MAY-25-2008 (WED) 13:57 P. G@1/827

i |_oMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@ 07
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (oxeept bBlack lung

Demarimant ot e Treasury beneflt trust or private foundation) Open to Public
Internal Revanua Sarvice  The erganization may have to use a ¢opy of thig return ta satisfy state reporting requirements. Inspection
A Farthe 2007 calandar year, or tax year beginning , and onding
B_ Check il applicable: | poaee | MN@Me of urganization 0 Employer identification numbar

Addross changs e [THE PARENTING PLAGE, ING. 84-0978808

e i Mt )
I:] Name ehange print:r Number and streat (or P,2. bax if mail is not delivered te atreet addrass) | Recemiauite | E Telephone number
. type.

L] mitiat return tra  |1235-A PINE STREET

‘Tetrmination ﬁ"::ft'::“' City or tawn State or country ZIR+ d F Accounting method: l:]t:asn Accrual
[ Amended retum dans. ool BER Co 80302 [:]Dmer (spacify) w
D Application pending % Section 501(c)(2) arganizations zne 4947 (8){1) nonexempt charltablo H and | are nat applicabie to section 527 emmanizalions.

trusts must attach a completed Schedule A (Form 930 or 990-£2). Hia) I this a group refum for affiates? || Yes No
G_Website: W boulderparenting,arg Hib) If“Yes," entor number of affiiates »
Hig) Areall alfiiates included? L vos [ Ine

J  Organization type (eheck anly ona) '" 501(e){ 3 )-finsertnn) D 4947(a)(1) or I:_] L=y (Il "Mo,” altah a list. See instructiong. )
K Chack here w I:[ if the organization la not 4 508(=)(3) supporting organization and ils gross Hig) 15 this & separate retum fod by an oganization

recelpts ars nomally net mare than $25,000. A returf: ig ngt requirad, but I tho arganizatlon chooses covered by & group fyling? Yag No

to file a return, be sure 14 file a complets raturn. | Group Exemplion Number = e

M Check = l:] if ther organizatlon is not requlred

L Giress receipts: Add lines B, 85, 9b, and 10b to line 12 = 435 B63 to atlach Sch. B (Form 990, 9490-EZ, or 890-PF),

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions.)

1 Contributions, gifts, grants, and similar amounts received: .
a Contributions to donor advised funds . . . . . . . . . 1a Q)
b Direct public support (net included on line 1a) . . . . . . . 1b 287 252[;
¢ Indirect public support (not included on fing1ay. . . . . . 1c 7.520/
d Government contributions (grants) (not included on line 1a). 1d 67 421
o Total (add lines 1a through 1d) (cash § 331,780 noncash 5 104133, 342 183
2 Program service revenie including government fees and contracts (fram Part VI, line 83) 41,208
3 Membership dues and assessments e R . 5 582
4 Interest on savings and tomporary cash investments | 3,471
§ Dividends and intorest from securitfes e 0
6a Grossrents . . . . . . . ... ... Ga
b Less:rentalexpenses . . . . . . ., . . .. . &b
¢ Netrental income or (loss). Subtract line 6b from line 8a . | . e e e 0
5| 7 Otherinvestment income (descrine ) i
8 | 8a Gross amount from sales of assets other (A) Securities (B) Othar
E than inventory . e e o Q) Ba
b Less: cost or other basis and sales expenses 0l 8b
¢ Gain or (loss) (attach sehedute) . ., . . | 0] 8¢
d Net gain ar (loss). Combine line 8¢, columns {A) and (B} e . 0
9  Speclal events and activities (attach schedute). If any amount Is from gaming, check hare I::]
a Gross revenue (nat including $ 0 of
contributions repanted anline 1b) . . . . . . . . . . 9a 43441
b Less: direct expenses other than fundraising expenses . . . 2] 20074|
¢ Net income or (loss) from special evenls. Subtract line 9b frem line 8a . . . ., 9e¢ 23,3687
102 Gross sales of inventory, less returns and allowances |, . . 10a '
b Lessicostofgoodssald . . . . . . . . . ... . . (0B 1]
c Gtass prafit or (loss) from sales of inventory (attach schedule), Subtract ine 10b from ling 108 . 0
11 Other revenue (from Part VI, line 103) e, 0
12 Total tevenue. Add lines 1e, 2, 3, 4, 5, Ge, 7. 8d, 8¢, 10c, and 11 . 415,819
13 Program services (from line 44, column (B)) . : 329,198
g 14 Management and general (from line 44, column ()] 26,038
a_ 15 Fundraising (frem line 44, column {8))} Co . 19,665
ui 16 Payments to affiliates (attach scheduley , . 0
17 Total expenses, Add lines 16 and 44 column {A) 374,901
% (18 Excess or (deficit) for the year. Subtract line 17 from line 12 . . . . Coe 40918
é 19 Net assets or fund balances at beginning of year (from line 73, eolumn (A)) . 167,033
3 |20 Other changes in net assets or fund balances (attach explanation) . 0
< 121 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 _ 188,851

For Privacy Act and Paperwark Reduction Act Notice, see tha separate instructions. Form 980 (2007
{11TA)
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Form 980 (z007)

Statement of

THE PARENTING PLACE, INC.

