| omB No. 15450047

Form 990 Return of Organization Exempt From Income Tax 2@09
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury . . . . . . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , and endin
B Check if applicable: P'“:;es C Name of organization PARENTING PLACE D Employer identification number
|:| Address change :las:d or Doing Business As 84-0978808
D Name change pt’;'::" Number and street (or P.O. box if mail is not delivered to street address) Room/suite] E Telephone number
[] ital return see 1235 PINE STREET (303) 449-0177
|:| Terminated Isnp;::::c City or town, state or country, and ZIP + 4
[] Amended return tions. |BOULDER CO 80302 G _Gross receipts $ 457,230
|:| Application pending [ F Name and address of principal officer: H(a) Is this a group return for affiliates? I:lYes No
WILL KROPP 1235 PINE ST, BOULDER, CO 80302 H(b) Are all affiiates included? [ Ives| ] no
I Tax-exempt status: | X] 501(c) ( 3) <« (insertno.) || 4947a)(1)or [ |527 If "No," attach a list. (see instructions)
J Website: » myparentingplace.org H(c) Group exemption number B
K Form of organization: I:l Corporation I:I Trust I:I Association |:| Other » | L Year of formation: | M State of legal domicile:

Summary

1 Briefly describe the organization's mission or most significant activities: ~ Provide parents with educational programs, resources
° :and support to help_foster healthy parent-child relationships. ______ ...
§ ..........................................................................................................................
§ 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . . . . . 3 11
§ 4  Number of independent voting members of the governing body (Part VI, line1b). . . . . . . . 4 11
2 | 5 Total number of employees (PartV, line2a). . . . . . . . . . . . . . . . . . . ... 5 15
< | 6 Total number of volunteers (estimate if necessary). . . . . e 6 72
7a Total gross unrelated business revenue from Part VIII, column (C) Ilne 12 C e e 7a 26,009
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . . . 7b -7,814
Prior Year Current Year
8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . . . . . .. 476,369 421,391
§ 9 Program service revenue (Part VIII, line2g). . . . . P 35,133 27,798
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) Ce 1,442 1,106
® 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9, 10c, and 11e) . . . . -18,154 -21,229
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . 494,790 429,066
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . 0 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 264,674 289,709
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . 0 4,855
:-’. b Total fundraising expenses (Part IX, column (D), line25) » 36,194
W (17  Other expenses (Part IX, column (A), lines 11a-11d, 11f=24f). . . . . . . 190,066 191,838
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 454,740 486,402
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . 40,050 -57,336
5 § Beginning of Current Year End of Year
%% 20 Totalassets (PartX,line16). . . . . . . . . . . . . . . . . ... 241,641 191,183
%ﬂ 21 Total liabilities (Part X, line 26) . . . . . . e 2,738 9,616
gug. 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e 238,903 181,567

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }

g Signature of officer Date

Here

} Type or print name and title

Preparer's Date Check if Preparer's identifying number
Paid signature self- . (see instructions)

employed >
Preparerls Firm's name (or yours 91872010 —
»

Use Only | itsotemployod) ' Joseph E. Moore, CPA, PC EIN

address, and ZIP + 4 1221 Pearl St., Boulder, CO 80302 Phone no. » (303) 440-3312
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes |:| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

(HTA)



Form 990 (2009) PARENTING PLACE 84-0978808 Page 2
Part Il Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
To releive isolation, reduce the stress of parenting, and prevent child abuse and neglect by providing outreach and a place ________
where families can receive support, education, and develop a sense of community. _______________ . _______.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E22 . . . . . . . . . . L] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . L L Yes |:|No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 379,531 includinggrantsof $ 0 )(Revenue$ | 0)
Programs to educate parents on methods of dealing with the stress of parenting and how to foster. ______________________________
healthy parent-child relationships. ____ ..
4b (Code: ) (Expenses $ 48,740 includinggrantsof $ 0 )(Revenue$ | 0)
Parenting newsletter to educate and inform the public regarding parenting issues, which also actsasa __________________________
referral to other parenting agencies. .
4c (Code: ) (Expenses$ | 0 includinggrantsof $ | 0 )(Revenue$ 0)
4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 428,271

Form 990 (2009)



Form 990 (2009) PARENTING PLACE 84-0978808 Page 3
Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .

Is the organization required to complete Schedule B Schedule of Contnbutors” . -

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part| . e e
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es'7 If "Yes comp/ete Schedule C,
Part Il .

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . .. e e

Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part 1V . Lo .

Did the organization, directly or through a related organlzatlon hoId assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V . :

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts VI

VI, VIII, IX, or X as applicable . :

Did the organization report an amount for Iand bqulngs and equment in Part X Ilne 10’7 /f "Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XI, Xll, and XlII .

Yes | No

10 X

11 [ X

12 | X

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional. . . . . . . . . . . . .|12A X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Part | .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Part Il . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill . ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . . .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'?

If "Yes," complete Schedule G, Part Ill . e e

Did the organization operate one or more hospltals’? If "Yes complete Schedule H .

13 X

14a X

14b X

15 X

16 X

17 [ X

18 | X

19 X

20 X

Form 990 (2009)




Form 990 (2009) PARENTING PLACE 84-0978808

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Ill .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . .

Did the organization have a tax-exempt bond issue Wlth an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . .o Ce e e e

Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transactlon W|th one of the foIIowmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . Coe

An entity of which a current or former offlcer dlrector trustee or key emponee of the organlzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV .

Did the organlzatlon receive more than $25 OOO in non- cash contrlbutlons'7 If "Yes " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . e e
Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If ”Yes complete Schedule N,
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets'7

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts II

I, 1V, and V, line 1 . Coe e
Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(13)’? If "Yes "complete
Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable reIated
organization? If "Yes," complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an ent|ty that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Page 4
Yes [ No
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
.| 28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

Form 990 (2009)



Form 990 (2009) PARENTING PLACE 84-0978808 Page D
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . e 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . e 3a [ X
b If"Yes," has it filed a Form 990 T for th|s year’? If "No " prowde an explanat/on in Schedule O Ce . 3b | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . o - ] X

b If"Yes," enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . Co 5c
6a Does the organization have annual gross recelpts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible? . . . . L 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . C e e e 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services prOV|ded'7 e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . e e 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . . . . . . . . . . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . . L Te X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneflt contract’7 .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. . . . . .. P 7h

8 Sponsoring organlzatlons malntalnlng donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . C e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es .. 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . | 12b |

Form 990 (2009)



Form 990 (2009) PARENTING PLACE 84-0978808  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 11
b Enter the number of voting members that are independent. . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family reIatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6  Does the organization have members or stockholders? . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . S 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . e 8a X
b Each committee with authority to act on behalf of the governing body’7 e .o 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, Who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . .. 10a X
b If"Yes," does the organization have written policies and procedures governing the act|V|t|es of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 10b
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?. . . . B 11 X
11A Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13. . . . . - 12a [ X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . A 12b X
¢ Does the organization regularly and conS|stentIy monitor and enforce compllance W|th the pollcy’7 If "Yes
describe in Schedule O how this is done . . . . e e 12¢ X
13 Does the organization have a written whlstleblower pollcy’? o e e e 13 [ X
14 Does the organization have a written document retention and destructlon pollcy’7 Co .o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . 15a [ X
b Other officers or key employees of the organization. . . . e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons ). ..
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m||ar arrangement
with a taxable entity during the year? . . . . - . . . . | 16a X
b If"Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Parenting Place 303-449-0177

1235 A Pine St., Boulder, CO 80302

Form 990 (2009)



Form 990 (2009) PARENTING PLACE 84-0978808 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per es(s(QZFl ez(T compensation compensation amount of
week - EE & ég 3 from from related other
salElQ g 2% | the organizations compensation
g— n’:_, g' =N g organization (W-2/1099-MISC) from the
S oo Q g (W-2/1099-MISC) organization
G|z e 3 and related
TG g organizations
8 g
2
JENNIFER COPE ...
BOARD MEMBER 3. X 0 0 0
TABITHAMANRESA ...
BOARD MEMBER 3. X 0 0 0
LISAHAINLINE .
CHAIR 3. X 0 0 0
ANTONIOMARTINEZ .
PRESIDENT 3. X 0 0 0
MARIAHANDLY ..
BOARD MEMBER 3. X 0 0 0
MARYPIERCE ...
BOARD MEMBER 3. X 0 0 0
WHITNEY WHEELESS . .
BOARD MEMBER 3. X 0 0 0
CHERYLSUSSMAN ___ ...
BOARD MEMBER 3. X 0 0 0
TRONWELCH .
TREASURER 3. X 0 0 0
JANETYANOWITZ .
SECRETARY 3. X 0 0 0
ANNNORRIS .
VICECHAIR 3. X 0 0 0
KRISTOFERSIMMS ____ ...
BOARD MEMBER 3. X 0 0 0
WILLKROPP ...
EXECUTIVE DIRECTOR 40. X[X] X 14,058 0 0
GAIL SAWCHUK ..
EXECUTIVE DIRECTOR 40. X[X] X [X 22,491 0 0

Form 990 (2009)



Form 990 (2009) PARENTING PLACE 84-0978808 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 | ol XleZ| & compensation compensation amount of
week a g 2 el 2 _g < % from from related other
gal E| @ 2128l 2 the organizations compensation
g S| © ° E Iy - organization (W-2/1099-MISC) from the
S o r?_: 8 ® g (W-2/1099-MISC) organization
ol = ] 3 and related
sl & 3 organizations
[v] T 7]
® o8
a
1b  Total . PP 36,549 0
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person . X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (€)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization

>

0

Form 990 (2009)



