing arrangemant, show in column (d) the valus of tha goods, other assets, or services receaived:

(a}

Line no.

(b) (e}
Amaunt involvad Name cof noncharitable exampt organization

()

Description of transfers, transactions, and sharing amangamenta

B2 a Isthe organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations '
dascribed in section 501(c) of the Cade (other than section 501(c)3) orinsection527? . , . , . . . . . ., .m» [_|Yes [ | Ne

b i "Yes," complete the following schedula:

{2) (b
Name of arpanization Typa of organization

(c)

Dascription of ralationship

Schedule A (Form 990 or 880-EZ) 2006
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Schedule B Schedule of Contributors OMB No. 1546-0047
(Form 880, 980-EZ,

or 990-FF) Supplementary Information far
line 1 of Form 980, 890-E2Z, and 990-PF (ses Instructions) 2@0 6

Departimeart of the Treasury

Intarnal Revenus Service
Name of organization Employer identification number
THE PARENTING PLACE, INC. 84-0978808

Organization type (check one):

Fllers of: Section:

Form 990 or 890-E2 [X] 501(e){ 3 ) (enter number) organization
] 4247(a)(1) nenexempt charitabla trust not treated as a private foundation
] 527 political arganization

Form 990-PF - [ 1 501(c)(3) exempt private foundation
[ 1 4847(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c){3) taxable private foundation

Check if your organization is covered by the Gaenaral Rule or a Special Rule. (Nete: Only a section 501(c)(7), (8), or (10}
organization can check boxes far hoth the General Rule and a Special Rule—see Instructions.)

General Rule—

[¥] For organizations filing Form 990, 990-EZ, ar 990-PF that received, during the year, $5,000 or mare (in money or
property} from any one contributor. (Complete Parts | and 11.)

Special Rules—

] For a section 501(c)(3) crganization filing Form 990, or Form 890-EZ, that met the 33 1/3 % support test of the regulations
under sections 502(2)(1)M170(b){1)(A)(vi), and received from any one contributar, during the year, a contribution of the
graater of $5,000 or 2% of the amount on line 1 of thesa forms. (Complete Parta | and I1.)

[C] For a section 501(c)(7), (8), or (10) organization filing Form 880, or Form 990-EZ, that raceived from any one contributor,
during the year, aggregate contributions or bagquests of mora than $1,000 for use exclusively for religious, charitable,
sclentific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complata Parts |, II, and 111.)

[_] Fora section 501(c)(7), {8), or (10) arganization filing Form 980, or Form 980-EZ, that received from any one contributor,
during the year, some centributions for use exclusively for religious, charitable, ete., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because It recelved nenexclusively religicus, charitable, ete., contributions of $5,000 or more
duringtheyear) . . . . . . . . . . e 3

Caution: Organizations that are nof covered by the Genaral Rula and/or the Special Rules do not file Schedule B {Form 990,
990-EZ, or 990-PF), but thay must check the box in the heading of their Form 890, Form 990-EZ, or on line 2 of their Form
990-FF, to cerlify that they do nof meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, gaa the Instructions Schedule B (Form $00, 980-EZ, or 990-PF) (2006)
for Form 9580, Form 880-EZ, and Form 880-PF.

(HTA)
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Schedule B (Form 624, 990-E2Z, or 880-PF) (2008)