P. GEz2/827

84-0678808

Page 2

Functional Expenses

All arganizations must complete calume {A). Columns (B}, (C), and (R}
organizations and sectian 4947 (a)(1)

are required for section 501(c)(3) and (4)
nanexempt charitable trusts but oplional for athers, (Soe the instructions.)

Do not include amounts reperted on ling B) Program €] Manegement
6b, b, 9b, 10, c:r‘lﬁ‘%fPart I (A) Total ( )sanr?l:es “ and ganeral | (©) Fundralsing
22 a Grants paid from donor advised funds {attach schedule)
(cash 5 0 noncash % 0)
If this amaunt includes foreign grants, check here FD 22a 0
22 b Other grants and allocations (attach schedule)
{cash $_ 0 noncash § Q)
If this amaunt includes foreign grants, check here l-[] 232b 0
23 Zpecific assistance to individuals (attach
schedule) . e e 23 0
24 Benefits paid to or for members (attach
scheduls) . o e 24 8]
25 a Compensation of current afficers, directors,
key employees, ete, listed In Part V-A | 253 38,232 35 855 1,812 765
b Compensation of former officers, directors,
key emplayaes, ete. listed in Part V- . 25h 23,485 21,841 1174 470
¢ Compensation and other distributions, not
included abave, to disqualified persons (as
dofined under section 4958(7)(1 ) and persons
described in section 4958(c)(3)(B) 25¢ 0] 0 D 0
26  Salaties and wages of employees not ingluded
on lines 254, b, andc . e e 26 116,619 108,456 5,831 2332
7 Pension plan contributions not included an
lines 253, b, and ¢ e, 27 0
28 Employee benefits not includad on linas
28a-27, C o 28 0
22 Payroll taxes | e 29 11,767 10,944 588 235
30 Professional fundraising fees . 30 11,765 11,765
31 Accounting fees | . 3 2,000 1,445 555
32  Legal fees 32 11,404 8,243 3,167
33 Supplies . 33 28,062 28,434 528
34 Telephone Co 34 2801 2,681 140
35  Postage and shipping . 35 1,790 1772 18
36  Occupaney . . ., . . Coe e 38 41 768 35 503 B,265
37  Equipment rental and maintenance . 37 8,848 0,356 482
3B Printing and publications . a8 47 478 47 478
38 Travel 30 1]
40  Conferences, canventions, and meetings . 40 0
41 Interest . . . . . . . .. . ... . 41 0
42 Depreciation, depletion, ote. (attach schedule) 42 1,112 1,056 55 0
43 Other expenses not covered above (itemize);
3 geeattachedstatoment 43a 25870 16,454 5,318 4,098
B e LT 43b 0 0 0 0
T 43c 0 0 a a
e 43d 0 g 0 0
G e T 43¢ 0 1] 0 ]
e 43f ] 0 Q 0
e 43y g 0 0 0
44  Total functional expenses. Add lines 223
through 43g. (QOrganizations completing
culumns (B)-(D), carry these totals to lines
12-158) . . . . . 44 374,901 329 108 26,038 18,865

Jaoint Costs. Check
Are any joint costs from a combined educational campsign and fundralsin
If "Yes," enter {i) the aggreyate amount of these jointeosts &

I-I:I if you are following SOF 98-2.

{ill) the: amount allocated to Management and general 5

0 selicitation reported in (B) Program serviees? . |, |
0 ; {if) the amount allocated to Program sarvices &

. and {iv) the smount alloeated to Fundraising §

. I-DYES DN:J

Form 980 (2p07)
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P. GB3/827

Form 980 (2007) THE PARENTING PLACE. INC. 84-0978808 Page 3
m Statement of Program Service Accomplishments (See the instructions.)
Form 880 s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organtzation. How the public perceives an organization in such cases fnay be determined by the information presented
on its return. Therefore, please make sure the return Is complete and zccurate and fully describes, in Part IIl, the organizztion's
programs and accomplishments,
L Program Service
What is the organization's primary exempt purpose? M To promote heaithy well funetioning Parent-child relationshi Expenses
All organizations must describe their exempt purpose achievements It a clear and cancise manner. State tha nurnbar {Reguired for $01(6)(3} ang

of clients served, publizations lssued, ete. Discuss achievements thal are not measurabla, {Section 501(e)(3) and (4)