Form 990 (2009) PARENTING PLACE 84-0978808 Page 9
Statement of Revenue
(A) (8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
‘2 ,g 1a Federated campaigns . 1a 0
g 3 b Membership dues . 1b 5,196
s g ¢ Fundraising events . 1c 50,454
%, ] d Related organizations . . 1d 0
g’ E e Government grants (contrlbutlons) 1e 63,000
2 2 f All other contributions, gifts, grants, and
,5 % similar amounts not included above . 1f 302,741
‘%’ -§ g Noncash contributions included in lines 1a-1f: $ 25,127
ow h Total. Add lines 1a—1f . > 421,391
g Business Code
§ | 2a NEWSLETTERADVERTISING ________ ... .. 541800 26,009 26,009
o b OTHER 900099 1,789 1,789
8 c 0
5§ a 0
£ e 0
§’ f All other program service revenue . 0
a g Total. Add lines 2a—2f . e . > 27,798
3 Investment income (including dividends, interest, and
other similar amounts) . .o . > 1,106 1,106
4  Income from investment of tax-exempt bond proceeds » 0
5 Royalties . C > 0
(i) Real (i) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Netrental income or (loss) . L. ... 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . - . > 0
° 8a Gross income from fundraising
2 events (notincluding$ 504
4 of contributions reported on line 1c).
A See Part IV, line 18 . . a 6,935
E b Less: direct expenses . . . . b 28,164
o ¢ Netincome or (loss) from fundralsmg events . > -21,229
9a Gross income from gaming activities.
See Part 1V, line 19. a 0
b Less: direct expenses . . . b 0
¢ Netincome or (loss) from gaming act|V|t|es . > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . . b 0
¢ Netincome or (loss) from sales of |nventory . > 0
Miscellaneous Revenue Business Code
M1a 0
b 0
C 0
d All other revenue . 0
e Total. Add lines 11a—1 1d > 0
12 Total revenue. See instructions. . . 429,066 1,789 26,009 1,106

Form 990 (2009)



Form 990 (2009) PARENTING PLACE

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

84-0978808 Page 10

Do not include amounts reported on lines 6b, (A) | (©) (d)
7b, 8b, 9b, and 10b of Part VIl ol expenses M erpenses | qenersl expenses exponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 36,549 32,606 1,160 2,783
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . . 218,551 194,972 6,938 16,641
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 14,105 12,583 448 1,074
10 Payroll taxes . . 20,504 18,292 651 1,561
11  Fees for services (non- employees)
a Management . 0
b Legal. 0
¢ Accounting . 5,217 2,521 2,531 165
d Lobbying . 0
e Professional fundralsmg services. See Part IV Ilne 17 4,855 4,855
f Investment management fees . 0
g Other. . 1,114 538 541 35
12  Advertising and promotlon 3,222 3,222
13  Office expenses . 28,385 22,156 5,296 933
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 56,787 48,645 3,819 4,323
17  Travel. . . 1,571 1,571
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . . 0
21 Payments to afflllates . 0
22 Depreciation, depletion, and amortlzatlon 4,035 3,446 282 307
23 Insurance . 3,866 3,300 271 295
24 Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a COMMUNITYOUTREAGH . 3,675 3,675
b PARENT EDUCATION " "~~~ "~ 6.074 6,074
¢ CHILD CARE AND EMERGENCY FUND_ 15,601 15,601
d NEWSLETTER 48,740 48,740
e STAFFTRAINNG 11,731 11,731
f All other expenses OTHER PROGRAM EXPENSE 1,820 1,820
25 Total functional expenses. Add lines 1 through 24f 486,402 428,271 21,937 36,194
26  Joint costs. Check here >|:| if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2009)



Form 990 (2009) PARENTING PLACE 84-0978808 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . .. 60,831 1 48,150
2 Savings and temporary cash mvestments 121,891 2 59,352
3 Pledges and grants receivable, net . 30,000] 3 63,950
4  Accounts receivable, net . . 2,795 4 481
5 Receivables from current and former oﬁlcers d|rectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 0] 5
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . . 0] 6
‘3 7 Notes and loans receivable, net . 0 7 0
®1 8 Inventories for sale or use . . 8
< 9 Prepaid expenses and deferred charges . . 12,102] 9 9,263
10a Land, buildings, and equipment: cost or 10a 30,532
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation. . . . . 10b 20,545 14,022( 10c 9,987
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part IV, line 11 . 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part 1V, Ilne 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 241,641 16 191,183
17  Accounts payable and accrued expenses . 2,738| 17 9,616
18 Grants payable . 18
19 Deferred revenue . - 19
20 Tax-exempt bond liabilities . 0] 20
8121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
r persons. Complete Part Il of Schedule L . 0] 22
23  Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 2,738| 26 9,616
" Organizations that follow SFAS 117, check here » . and
el complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 163,633 27 124,067
S 28 Temporarily restricted net assets . 75,270 28 57,500
21|29 Permanently restricted net assets . . 29
r Organizations that do not follow SFAS 117, check here >|:|
o and complete lines 30 through 34.
‘§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32  Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 238,903 33 181,567
34 Total liabilities and net assets/fund balances 241,641 34 191,183

Form 990 (2009)



Form 990 (2009) PARENTING PLACE 84-0978808 Page 12
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . 2b X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: . . .
. Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . . 3a X
b If"Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)



990 T Exempt Organization Business Income Tax Return | ouswo. 15450687
Form -

(and proxy tax under section 6033(e)) 2@09
Department of the Treasury For ealendar year 2009 or other tax year begmnmg mmmmm - - and Open to Public Inspection
Internal Revenue Service ending . B See separate instructions. for 501(c)(3) Organizations Only
Check box if o . ! . D Employer identification number
A address changed Name of organization (|:| Check box if name changed and see instructions.) (Employees' trust, see instructions for
B Exempt under section Print PARENTING PLACE Block D on page 9.)
501 (¢ )( 3) rn Number, street, and room or suite no. If a P.O. box, see page 8 of instructions. 84-0978808
I:l 408(e) I:l 220(e) or 1235 PINE STREET E Unrelated business activity codes
Type (See instructions for Block E on page 9.)
408A |:| 530(a) City or town, state, and ZIP code
[ ] 529(a) BOULDER co 80302