Page 1 of 2 of Part 1

Name of organization

Employer ldantiflcation numbar

THE PARENTING PLACE INC. 84-0978808
Contributors (See Specific Instructions.) .
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| ADOLPHCOORS FOUNDATION Person
' Fayroll |:|
4100 EAST MISSISSIPPI 7,500 Noncash [ |
DENVER cO 80246 (Camplate Part Il if thera is
Foreign State or Province: a ngncash cantribution. )
Foraign Country:
(a) (b} (c) {d}
Na. Name, addrass, and ZIP + 4 Aggregate contributions Type of contribution
2 KINGHT FOUNDATION Person
Fayroll r__|
WACHOVIA FINANCIAL CENTER 55,000 Noncash D
MIAMI FL 33131 (Complate Part {1 If there ia
Foreign 3tate or Province: a noncash contribution.)
Foreign Country:
(a) (b) (e} (d)
No. Nama, address, and ZIP + 4 Aggregate contributions Typs of contribution
3 TEMPLE HOYNE BUELL FOUNDATION Parsan
Payroll  []
1666 § UNIVERSITY BLVD 25,000 Noncash [
DENVER co 80210 (Complate Part Il If there is
Foreigh State or Province: . a noncash contribution.)
Forgigh Country:
(@ {b) (c) {d)
No. Name, addreas, and ZIP + 4 Aggragate tontributions Type of contribution
4 ROSE FOUNDATION Pergon
. Payroll |:|
800 § CHERRY ST 20,417 Noncash [ |
DENVER Co 80246 {Complete Part Il if thare is
Farelgn State or Pravince: a noncash contribution.)
Foreign Country:
(a) (b) {) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 POST NEWS SEASON Person
| Payroll  [_]
PO BOX 173365 18,750 Noncash [ |
DENVER co 80217 {Complate Part Il if thare [s
Fareign State or Province: a nencash contribution. )
Farsign Country;
(a) (b {c) {d)
No. Namg, address, and ZIP + 4 Aggregate contributions Typeé of contribution
& DENVER FOUNDATION Parson
‘ Payroll [:|
950 S CHERRY ST 11,250 Noncash [ |
DENVER co 80246 (Complate Part I! if thera is
Faralgn State or Province: & noncash contribution.)
Foreign Country:

Schedule B {Form 580, 880-EZ, or 990-FF) (2006)
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Sehadule B (Form 890, 980-EZ, o 990-PF) (2006)

Page_ 2 of 2 of Part |

Name of organization

Employer identiflcation number

THE PARENTING PLACE INC. 84-0978808
Contributors (See Specific Instructions.)
(a) (b) (e} {d)
No., Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 FAMILY RESOURCE CENTER Parson
Payroll l:l
1853 VINE ST 7,120 Noncash [ |
DENVER co 80208 (Complate Part Il if there is
Foreign State or Provines; a noheash contribution.)
Eorelgn Country:
(@) {b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributiong Type of confribution
8 BRIGHT BEGINNINGS Person
Payrall D
2505 18TH ST 5,500 Noncash [ ]
DENVER co 80211 {Complate Part Il if thars is
Foreign State or Provines: @ noncash contribution.)
Foraelgn Country:
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Typa of contribution
) COMMUNITY FOUNDATION Persan
Payroll D
1123 SPRUCE $ 16,472 Noncash [ |
BOULDER cQ 80302 (Complete Part |l If there is
Foreign State or Province: a non¢ash contribution.)
Foralgn Country:
(a) {b) (c) (d)
Ne. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 COLORADO AVALANCHE Person
Payroll l:l
PEPSI CENTER $ 5,000 Noncash [ |
LDENVER co _80264 {Completa Part |l if thera is
Foreign State or Province; a noncash contribution.)
Faoralgn Country:
(a) (b} (c) (d}
No. Name, addreas, and ZIP + 4 Aggregate contributlons Type of contribution
1 Person I:l
Payroli [ |
Noncash [ |
{Complete Part I! If there is
Foraign State or Provines; a noncash eontribution. )
Foreign Country:
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggragate contributions Type of contribution
12 Person  [_]
Payroll [ |
Noncash [ ]

Foreign Stata or Province:

Forelgn Country:

(Complata Part Il if there ia
d nongash contribution.)

Schedule B (Form 990, 990-EZ, or 980-FF) (2006)
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Schadula B (Form 880, 980-EZ, or 980-PF) (2008)