{4y orgs., aind 4947 L)1)
frusts; but optional for

organizations and 4947(a)(1) nanaxampt chatitable trusts must 2lso enter the ameunt of grants and sllocations to others.) olhers.)
a Fragrams to educate parents an methads of dealing with the stress of parenting and how to foster
healtty perentohild ratationships,.. . [ T T T e
_{Erza-l{t;',_éﬁa-éfl-ucé-tféﬁé-$ ----------------- o) If-tljli-s EII‘I‘II:ILI-r'I-t-I'HCh.Id-E!_S-Ft;FNQ-I'_I _g-réms_. }:hza-ak_r_\ér'e- o _l_'-'!:l 281,720
b Parenting newslofter to educate and inform_the public Teqarding parenting issues, which also acts asa_____
fetenalto.olher parenting agencies. ... Ll R
-(E'::'-rgn_t-s':;ﬁa-al_li-::::-a-ti-uns-S- -------- 0 )_I_f this arr;uunt lncr_udas foreign grar_ut_s-, -::he_c_k_r;t;re e [:] 47 478
c -----------------------------------------------------------------------------------------------------
iéré’&:é'é&&“éilb&h't{éﬁé':‘5 ------------------ v} )_I-f_thls an"l-o-l;nt lnclu_r.!_es fure;g;n grant_s_, check_l;em Y D 0
O
(Eré’ﬁt;ana_i_al_la;:a-tfuﬁég ---------------- a )-l-f this ar-n-ounl lncl_u-des for;a}gn gral;t_s, cheu:_k_hare e D 0
e Othar program setvices (attach schedule)
(Grants and allocations $ 0 ) If this amount includies forelgn grants, check here e D 0
f Total of Program Service Exponses (should equal line 44, column (B), Program sarviees) . ., . ., e 320,108

Form 990 (2004
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P. G04/827

Farm 950 (2007) THE PARENTING PLAGE, ING. 84-0078808 Page 4
Balance Sheets (Seo the instructions.)
Note:  Where required, attached sehedulos and smeunts within the dascription (A) [{=3]
cofumn should bo for end-of-year amounts anly. Beginning of year End of year
45  Cash—non-interest-bearing e 10441| 45 13,792
46  Savings and temporary cash investments 89641 48 127 354
47 a Acecounts receivable C o 21,404
b Less: allowance for doubtfyl accounts 10,119 21,404
48 a Pledges receivable . e
b Less: allowance for doubtful accounts | 0 0]
48  Grants receivable . e e e e,
50 a Receivables from current and former officers, directors, trustees, ang
key employees (attach schedule) . e 0| 50a 0
b Receivables from other disqualified persons (as defined under section
1‘:—; 4858(f(1)) and persons describad in sectlon 4958(c)(3)(B) (attach schedule) |, S0b
w | 51a Other notes and Ians receivable (attach : ;
< schedule) . . C e 513 0
b Less: allowance for doubtiul accounts §1h 0 0| 51e v}
52  Inventories for sale or use Coe S e 52
53  Prepaid expenses and deferrog chiarges . e e 35,921| 53 22,905
54 a investments—publicly-traced securities, .hDCDst DFMV 0| 54a 0
b Investments-—other securities (attach scheduln), I-[:,Cost [:_]FMV 0l 54b 0
55 a Investments—land, buildings, and
equipment: basis e 55a 0
b Less: accumulated depraciation (attach ‘
schadule) e 55h 0 0| 585¢c {1
86 Investments—other (attach schedule) Coe - 0 0
57 a Land, buildings, and equipment: basis 57a 28,595 »
b Less: accumulated depreciation (attach
schedula) e e e e §7b 11,793 17,914} 57¢ 16,802
58  Other assets, including programeralated invesiments
(describe W e e ) 0_58 0
58 Total assets (fmust equal line 74), Add lines 45 through 58 | 164 036] 59 202 257
60 Accounts payabie and acerued expenses 4,247 60 3,404
61  Grants payable . .o B1
52  Deferred revenue | e e e 1.856| 62 0
& | 63 Loans from officers, directors, truslees, and key employoes (attach
= schedule) . . . . . . ., ., . 0| &3 0
8 | 64a Tax-exempt bond ligbilities (attach schedule) 0] 64a o
a b Mortgages and other notes payable (attach schedule) . 0| gdh 0
65  Otherliabillies (describe &~~~ ) 0] &5 0
66 Total liabilities. Add lines 50 through 65 e, 6,103| 68 3,404
Organizations that follow SFAS 117, check hore & and complete lines ’
@ 67 through B9 and lines 73 and 74.
2 | 67  Unrestricted . e ., B8 454| 67 167,803
T': 68  Temporarily restricted e e 58,4749| 6B 31,050
@ | 69 Permanently rostrlcted e e e, 59
£ | Organizations that do not follow SFAS 117, check here I-D and S
T complete finas 70 through 74,
& | 70  Capital stock, trust prineipal, ar current funds . 70
£ | 71 Paid-in or capital surplus, of land, building, and equipment fund | T1
@ | 72 Retained earnings, endowment, accumulated income, or other funds | 72
X173 Totl net assots or fund balances. Add lines 67 through 69 or lines o
2 70 through 72. (Column (A) must equal line 19 and column {B) must o
equal line 21} . e e 157,933] 73 198,853
74 Total liabilitios and not assets/fund balaneces, Add lines 68 and 73. 184.038] 74 202,257