C Book value of all assetsat | F Group exemption number (See instructions for Block F on page 9.) b
end of year 190,891| G Check organization type p»[X] 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust

H Describe the organization's primary unrelated business activity. B NEWSLETTER ADVERTISING

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . . p |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. B
J  The books are in care of B  Parenting Place Telephone number B 303-449-0177
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales
b Less returns and allowances c Balance » | 1c 0
2  Cost of goods sold (Schedule A, line7) . . . . . . . . .| 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . .| 3 0 0
4 a Capital gain net income (attach Schedule D) . . . .| 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) . .| 4b
¢ Capital loss deduction for trusts . . . . . .| 4c
5  Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) . . . . B
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) . . . . . .. .| 8
9 Investment income of a section 501(0)(7) (9) or (17)
organization (Schedule G) . . . . . e
10  Exploited exempt activity income (Schedule I) .. . .. .10
1 Advertising income (Schedule J) . . . 1 1 26,009 33,823 -7,814
12 Other income (See page 10 of the mstructlons attach schedule ) 12
Total Combine lines 3 through 12 . . . . 13 26,009 33,823 -7,814

Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . . . . . .14
15 Salariesandwages . . . . . . . . . . . . . . . . . . . . . . . . .. ... .....]15
16  Repairs and maintenance . . . . . . . . . . . . . . . . . . . . . . . . .. ... .. .16
17 Baddebts . . . . e I
18 Interest (attach schedule) P £ -
19 Taxes and licenses . . . e I
20  Charitable contributions (See page 13 of the mstructlons for I|m|tat|on rules ) - . . . . . . . . .. .20
21 Depreciation (attach Form 4562) . . . . . . .. 21
22  Less depreciation claimed on Schedule A and elsewhere on return . . .| 22a 22b
23 Depletion . . . e £
24  Contributions to deferred compensatlon plans e 2
25 Employee benefit programs . . . e 1)
26  Excess exempt expenses (Schedule I) e 4]
27  Excessreadership costs (ScheduleJ) . . . . . . . . . . . . .. .. ..o 27
28  Other deductions (attach schedule) . . . . 1
29  Total deductions. Add lines 14 through 28 e .. 129 0
30  Unrelated business taxable income before net operating Ioss deductlon Subtract Ilne 29 from I|ne 13 .. 130 -7,814
31 Net operating loss deduction (limited to the amountonline 30). . . . . . . B I X |
32 Unrelated business taxable income before specific deduction. Subtract line 31 from I|ne 30 L. .. ] 32 -7,814
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . . . . 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than I|ne
32, enter the smaller of zeroorline32 . . . . . e - 7 ! -7,814
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)

(HTA)



Form 990-T (2009) PARENTING PLACE 84-0978808 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here & See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s @ls (3)s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amount on line 34 35¢c
36 Trusts Taxable at Trust Rates. See |nstruct|ons for tax computatlon on page 16 Income tax on the
amount on line 34 from: Tax rate schedule or |:| Schedule D (Form 1041) . 36
37 Proxy tax. See page 16 of the instructions . .| 37
38  Alternative minimum tax . 38
39 Total. Add lines 37 and 38 to line 35c or 36 whlchever applles . 39 0
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 40a
b Other credits (see page 16 of the instructions) . 40b
¢ General business credit. Attach Form 3800 . 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d . 40e 0
41  Subtract line 40e from line 39 . 141 0
42 Other taxes. Check if fom_| Form 4255 ] Form 8611|:| Form 8697 |:| Form 8866 |_] Other (attach schedule) | 42
43  Total tax. Add lines 41 and 42 . 43 0
44 a Payments: A 2008 overpayment credited to 2009 44a
b 2009 estimated tax payments . 44b
¢ Tax deposited with Form 8868 . . 44c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) 44d
e Backup withholding (see instructions) - 44e
f Other credits and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total B | 44f 0
45 Total payments. Add lines 44a through 44f . .o 45 0
46  Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached >|:| 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . > a7 0
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . .p| 48 0
49  Enter the amount of line 48 you want: Credited to 2010 estimated tax » Refunded »| 49 0
Statements Regarding Certain Activities and Other Information (see instructions on page 17)
1 At any time during the 2009 calendar year, did the organization have an interest in or a signature Yes| No
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here » X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year. . 1 6 Inventory atend of year . . . 6
2 Purchases . . . . . . . .. 2 7 Cost of goods sold. Subtract
3 Costoflabor . . . . 3 line 6 from line 5. Enter here
4 a Additional section 263A costs andinPartl, line2. . . . . .| 7 0
(attach schedule) . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale)
5 Total. Add lines 1 through 4b . 5 0 apply to the organization? .. .
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
. and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slg n } ’ May the IRS discuss this return with
Here | the precarer shown below (see
Signature of officer Date Title instructions)? Yes No
. Preparer's Date Check if Preparer's SSN or PTIN
Paid | ggnaure } 6/18/2010 | sel-employed [X] |po0483721
Preparer’s Firm's name (or yours Joseph E. Moore, CPA, PC EIN 174-3193333
Use Only if self-employed),
address, and ZIP code 1221 Pearl St., Boulder, CO 80302 Phone no. (303) 440-3312

Form 990-T (2009)



Form 990-T (2009)

PARENTING PLACE

84-0978808

Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 18)

1. Description of property

()

@)

®)

4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

()

@)

®)

4)

Total

0| Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part|, line 6, coumn(A) . . . . . B

(b) Total deductions.