Page_ 1 _of _3  ofPartil
Nama of arganization Employar idantiflcation number
THE PARENTING PLACE, INC. 84-0978808
Exclusively religious, charitable, ete., individual contributions to section S0 {c)(7), (B), or {10) organizations
aggregating more than $1,000 for the year. (Complete columns (a) through (@) and the following line entry.)
For organizations completing Part 1Il, enter the total of exclusively religious, charitable, atc.,
contributions of $1,000 or lass for the year (Enter this information once—see instructions.} -3 8]
(@) M. (b) (c) (d)
Part | Purpose of gift Use of gift Dascription of how gift is held
1
&)
Transafer of gift
Transfarea's name, address, and Z2IP + 4 Relationshlp of transferor to transfaree
For. Prov, Country
o ®) © “
Part | Purpose of gift Use of gift Description of how gift is held
2
{e)
Transfer of gift
Transfaree's name, addrass, and ZIP + 4 Relationship of transferor to transferee
For. Prav, Country
Pl ® e E i
Part | Purpose of gift Usa of glft Description of how gift is held
3
{e)
Transfer of gift;
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. GCountry
{a) Ne. ) (c) (d)
Part | Purpose of gift Usa of gift Descriptlon of how gift is held
4
(e}

Transfersa's name, address, and ZIP + 4

Transfor of gift
Relationshlip of transferor to transferes

For, Prov. Country

Schedule B {Form 990, 990-E2, or $90-FF) (2008)
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Sehedula B (Form #60, 980-EZ, or 880-PF) (2004}

Page_ 2 of 3  ofPartil

Name of organization
THE PARENTING PLACE, INC.

Employer identification number
84-0978808

Exclusively religious, charitable, etc., indlvidual contributions to section 501(c)(7), (8), or (10) organizatlons
aggregating mora than $1,000 for the year. (Complete columns (a) through {e} and the following line entry,)

For arganizations completing Part II1, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year (Enter this information once—see instructions.) LK 0
o (b) () (d)
Part | Purpose of gift Usa of gift Deseription of haw gift is held
5
(=)
Tranafer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Far. Prav, Country
A (b) (c) (d)
Part | Purpose of glft Use of gift Description of how gift ia held
=]
(e)
Tranzfer of glfi
Transferee's nams, address, and ZIP + 4 Relationshlp of transferor to transfaree
For. Prov. Country
ta) No. (b) ) (d)
Part | Purpose of gift Use of gift Description of how gift is held
7
(8)
Transfer of gift
Transferee's hame, address, and ZIP + 4 Ralationshlp of transferor to transferee
For. Frov. Country
(@) Ne. (b) (c) (d)
Part | Purpose of gift Uae of gift Dagcription of how gift Is hald
a
(e}
Transfer of gift
Transfares's name, address, and ZIP + 4 Relationship of transaferar to tranaferee
For. Prov. Country

Schedule B (Form 890, 990-EZ, or 880-PE} (2006)
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Schedule B (Form Bad, BB0.EZ, ar 990-PF) (2008)

Page_ 3 of _ 3  ofPartil

Nama of organization
THE PARENTING PLACE, INC.

Employer identlflcation numbar
84-0978808

Exclusively religious, charitable, etc., individual contributions to saction 501(c)(7), (B), or (10) organizations
aggregating more than $1,000 for the year. (Complete columna (a) through {e) and the following line entry.)
For organizaticna completing Part |l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year (Enter this information once—see instructions.) > 5 8]
o (b) (c) (d)
Part | Purposa of gift Use of gift Description of how gift is held
4]
(e)
Transfer of gift
Transferas's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov, Country
() No. (b) (e) (d)
Part | Purpose of gift Usa of gift Description of how gift iz hald
10
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
Far. Pray, Country
i R 9 ,
Part | Purpose of gift Use of gift Description of how gift Ia held
(e
Transfar of gift
Transferee's name, address, and ZIP + 4 Refatlonghip of transferor to tranafares
Far. Prov. Country
& o (b) () (d)
Part | Purposa of gift Use of glft Description of how gift Is held
{e)
Transfer of gift
Transferee's name, address, and 2IP + 4 Ralatlonship of transferor to transfaree
For, Prov. Country

Schedule B (Form 980, 380-E2, or 990-PF) (2008)


Administrator


OMB No. 1545.0172

Depreciation and Amortization
Farm 4562 .
{Including Information on Listed Property)