Form 990 zoo7)
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P. GE5/827

Form 980 (2007) THE PARENTING PLACE, INC. B4-0078808 Page 5
M_Reconcillation of Revenue per Audited Financial Statements With Revenue per Return (See the
instruclions.)
a Total revenue, gains, and other support per audited financial statements | a 484 322
b Amounts included on line a but not on Part I, ling 12:
1 Netunrealized gains on investments . b1
2 Donated services and use of facilities | b2
3 Recoverics of prior year grants . | . h3
4 Other (specify): Special EventsExpenselinegb "
Lhangg In Temporatlly Restricted Net Assefs 777777 """ e b4 48,503},
Add lines b1 thraugh ba . 48,503
[ Subtract line b from line a e c 415 819
d Amounts included on Part [, line 12, but not on line a: S
1 Investment expensas not Included on Part Liregb. . . . . . . . |ad1
2 OWer(Specityy e
........................................................................... d2 i
Add lines d1 and d2 . e, L.l o d 1]
e Total revenue (Part |, line 12). Add linos ¢ and d . T e 415,815
Reconcillation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statemonts e a 394,975
b Amounts included on line a but not on Part 1, line 17: T
1 Donated services and use of facilities T T
2 Prior year adjustments reported on Part |, line 20 . R Y
3 Losses reported on Part |, line 20 b3
4 Other (specify):  SpecialEventslinegp .~~~ "
___________________________________________________________________________ ha 20,074/
Add lines b1 through bd . 20,074
¢ Subtract line b fram line a e 374 .90
d Amounts included an Part 1, line 17, but not on lire a:
1 Investment expensos not included on Partl finegb . . . ., ., | a1
2 Oher (Pt e
___________________________________________________________________________ d2 0
Add lines o1 and d2 . e e e e ..ol d 0
[ ‘Fotal expenses (Part |, line 17). Add inescandd, . - e 374,901

UARLY  Current Officers, Directors, Trustees, and Key Employees (
trustea, or key employes at any time during the year even if they wer

List each parson who w
& not compensated.) (See the instructions, )

as an officer, director,

(A) Name and addrass Titier and ave[g)gu howrs par ICI{ "?2:1:3 F?Ef;”un (D’biz::lrlltl'?[i]gs:?z;:#;?m (E) Exponse account
wenk devoted to pasltion anter -0.) compensation plana and other allowances

.. Name GAIL SAWCHUK sy BAKERST Tile EXECUTIVE DIR
Clty LONGMQONT 5T CO  zip BOSDA Hravk 40 38,232 0

- - Name MARYANN BALAE sir 2200 NORWOOR AV e BOARD MEMBE
city BOULDER $7T.CO  zip 80302 FEAVIC 3 a a

- - Mame ALICIA ALPENFEL s 1345 BEARMT DR | Tie BOARD MEMBR
Ciy BOULDER ST CO 2 BO3NG HIAWEK 3 0 0]

.- Namo LISA HAINLINE sy 6713 GOLF CLUBDH  Tire BOARD MEMBE
City LONGMONT ST CO 2P 80503 HIWK 3 8] 0

.. Name BETSEY HUNT___ sr 1640 KALMIA_ ____ Tie PRESIDENT

ciy BOULDER 271 CO _ zip O304 HriwE 3 0 0

.. Name BOB MCFARLANE o1 2300 KALMIA Tite BOARD MEMBE;
Ciy BOULDER 5T CO e BD3D4 HrAnK, 3 4] 0

- Name JAN MICHOLSON_ st 3935 ORCHARD [ Tile BOARD MEMBE]
city BOLILDER ST GO zip BO30D4 HrAwik 3 0 8]

- Mame CHERYL SUSSMA Sw 948 LABELLERD | Tite BOARD MEMBE
City BOULDER ST CO  zip 80302 HriWK 3 0 8]

- Namo TRONWELCH ___ sr920 GROVEDR | Tile TREASURER

City LONGMONT ST CO = BOO2T HIAWK 3 o] 8]

.- Namo STERHEN TRACY sw 1235 APINEST. | vive BOARD MEMBH]
City BOULDER ST CO  zie 30302 HIWK 3 0 o