Enter here and on page 1,
Part |, line 6, column (B) 0

Schedule E—Unrelated Debt-Financed Income (see instructions on page 19)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable

to debt-financed property

(a) Straight line depreciation

(b) Other deductions

property
(attach schedule) (attach schedule)
()]
2
3
“4)
4. Amqgnt of average 5. Average adjusted basis 6. Column . 8. Allocable deductions
acquisition debt on or of or allocable to L 7. Gross income reportable
] ) 4 divided (column 6 X total of columns
allocable to debt-financed debt-financed property by column 5 (column 2 X column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y
(1) % 0 0
2 % 0 0
3 % 0 0
“) % 0 0
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part |, line 7, column (B).
Totals » 0 0
Total dividends-received deductions included in column 8 |

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

()

@)

®)

)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

)

@

(©)]

)

Totals

Add columns 5 and 10.
Enter here and on page 1,
Part 1, line 8, column (A).

Add columns 6 and 11.
Enter here and on page 1,
Part 1, line 8, column (B).

0

Form 990-T (2009)



Form 990-T (2009)

PARENTING PLACE

84-0978808

Page 4

Schedule G—Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions on page 20)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3

plus col. 4)

Q)] 0
2 0
3 0
“4) 0
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals A 0 0
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)
4. Net income
3. Expenses (loss) from 7. Excess exempt
2. Gross ; )
directly unrelated trade 5. Gross income expenses
unrelated . . L 6. Expenses X
. . - . . connected with or business from activity that : (column 6 minus
1. Description of exploited activity business income . . . attributable to
production of (column 2 minus is not unrelated column 5, but not
from trade or h ) column 5
. unrelated column 3). Ifa business income more than
business . ) )
business income gain, compute column 4).
cols. 5 through 7.
Q)] 0 0
2 0 0
3 0 0
“4) 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals > 0 0 0

Schedule J—Advertising Income (see instructions on page 21)

Income From Periodic

als Reported

on a Consolidated Basis

4. Advertising

7. Excess readership

. 2. GrF)s.s 3. Direct gain or (loss) (col. 5. Circulation 6. Readership costs (column 6
1. Name of periodical advertising . 2 minus col. 3). If ) minus column 5,
. advertising costs . income costs
income a gain, compute but not more than
cols. 5 through 7. column 4).
Q)]
2
3
4
Totals (carry to Part Il, line (5)) .p 0 0 0 0 0 0

Income From Periodic
columns 2 through 7 on

als Reported

on a Separate Basis (For each periodical
a line-by-line basis.)

listed in Part Il, fill in

‘?" Advertising 7. Excess readership
. 2. GrF)s.s 3. Direct gain or (loss) (col. 5. Circulation 6. Readership costs (column 6
1. Name of periodical advertising . 2 minus col. 3). If : minus column 5,
. advertising costs . income costs
income a gain, compute but not more than
cols. 5 through 7. column 4).
(1) FAMILY CONNECTION 26,009 33,823 -7,814 26,009 57,828 0
2 0 0
3 0 0
4 0 0
(5) Totals from Part | 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il line 27.
Totals, Part || (lines 1-5) . > 26,009 33,823 0

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions on page 21

1. Name

2. Title

3. Percent of
time devoted to

4. Compensation attributable to
unrelated business

business
()] %
@ %
®) %
@) %
Total. Enter here and on page 1, Part |l line 14 . . > 0

Form 990-T (2009)



Depreciation and Amortization OMB No. 1545-0172

2009

Attachment
Sequence No. 67
Identifying number
84-0978808

o 4562

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

(99) P> See separate instructions. P> Attach to your tax return.
Name(s) shown on return Business or activity to which this form relates

PARENTING PLACE 990

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions). L. 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- Lo 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see instructions . . . e ... . . . ..l 5 250,000
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . L. | 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 e I - 0
9 Tentative deduction. Enter the smaller of line5orline8 . . . e 0
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . R i V4 0
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . >| 13 | 0
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . .1 14
15 Property subject to section 168(f)(1) electlon .| 15
16 Other depreciation (including ACRS) . . . 16 3,115

MACRS Depreciation (Do not mclude Ilsted property) (See |nstruct|ons )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 300

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here e > |:|
Section B - Assets Placed in Service Durlng 2009 Tax Year Usmg the General Depreciation System

(b) Month and | (c) Basis for | (d) Recovery (e) (f) (9)
(a) Classification of property year placed depreciation period Convention Method Depreciation deduction
in service (business/investment)
19 a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L

Summary (See instructions.)