2006

Daparimant of the Traasury Attachment
internal Revanue Service & Ses saparate instructions. - Attach to your tax return. Saguenca No, 67
Narna(s) shown on refurn Business or activity to which this form relates o Identifying number
THE FARENTING PLACE, INC. 290 84-0978808
Election To Expense Certain Propery Under Section 179
Note: If you have any listed property, complete Part V befors you complete Part |,
1 Maxlmum amount, See the instructions for a higher limit for certain busineszas . 1 108,000
2 Total cost of section 179 property placed in service (gea inatructions). . . 2
3 Threshold cost of section 179 property before reduction In limitationy . 3 430.000
4 Reduction in limitation. Subtract line 3 from line 2. I Zero or less, enter -(- C 4 0
5 Dollar limitation for tax year. Subtract line 4 from fine 1, If zero or less, anter -0-. If married filing
separately, sse instructions | R U Y - 108,000
(a) Description of property {b) Cost (buginass use only) (¢} Electad sost ;
6 {niH
7 Listed property. Enterthe amountfromline20 . . .. . . . . . . . .. . . . . 17
8 Total elatted cost of section 1790 property. Add amounts in column (¢), lines 6 and 7 . 8 8]
9 Tentative deduction. Enter the smaller of line 5 or line & Coe 8 0
10 Carryover of disaliowad daduction from (ine 13 of your 2005 Form 4562. e 10
11 Business incoma limitation. Enter the amaller of business income {not less than zero) or line 5 (see instructions) . 1
12 Section 179 expense deduction. Add linas & and 10, but do not enter more than line 11 . N 12 a
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, lessline 12 . . . . . . . m[43] 0
Note: Do not use Part If or Part If] below for listed property. Inztead, use Part V.
Speclal Depreciation Allowance and Other Depreciation (Do not include listed property.) {See instructions.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone proparty (other than listed
property) placed in service during the tax year (see instructions) . e 1 14
15 Praperty subject to section 188(N(1) election . . . |15
16 Other depraciation (including ACRS) . | 18

Part Il MACRS Depreciation (Do m:;t i'nclude-fis-te;:t pmpértg-/.)‘(See inst-ru‘c:tibn.s.i '

Section A

17 MACRS deductions for assets placed In zervice in tax years beginning before 2006 ..
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check hare . . . | .

17

Bection B - Assets Placed in Servica During 2006 Tax Year Using tha General Dapreciatlon System
(b} Month and | (c) Basis for | {4) Recovary (a) {)] ()
{a) Classification of property year placed depreciation period Convantlon Meathod Depreciation
in servica businass/nvastment) daducticn
19 a_ 3-year property e h i
b 5-year property S :
¢ __7-year property ; g
d_10-year property e
e 15-year property RS L
f 20-year property o
g_25-year property ] 25 yrs. S/
h Residential rental 27.5 yrs, MM Sl
propetty 27.5 yrs. MM SIL
I Nonresidential real 30 yre, MM 5L
property MM SiL
Sectlon C - Assets Placed In Service D 2008 Tax Year Using the Alternative Depreciation Systamn
20 a Class life 5 5L
b 12-year i _12yrs. S/
¢ 40-year 40 yra. MM 8/

Summary (see instructions)

21 Listad property. Enter amount from line 28 e e e,
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9), and line 21.
Enter here and on the appropriate lines of yeur raturn. Partnarships and 8 corporations - see instr.

121

23 For assets shown above and placed in servige during the current year, anter the portion
of the bagis attributable to section 263Acosts . . . . . . . . ., . 123

For Paperwork Reductlon Act Notlce, soa separate Instructions.
(HTA)

Form 4582 (2006)
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e _ #4-0978808

Line 1 (990) - Public Sdpport and Contributions

‘ Cash Non Cash
Line fa - Contributions to Donor Advised Funds .