Farm 990 (2007)
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Farm 960 (2007) THE PARENTING PLACE, INC. 84-0978808

75

EORAAR Former Officers, Diroctors, Trustees, and Key Employecs That Received Compensation or Other Bene

P. GE6/827

Paga &

Current Officers, Directors, Trustees, and Key Employaes (continuad)

Yes | No

a Enter the total number of officers, directors, and trustees permitted 10 vote on organization business at board
meelings , S

b Are any officers, directars, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated profassionzl and other independent
contractors listed in Schedule A, Part I1-A ar -B, related to each other through family or business
rolationships? If "Yes," attach a statement that identlfies the individuals and 8xplains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schadule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part I1-A or lI-B, receive compensation from any other
organizations, whether tax exampt or taxable, that are related ta the erganization? See the instructions for
the definition of "related organization.” . T
If"Yes," attach a statement that includes the information described in the instructions,

d_Doss the grganization have a written conflict of Interest policy? .

-

75¢ X

75d

fits (If any former

officer, direator, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column, See the instructions.)

[€) Compensation (D) Contsibutions ta amaloyen {E) Expenze
(A) Name and address (B) Leans and Advancos {if not paid, tenefit plans & dafarreg account and other
enter -0-) compensation plans gllowpncas
Neme ERANCES EICHEIsr SPRUCEST _ — |
city BOULDER ST CO 2 80302_ Q 23 485 0 0
Name RAY LEIDIG, §ir, 4936 CARTER COURT |
ciy BOULDER 5T CO _ zIP 80301 0 0 0 1]
Name N/A_ . ... B e
ity ST ZIp
NameN/A_ ... S e e
City 8T 2ip
Name N/A__ . Bt e
City 8T e
Name NAA . . Bl
City 5T ZIp
Name N/A_ ... B e
ity ST Z1p
Name NIA. ... Bl e
Cliy ST ZIP
Name NIA_ L. A e e
Chy 5T ZIF
Name NIA_ . ... B ...
it 5T Zip
mw:her Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methads of conducting activities? If "Yes " attach g |
detailedstatementufeachchange, T
77 Were any changes made in the organizing or governing documents but not repored to the IRS?
If "Yes," attach a conformed copy of the ehanges.
78 a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by el
this return? . . . 78a
b f"Yes," has it filed a tax return on Form 990-T for this year? e e 78b | NIA
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach e TR
a statement . 79 X
80 a s the organization related (other than by association with a statewide or nationwide arganization) through
camman membership, governing bodies, trustees, officers, gtc., 1o any other exetnpt or nonexempt ol
arganization? . e e . . Coe 80a X
B IF™es" enter the name of the organization » T ‘ SN RPN
_______________________________________________ and check whether it is I:] exempt or D nonexarnpt
81a Enter diract and indirect political expenditures. (Sea line 81 insttuctions.) . . La‘lal o N
b Did the crganization file Form 1120-POL for this year? e 81b X

Farm 990 (2007)
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Form 990 (2007) THE PARENTING PLACE, INC. 84-0978508

P. Qe 827

Page 7

Other Information {eontinyad)

Yes | No

82 a Did the organization receive donated setvices or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? e .
b If*Yes," you may indicate the value of thesg items here. Do not include this amount
as revenue in Part ! or as an expense in Part Il
(Soeinstructions in Part 1) . . . . - | se|

83 a Did the organization comply with the public inspection requirements for returns and exermption applications?
b Did the organization comply with the disclosure requirements relating ta guid pro quao contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible? e
b It "Yes,” did the organization include with every solicitation an exprass statement that such contributions
or gifts were not tax deductible? e e
BS  501(e)(q), (5), or (6). Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying exponditures of $2,000 or less? .o
If "Yas" was answered to eithor B5a or 85b, da not complete 85¢ thraugh 85h below unless the
erganization received a waiver for proxy tax owed for the priar year.

83a | X
83b | N/A

84b | N/A
B5a
85k

¢ Dues, assessments, and similar amounts from members . . . . . _ | B5¢
d Section 162(e) lobbying and political expenditures . . . . . 85d
e Aggregate nondeductible amount of section G033(e)(1)(A) dues notices . | 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) |, | 85f
g Does the organization elect to pay the section £033(e) tax on the amount on line 857 oo,
h If section 6033(e)(1)(A) dues notices were: sent, does the organization agree 1o add the amount on ling B5f to
its reasonable estimate of dues allacable to nondeductible lubbying and political expanditures for the
fulluwlngtaxyear‘?‘..........................
B8 501c)(7) orgs. Enler: a Initiation fess and capltal contributions Included on line 12 . . | 84
h Gross receipts, included an line 12, for public use of club facilitee | . . . | 86h
87  301(c)(12) ongs. Enter: a Gross Incame from members or sharehalders | | B7a
b Gross inceme fram other sources, (Do not net amounts due ar paid to ather
saurces against amounts due or received from them) . . . . . 87b