21 Listed property. Enter amount from line 28 . Co 121 620
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g) and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . .1 22 4,035

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs .

For Paperwork Reduction Act Notice, see separate instructions.

(HTA)
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PARENTING PLACE

84-0978808

Page 2

Form 4562 (2009) _
m Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete
only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? |:|Yes |:|No 24b If"Yes," is the evidence written? |:|Yes |:|No
(a) (b) (c) Business/ (d) (e) Basis for dep- (f) (h) (i)
Type of property Date placed investment use Cost or reciation (business/ Recovery Method/ Depreciation | Elected section 179
(list vehicles first) in service percentage other basis investment use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
DELL BB LAPTOP 2/25/2008 100.00% 1,105 1,105 5 200DB - HY 354
Dell COMPUTER 2/8/2008 100.00% 832 832 5 200DB - HY 266
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 620
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . | 29 0
Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
30 Total business/investment miles driven (a) (b) (c) (e) (f)
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles) . .
31 Total commuting miles drlven durlng the year .
32 Total other personal (noncommuting)
miles driven .
33 Total miles driven durlng the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? .
35 Was the vehicle used primarily by a more than
5% owner or related person?
36 Is another vehicle available for
personal use? e e e
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions).
Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?

38

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use? .
Do you provide more than five vehicles to your employees, obtain |nformat|on from your emponees about

the use of the vehicles, and retain the information received?

41

Do you meet the requirements concerning qualified automobile demonstratlon use’7 (See instructions. )

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Do you maintain a written policy statement that proh|b|ts personal use of veh|cles except commutmg, by your emponees’>

Amortization

(a) (b) Date (c) (d) (e) ()
Description of costs amortization Amortizable Code Amortization period Amortization for
begins amount section or percentage this year

42 Amortization of costs that begins during your 2009 tax

year (see instructions):

43 Amortization of costs that began before your 2009 tax year

44 Total.

Add amounts in column (f). See the instructions for where to report

43

44

0

Form 4562 (2009)



SCHEDULE A | ome No. 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2009

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
PARENTING PLACE 84-0978808
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 []

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type llI-Functionally integrated d |:| Type [lI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box . . . . e e e |:|
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . . e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? N e P (]
h Provide the following information about the supported organization(s).
! . (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
(i) Name o.f SL:.pponed (ii) EIN (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
organization above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2009 PARENTING PLACE 84-0978808 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0 0 0

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . A 0 0 0
3 The value of services or facrlltles
furnished by a governmental unit to the
organization without charge . . . . . . 0 0 0
4  Total. Add lines 1 through3 . . . . 0 0 0 0 0 0
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4. . . . 0 0 0 0 0 0
8  Gross income from interest, d|V|dends

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
sources. . . . .o 0 0 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not |ncIude galn or
loss from the sale of capital assets

(ExplaininPartIV.). . . . . 0 0 0
Total support. Add lines 7 through 10 . 0
Gross receipts from related activities, etc. (see instructions) . . . . . . 12 |

First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14 0.00%
Public support percentage from 2008 Schedule A, Part ll, line14. . . . . 15 0.00%
33 1/3% support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . A
33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and Irne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . e >

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Irne 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how

the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . .» |:|
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . . » |:|

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 PARENTING PLACE 84-0978808 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 265,632 323,670 347,775 454,368 428,326 1,819,771
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 45,882 38,037 41,206 35,133 26,009 186,267
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0 0 0
5 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . 311,514 361,707 388,981 489,501 454,335 2,006,038
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines7aand7b. . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line6.). . . 2,006,038
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 . 311,514 361,707 388,981 489,501 454,335 2,006,038
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 564 2,372 3,471 591 814 7,812
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 564 2,372 3,471 591 814 7,812
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0 0 0 0 0 0
12  Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explainin PartIV.). . . 0 0 0 0 0 0
13 Total support. (Add lines 9 10c 11
and 12.) . 312,078 364,079 392,452 490,092 455,149 2,013,850
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 99.61%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 99.78%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.39%
18 Investment income percentage from 2008 Schedule A, Part Il line 17 . .o 18 0.22%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

b

20

33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 PARENTING PLACE 84-0978808 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)
»  Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

PARENTING PLACE 84-0978808

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and

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

[] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., 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 received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . L L L »s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.
(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 2 of Part |

Name of organization

Employer identification number

PARENTING PLACE 84-0978808
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.1__ | Daniels Fund (Through FRCand BB) _____________ Person
Payroll |:|
A750 Humbolt St | S 12,641, Noncash [ ]
Denver COo . 80218 (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Family Resource Center _________________________ Person
Payroll |:|
A653Vine St | S 70,950 Noncash [ ]
Denver COo . 80206 (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 .Colorado Bright Beginnings ______________________ Person
Payroll |:|
730 Colorado BIvd__ | S 23,069 Noncash
Denver CO . 80206 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A .Community Foundation __________________________ Person
Payroll |:|
M23Spruce St | .. 16,000, Noncash
Boulder COo . 80302 (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.5 Denver Foundation . _________________________.__. Person
Payroll |:|
SSMadisonSt | v 25,000 Noncash
Denver CO . 80206 (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Temple Hoyne Buell Foundation Person