Line 1b - Direct public support

1 Contributions . . . . . e e e e 233984 1 9880
2 Membership dues and assessments (contributions from the public) . 2
3 Commercial co-venture . . . . . . . . . . . . . . C e e e . 3
4 Special events contributions (Line 9 - Special Events) . . . . . . . . . . . . . 0 4
5 - 5
8 ”_ 8
7 7
8 8
L _ 9
10 Total . . . . . . . . 233,984 10 9 860
~Llne 1¢ - Indirect publicsupport . . . . . . . . . . .. . . o 8,562
Line 1d - Government contributions (grants) . . . . . . | G e 64,603
Line 9 (990) - Special Events and Activities
Event A Event B Event C All othars Totals
1 Speclal event name LLMOTOWN HOLIDAY .
____________________ MALER LT e
1a Number of pecial events 1 1
2 Gross receipts 30,797 6,908 11,097 2 43 892
3 Less contributions -3 [i]
4 Gross revenue 30,797 6,998 0 11,097 4 48 892
5 Less direct expenses 8,750 1,858 4320 5 14,028

& Nat income or (loss) 22 047 5140 0 6777 B 33,964
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84-09738808

Line 43 (990) - Other Deductions 37,126 21,667 4,431 11,028
(A) (B} (9] (LM
Total Program Management | Fundraising
Description services and general
1 [Dues and Subacriptiona 1,346 1,114 232
2 |Training 2,488 2,480 0
3 (Insurance 5,040 1,388 3,652
4 |Emetgency Fund 4726 4,726 0
§ (Bank Charges 1.453 1,380 73
6 |Non Capltafized Equipment 1,321 1,265 &6
7_|Cleanin 3,976 3777 189 i
8 |Bad Debts 1,906 1,806 0
8 |Other 3,861 3,652 209
10 |Fundraising 11,028 11,028
11 0
12 0
13 0
14 0
15 0
16 o
17 0
18 0
18 0
20 0
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Line 47 (990) - Accounts Receivable

84-087280¢F

Accounts receivable Allowance for doubtful accounts
Beginning End Beginning_ “End
L 1 2,887 12,280 255 2161
2 e 2
R 3
T 4
- 5
B e 8
T e m—— 7
B e 8
D e 8
W 10
11 Total accounts receivable 11 2 887 12.280 255 2,161
Line 57 (990) - Land, Buildings, and Equipment
Land {net of any amortization) Land (net of any amartization)
Beginning End
1 1
S T
-G 3
i 4
- 5
& Total land (ret of any amortization) e e . & 0 4]
Buildings and equipment Buildings and equipment Accumulated depreciation
Beginning End Beginning End
L 7 28,595 28 595 8,980 10,681
B e 8
D e 9
10 T 10
L 1
L 12
5 S 13
L S 14
1S e 15
6 T 18
17 Total buildings and equipment S Fi 28 505 28,505 8,989 10,681
18 Buildings and equipment (less accumulated depraciation) . 18 18,608 17,814
19 Total land, buildings and aguipment | L . 19 19,808 17,914
Acgumulated
Category or Item Cost/Othar Basis Depreciation Book Value
1 1
2 I
S 3
b et 4
D ettt 5
B e 8
T e T 7
B e 8
D e 9
B0 e 10
11 Total 11 0 0 0
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84-0978808

Part IV-A, Line b(4) and Line d(2) (990) - Reconciliation of Rev per Audited Financial Stmts
Line b(4) Other

g eechlBventsExpenseline®b .. 1 14,928

e e e 3

4 R S

5 III 5_

BTc:talLineb(4),F’arth-A.‘.........................,.._._ ???? 6 14,928
Line d(2) Other

e 1

L e, 2

e 3

T e 4

S e T e 5§ —

§ Totallined@) PartV-A. |, . . . 0 e e -] 1]

Part IV-B, Line h(4) and Line d(2) {990) - Reconciliation of Exp per Audited Financial Stmts

Line b(4} Other

1 SeecialBvents Bxpense Lne Ob e 1 14,528
2 2

3 _______ -
4 --------------------------------------------------------------------------------------------------- 4 ———
§ o 8

6 TotalLineb(4), PartIV-B . . " 7T T e e 6 14,928

Line d(2) Other

e e e 1
R 2
< I T e 3__
S O 4___
N 5 _—
B Total Line d(3) Part iV-B . ~}™ 7" T e e e 8 0
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£4-0876808

Line 10c (990) - Gross Profit from Sale of inventory 0
Cost of
Category Gross Sales Goods Sold Net
1 0
[ 2 0
3 0
4 Q
5 0
8 0
7 0]
8 4]
9 0
10 0
1 0
12 0
13 0
14 0
15 0
16 0
17 0
18 a
19 0
20 0
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