88 a At any time during the year, did the organization own & 50% or greater interest in a taxablo corporation or
partnership, ar an entity disregarded as separate from tho organization under Regulations sections
301.7701-2 and 301.7701-37 If *Yes," complete Part 1X | e e e,

b At any time during the year, dig the arganization, directly or indirectly, own & contrelled entity within the
meaning of section 512(b)(13)7? If “Yes," complete Part X| . e e e

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the erganization during the year under:

saction 4911 = NA i section 4812 = NA s section 4955 - NA

b 507(e)(3) and 501(c)(4) orgs. Did the Qrganization engage in any section 4958 excoss benefit transaction
during the year or did it became aware of an excess benefit transaction from a prier year? If "Yes," attach
a statement explaining each transaction e e, )

¢ Enter: Amount of tax imposed o the organization managers or disqualified
persons during the year under sections 4912, 4955, and4858 . . . ., . .

d Enter: Amount of tax on line 89c, above, reimbursed by the arganization . . » NA

e All organizations. At any time during the tax year, was the arganization a party to  prohibited tax shelter
transaction? .

f Al erganizations. Did the organization acquire a direct or indirect interes in any applicable insurance contract? .

9 Forsuppotting organizations and Sponsonng organizations maintaining donor advisad funds. Did the
supparting organization, or a fund maintained by a sponsoring organization, have exceass business holdings
at any time during the year? . e e e e,

90 a List the states with which a copy of this return is filag

b Number of empioyees emplayed in the pay period that includes March 12, 2007 (See
instructions.) . . . . C .

E

88a X

- 88b X

ssp| | x

ge| | x
89F

91a The books areincareof » Name Parenting Place Telephone no, ™ 303.449.0177

Locatedat M 1235APRInosSt, City Bouldgr, |~ "7 STCO.. ZIP+4amgnzgy
b Atany time during the calendar vear, did the organization have an interest in or a signature or other authority

over a financial accaunt in a foreign countty (such as a bank account, securities account, or other financial

account)? .

If "Yes," enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 80

and Financial Accounts.

Farm 990 (2007
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Form 880 (2007) THE PARENTING PLACE, INC. 84 0978808 Page 8

m_other Information (continued) Yos| Ne
© Atany time during the calendar year, did the organization maintain an office outside of the United States? | &1c X
If "Yes," enter the name of the foreign Country & .
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in liew of Form 1041—Checkhere, . . . . . . E[
and enter the amount of tax-exempt Interest recaived oraccrued during the tax year . . . . | | 92 |nviA
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts uniess otherwise Unselated business income Excluded by section §12, 513, or 514 {E)
indicatad, {A) (B} (<) (D) Exjnf ::tﬁig{l on
93  Program servico revenua: Business code Amount Exclusion code Amount incame
a NEWSLETTER ADVERTISING 541800 41,128
b PROGRAM FEES 01 78
c
d
e
f MedicareMedicaid payments , . . . . . . .
§ Fees and contracts from government agencios |
84 Membership dues and assessments . . . 5,582

85  Interast on savings and temporaty cash Investments | 14 3471
96 Dividends and interast from socurities . , . . |
97 Net rental incoma ar (loss) fram real satate:
a debt-financed property . . . e e
b not debt-financed propenty . . ., . . . |
98 Net rental income or (loss) from persanal propery | |
99  Other lnvestmentincome , . . . . . . .
100 Gain or (loss) from sales of assets other than invontary
101 Net incoma ot (loss) from speclal events |, | | | 23,367
102 Gross profit or (loss) from sales of inventary . |
103  Other revanue: g

b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . . . |5, S 47,1380 3,471 25,027
105 Total (add fine 104, columps @ OhendE) . T T T »~ 73,626
Nota: Line 105 plus line 1e. Part |, should equal the amount on line 12, Part |,
i Relationship of Activities to the Accomplishment of Exempt Purposes (See the instryctions. )
Lina No. Explain how each activity for which incame is rfeported in column (E) of Part VI eattributed impartantly to the acoomplishment
v of the organization's exampt purpeses (ather than by providing funds for such purpases).
i Information Regarding Taxable Subsidiaries and Disre arded Entities (See the instructions.)
(:)EIN f i o f (€ () o o
5, al o aration, Percentage o L . -t
e arsp, o Srogen " ourershi ieres_|_ Nolre ol atvitos | Toalinoome | Encotear
Yo 9] a
Yo 0 A]
% 0 0
% 1] a
M Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(=) Did the organization, during the year, receive any funds, directly or indirecily, to pay premiums on a personal benefit contract? . . . | I:]Yus Nu
(B) Did the organization, during the year, pay premiums, directly or indirectly, on a personal banefit contraet? | | I:]Yus No

Noto: If "Yes to (b), file Form 8870 and Farm 4720 (see instructions).