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 2 of Part |

Name of organization

Employer identification number

PARENTING PLACE 84-0978808
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A Rose Foundation __________________________...__. Person
Payroll |:|
600 South Cherry Creek St | S . 50,000, Noncash [ ]
Denver COo . 80246 (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person |:|
Payroll |:|
___________________________________________________________________________ 0 Noncash |:|
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: ___ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I Person |:|
Payroll |:|
___________________________________________________________________________ 0 Noncash
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Person |:|
Payroll |:|
___________________________________________________________________________ 0 Noncash
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I Person |:|
Payroll |:|
___________________________________________________________________________ 0 Noncash
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: ____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person |:|

Foreign State or Province:
Foreign Country:

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@09
» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
f;‘f;ﬁ';{";gﬁ;’;ﬂfsﬁ?fs Y » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
PARENTING PLACE 84-0978808

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

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e |:| Yes |:| No

Part Il Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . ... L. 2a
b Total acreage restricted by conservation easements . . . . . L. 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) L. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the tax year  »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)@)(B)(i)? . . . . . . oo oo [ Yes[ ] No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIll,line1. . . . . . . . . . . . . ... ... »§
(ii) Assets included in Form 990, Part X. . . . . N
2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1.
b Assets included in Form 990, Part X .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
(HTA)




PARENTING PLACE 84-0978808

Schedule D (Form 990) 2009 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a Public exhibition d |:| Loan or exchange programs

b |:| Scholarly research e |:| Other
c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . |:| Yes |:| No
iCI\d Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e |:|Yes|:| No
b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . . . . ... ... ... .. .. .11 0
d Additions duringtheyear. . . . . . . . . . . . . ... ... .. ... 1l1d
e Distributions duringtheyear. . . . . . . . . . . . . . .. ... ... .1
f Endingbalance. . . . . . . . . . . . . . . . .. L0 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . |:| Yes No

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

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 0
b Contributions . R
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g Endofyearbalance. . . . 0 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations. . . . . . . . . . . . .. L L L Lo 3a(i)
(ii) related organizations. . . . e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R’? C e e 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . : 0 0 0 0
¢ Leasehold |mprovements 0 17,000 9,872 7,128
d Equipment. e 0 13,532 10,673 2,859
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . .®» 9,987

Schedule D (Form 990) 2009
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Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives . . 0
Closely-held equity interests . 0
other .. 0
e 0
e 0
e 0
e 0
e 0
e 0
e 0
e 0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 4 0
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) | 4 0
Other Assets. See Form 990, Part X line 15.
(a) Description (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 0
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes 0
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 0

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line12). . . . . . . . . . . . . . . . 1 429,066
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 486,402
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 -57,336
4  Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8  Other (Describe in Part XIV.) . . e e 8
9 Total adjustments (net). Add lines 4 through 8 o .. 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 .. 10 -57,336
Part XIi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . .. 2a
b Donated services and use of facilites . . . . . . . . . . . . .. 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . .. 2c
d Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. 2d
e Addlines2athrough2d. . . . . . . . . . . . . . . . . . ... Lo 2e 0
3  Subtractline 2e fromline1. . . . . e e e e 3 0
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. 4b
¢ Addlinesd4aand4b. . . . . e 4c 0
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘/ //ne 12) L. 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . . . . . . . .. .. 2b
¢ Otherlosses. . . e e e e e 2c
d Other (Describe in Part XIV ) e e e e e 2d
e Addlines2athrough2d. . . . . . . . . . . . . . . . . . .. L. L0 2e 0
3  Subtractline 2e fromline1. . . . . e e e e 3 0
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. 4b
¢ Addlinesd4aand4b. . . . . e 4c 0
Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18) e e 5 0

Part U4 Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.
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Part XIV Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regardin | ove o, 15450047
(Form 990 or 990-EZ) PP .. . g . g 2@09
Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
:?]fg:]gﬁnsgsg;ieszrﬁ::w organization entered more than $15,000 on Form 990-EZ, line 6a. Inspection
» Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
PARENTING PLACE 84-0978808

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual (i) Activity (iii) Did fundraiser have (iv) Gross receipts v Amoqnt zaki)d to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity ‘ (0(: rgtamﬁ é'), (or retained by)
contributions? undraiser _|ste n organization
col. (i)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total. . . . . . . . . . . .. sl 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
(HTA)
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

U
[

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL GALA GIRLS NIGHT OUT NONE (add col. (a) through
(event type) (event type) (total number) col. (¢))
()
% 1 Gross receipts . 48,291 9,098 0 57,389
3 Less: Charitable
x contributions . 0 0 0 0
3 Gross income (line 1
minus line 2) . 48,291 9,098 0 57,389
4 Cash prizes . 0 0 0 0
5 Noncash prizes . 0 0 0 0
§ 6 Rent/facility costs . 11,635 2,799 0 14,434
C
Q
u% 7 Food and beverages . 0 1,882 0 1,882
k3]
2| 8 Entertainment. 0 0 0 0
[a]
9 Other direct expenses . 10,710 1,138 0 11,848
10 Direct expense summary. Add lines 4 through 9 in column (d) . N AN 28,164)
11 Net income summary. Combine line 3, column (d), and line 10 . » 29,225

