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Schedule A (Form 940 or 980-E2) 2008 THE PARENTING PLACE, INC. 84-0978808 Page 7
Informatlon Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the insfructions.)

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
() Cash . . . . . stali)
() Otherdassets . . . . . . o e e e e e e a(li}

b Othar tranzactions:

(i) Sales or exchanges of assets with a noncharitable exampt arganlzatlon . . . . . . . . . . . . . . .. bii)
(i) Purchases of assefs from a noncharitable exempt organization . . . . . . . . . . . . . . . . . . . . |_bfi
{fi) Rental of facilities, equipment, oratherassets . . 0 . . o . © v v 0 0 e e e e b(ill}
(lv) Reimbursement arrangements . . . . . . . o . L 0 L L0 0 0w L o h{iv)
{v) Loansorloanguarantees . . . . . . . . . . . . S hiv)
{vl) Parformanca of gervices or membership or fundraising sollcltatlons e e e e biwvi)
¢ Sharing of facilities, equipmeant, mailing lists, other aasets, 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} (b) (e} {d)
Line no. 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:
(a) (b c)
Name of arpanization Typa of organization 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 Bervice
———

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)

PA&REMTING PLACE

PAGE B3

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 80248 (Complate Part Il if thera is
Foreign State or Province: a ngncash cantribution. )
Foraign Country:
(a) (b} (c) {d}
No. Name, addrass, and ZIP + 4 Aggregate contributions Type of contribution
2 KINGHT FOUNDATION Person
Fayroll r__|
WACHOVIA FINANCIAL CENTER 3 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 Type of contribution
3 TEMPLE HOYNE BUELL FOUNDATION Parsan
Payroll  []
1666 S UNIVERSITY BLVD $ 25,000 Noncash [
DENVER Co 80210 (Complata Part Il If there is
Foreigh State or Province: . a noncash contribution.)
Forgigh Country:
(@ {b) (c) {d)
No. Name, address, and ZIP + 4 Aggragate contributions 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 (Complete Part Il if thera [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)

PAREMTING PLACE

PacE @4

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 5 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 contrbution
8 BRIGHT BEGINNINGS Person
Payrall D
2505 18TH ST $ 5,500 Noncash [ ]
DENVER co 80211 {Complate Part Il if thars is
Forgign State or Provinee: & noncash contrbution.)
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)