Form 890 (2007
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Form 990 (2007) THE PARENTING PLACE, INC.

P. G09/827

84-0078508 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in saction 512(b)(13).

Yes | No
106 Did the reporting organization make any transfors to a controlled entity as defined in section 512(b)(13) of
the Cade? If "Yes," complete the schadule below for each controlled entity,
(A) (B} () o)
Name, address, of oach Employer Identification Rescription of Amount of transfar
sontrolled entlty Number transfer
a
b
[ )
0
Yes | Ne
107 Did the reporting organization receive any transfers from a controlled entity as defined In section
S12(b)(13) of the Code? If "Yes " completes the schedule below for pach contralled entity,
{A) (B) (€) (D)
Name, addross, of each Emplayer Identiflcation Description of Amaurt of transfer
controlted entity Number transfer
a
b
c
0
Yes | No
108 Did the arganization have = binding written contract in effeet on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penaltiea of perjury, | declara that | have examined thia retutn, including accompanying schodules and statemants, and to the best of my Knowladpe
Bnd baliaf, it is true, corect, and complets. Daclamtion of preparer (ather than cfficer) is based an all infarmation of which praparer has any knowledge,
Please / -
Sign ’ Wg‘vu"'--— | S/23/99
Hero Signat “’"—1‘?‘3’ - . | Date
’ prol (:‘_;ﬂt./\,)c.a(/l.m(’( é/(@;ul {’!MF'._ DMF LF\’f
Tyee or pint name and fitle .
Preparer's A Dale Chack if Preparer's SSN o BTIN (Sae Gen, Inst, X)
Paid " ]
Proparers | anature = D/28/2008  |oreloyed  pe POD483721
1 e — i
g Fims hame (or yougg ™AW" 75 cani’F. Moore, CPA. PO EI > 74-3193333
Use Only if aelf-employed)
addreas, apd ZIFw 4 1221 Pearl 5t. Boulder, CO 80302 Phone ng.  *™ 303-440-3312

Farm 990 (zoo7)
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SCHEDULE A

Organization Exempt Under Section 501(c)(3) OMS No. 1545-0047

(Form 990 or 990-E2) (Except Private Foundation) and Scctlon 501(e), 501(f), 501(k), 501(n),
or 4947 (a}(1) Nonexempt Charltable Trust 2@0 7

epsrinent oftha Troaaury Supplementary Information—(See separate Instructions.)
Intérmal Rovenua Saryice »_MUST bo completed by the above organizations and attached to thelr Form 990 or 990-E2
Name of the crganization Employer [dontification number
THE PARENTING PFLACE, INC., £84-0978808
Part I

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions, List each one, If there are hane, enter "None.")

. ) d} Contributions to (e) Expense
(a) Name and address of each employee paid more (B) Title and average hours . l
than 350,000 per weak devated lo position | () FeMpansatian | employee bencht plans & account and gther
fdeferied compensatian allowancos
Total number of other amployees paid over 550,000 I« Qf-
W Compensation of the Five Highest Paid Independen

t Contractors for Professional Services
individuals or firms). If there are none, enter "None.")
{b) Typo of service {¢) Compensation

(See page 2 of the instructions. List each one {whether
{a) Name and address of each independant contractor pald more than $50,000

Tatal number of others receiving over $50,000 for :;
prafassional serviees , , ., ., . . ., ., ., . . - ol BERNFIE
GlidlZ=8 Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor wha perfermed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)
{a} Narms and arddress of each independent contraclor paid more than 50,000

{h) Type of service {e} Compensation

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

Tatal number of ather contraclors reealving aver
560,000 for other sarvicas

Far Paperwork Reduction Act Notico, sae the Instructions for Form 990 and Form 980-EZ, Schedule A (Form 990 or 990-EZ) 2007
(HTA)



MaY-28-2008 (WED) 14:82

. @11/827

Schadula A (Form 980 or 990-E2) 2007 THE PARENTING PLACE, INC, 84-0978808 Page 2
m Statements About Activities (Ses page £ of the instructions.) Yes| No
1 During the yaar, has the arganization attempted to influence natianal, state, or local legistation, including any
attempt to influence public opinion an & legislative matter or referendum? If"Yes," enler the total expenses paid
or incurred in connection with the lablying activifles ™ © (Must equal amaunts on line 38,
Fart VI-A, ar line | of Part VI-B.) .
Organtzations that made an electon under sectian 501(h) by filing Form 5768 must camplete Part Vi-A. Other
arganizations checking "Yes" must complete Part VI-B AND attach a statement givirg a detalled descriplion of
the lubbying activities,
2 During the year, has the organization, either directly ar indlirgetly, engagad in any of the Tollowing acts with any
substantial contributors, trustees, directors, officers, croators, key emplayees, ar members of their families, ar
with any taxable arganization with which any such persan is affiliated as an officor, director, trustee, majority
owner, or principal beneficiary? (If the answer o any quostion is "Yas,* attach 2 dotailed staterment explaining tho
Iranzactions.)
a Gale, exshange, ar leasing of property? 2a X
b Lending of monay or other extenslon of credit? P X
¢ Fumishing of gaods, services, or facilities? 2c X
¢ Payment of compensation (or payment or relmbursemant of expensas if more than $1,000)7 2d X
2 Transfer of any part of its incame or assets? 2a
3a Did the organlzation make grants for scholarships, fellowships, studant loans, ets,? {If "Yes," attach an oxplanation
of haw the arganization detatmines that reclpients qualify to receiver payments.) , 3a X
b Did the arganization have & section 403(b) annuity plan for its amployess? 3h X
¢ Did the arganization recalve ar hold an sasement for conservation purposes, including easements to preserve apen
space, the environment, histaric land areas or histarie structures? |f "Yes," attach a detailed statemant | 3c X
d Did the arganization provide credit eaunssling, debt management, credit repalr, or debt nagatiation sorvices? | 3d X
4@ [id the erganization malntain any donor advised funds? If "Yes," samplete lings b through 4g. 1f "Ne,* complate
lines 4f and 4g . e .. 4a X
b Did the organization make any taxable distributions under section 49867 4b X
¢ Did the orpanization make a distribution to a doner, donar advisor, or related persan? 4 X
d Enter the lotal rumbar of donor advised funds owned at the end of the tax year. . . . .0 L L L L L., L. =
o Enter the aggregate value of assets held in alt donor advised funds owned at tha endofthe taxyear. . , , . .,
f Enter the lotal number of saparate funds r accounts ewned at the end of the tax year (excluding doner advised
funds Included on ling 44) where donors have the rigght to provide advice on the distribution or investment of
amnuntsinsuchfundsuraccuunts................,.‘...........,.A.I"
g Enter the aggregate value of assals held in all funds or aceounts included an line 4f at the end of thataxyear. . . . . W

Schedule A (Form 990 or 990.E2) 2007
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Scheguie A (Farm 980 or 990-E7) 2007 THE PARENTING PLACE, INC. 84-0878808 Page 3
il Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions. )

I certlfy that the arganlzation is not & private foundation because it is. (Please check only ONE applicabla box,)
5 A chureh, convention of churehes, or assoelalion of churches. Sectian 170(b)(1)(AX).

& D A schoal, Section 170(0)(1)(A)(I). (Also camplete Part V)
T D A haspital or a cooperative hospital servica urganization. Section 170{L)1)(A)(H),
2 [:] A federal, state, or local government or governmental ynit. Section 170(b){1){A}v).

8 D A medical resoarch organization operatod i conjunction with a hospital. Sectian 170(b)1)(A)(i), Enter the hospital's nama, city,
andstate W Y e GRuey
10 D An arganizatlon operated for the benefit of & college or university awned or aperated by & governmental unlt, Section 17Q(R)(13(AN M),
{Also complate the Support Schedule in Part IV-A)

11 a An organizatlon that normally receives a substantial part of its stppart from a governmental unit o from the general public, Saction
170(b)(1}(A) (V). {Also complete the Support Schaduls in Part V-A.)

1T h [:l A community trust, Section 170(B)(1){A)(v), (Also complete the Suppart Schedule in Parg V-A)

12 r__l Af organizatlan that normally receives: (1) more than 33 1/3% of its support fram contribiutions, mombership fees, and gross
receipts from activities ralated to its charitable, ete., functions—subiject to carain excaptions, and (2) ne mare than 33 1/3%
of its support from grass investmant Income and unrelated business taxable income (less section 511 1ax) from buginesses
acqulred by the organlzation after June 30, 1975, See sectlan 509(a)(2}. (Also complete the Support Schedule in Part IV-A)

13 E] An organization that is not contrafied by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Cheek the box that describes the type of supporting arganization:

[ Jvypet [ Trype n [T Type t-Functionally integrated [ Type 11-Other
Provida the following Information about the Supported organizations. (See page B of tha instructions.)
(a) (b) {c) {d) (e)
Name(s) of supported organization{s) Employer Type of I= the supported Amount of
identification organization organization listed in support
number (EIN)| (describod in lines the supporting
5 through 12 arganization's
above or IRC gaveming documents?
section)
Yos No
0
a
o
1]
0
0
Tutall" D

14 D An arganization organized and aperated 1o test for public safety. Sactlon 509(a)4). (See page 8 of the Instructions,}

Schodule A (Form 990 or 990-EZ) 2007