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more

(0] (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col. (a) through col. (c))
| 1 Gross revenue . 0
o | 2 Cash prizes . 0
3
c
21 3 Noncash prizes . 0
i
S| 4 Rent/facility costs . 0
=
5 Other direct expenses . 0
[ Ives % | [ JYes % | [ ]ves %
6 Volunteer labor . |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) . N AN 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . > 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . T
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2009
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Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . . . . . . . . . . . . .. . ... 13a %
b Anoutside facility . . . . . 13b %

14 Enter the name and address of the person Who prepares the organlzatlon s gammg/spemal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . 15a
b If"Yes," enter the amount of gaming revenue recelved by the organlzatlon b $ ______________ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e 17a
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009
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(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number

PARENTING PLACE 84-0978808
Questions Regarding Compensation

Yes No

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain. . . . . .o . o 1b

2 Did the organlzatlon require substantlatlon prior to relmbursmg or aIIowmg expenses |ncurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . . 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . . e e 4a X

Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? e e 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

T o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . L L L L oL L e e e 5a X
b  Any related organization? . . . . e e s 5b X
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . L L L e 6a X
b  Any related organization? . . . . e e s 6b X
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . . . . e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
inPartill. . . . . o 8 X
9 If "Yes" to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(C)? . . . . . . . . .. ..o 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
(HTA)
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Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)—(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(F) Compensation

i) Base ii) Bonus & incentive iii) Other D) Nontaxable E) Total of columns I
(A) Name cor:n))ensation ( )compensation r(ep)ortable zghntj;::gzrt:s: ( )benefits ® (B)(i-(D) re'[:)g:ﬁtggop:ror
compensation Form 990-EZ
@ 22491 . Of ] Of .. ] I | I 224910 . 36,958
GAIL SAWCHUK (i) 0 0 0 0 0 0 0
O B Ol . Of ] Of .. o O o . ..........0
(ii) 0 0 0 0 0 0 0
M | of . ol o of o | )
(ii) 0 0 0 0 0 0 0
O R Ol . Of ] Of .. o O o . ..........0
(ii) 0 0 0 0 0 0 0
M | of . ol o of o | )
(i) 0 0 0 0 0 0 0
M | of . ol o of o | )
(ii) 0 0 0 0 0 0 0
O R Ol . Of ] Of .. o O o . ..........0
(ii) 0 0 0 0 0 0 0
M | of . ol o of o | )
(i) 0 0 0 0 0 0 0
M | of . ol o of o | )
(ii) 0 0 0 0 0 0 0
O R Ol . Of ] Of .. o O o . ..........0
(ii) 0 0 0 0 0 0 0
M | of . ol o of o | )
(i) 0 0 0 0 0 0 0
M | of . ol o of o | )
(ii) 0 0 0 0 0 0 0
O R Ol . Of ] Of .. o O o . ..........0
(ii) 0 0 0 0 0 0 0
M | of . ol o of o | )
(i) 0 0 0 0 0 0 0
M | of . ol o of o | )
(ii) 0 0 0 0 0 0 0
O R Ol . Of ] Of .. o O o . ..........0
(ii) 0 0 0 0 0 0 0

Schedule J (Form 990) 2009
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Supplemental Information
Compilete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.
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SCHEDULE J-1
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule J (Form 990)

» Attach to Form 990 to list additional information for Schedule J (Form 990), Part II.
» See Instructions for Schedule J (Form 990).

I OMB No. 1545-0047

Name of the organization

PARENTING PLACE

2009

Open to Public

Inspection

Employer identification number

84-0978808

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Schedule J, Part Il)

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(F) Compensation

(i) Base (i) Bonus & incentive (iii) Other other deferred (D) Nontaxable (E) Total of columns reported in prior

(A) Name compensation compensation reportable compensation benefits (B)(i)~(D) Form 990 or

compensation Form 990-EZ
(O 0 ] Ol . N | A (O | A 0
(ii) 0 0 0 0 0 0 0
(O 0 ] Ol . N | A (O | A 0
(ii) 0 0 0 0 0 0 0
(O 0 ] Ol . N | A (O | A 0
(ii) 0 0 0 0 0 0 0
(O 0 ] Ol . N | A (O | A 0
(ii) 0 0 0 0 0 0 0
(O 0 ] Ol . R | A (O | A 0
(ii) 0 0 0 0 0 0 0
(O 0 ] Ol . R | A (O | I 0
(ii) 0 0 0 0 0 0 0
ol o of . o o ol o 0
(ii) 0 0 0 0 0 0 0
(O 0 ] Ol . R | A (O | I 0
(ii) 0 0 0 0 0 0 0
(O 0 ] Ol . R | A (O | I 0
(ii) 0 0 0 0 0 0 0
ol o of . o o ol o 0
(ii) 0 0 0 0 0 0 0
(O 0 ] Ol . R | A (O | I 0
(ii) 0 0 0 0 0 0 0
(O 0 ] Ol . R | A (O | I 0
(ii) 0 0 0 0 0 0 0
ol o of . o o ol o 0
(ii) 0 0 0 0 0 0 0
(O 0 ] Ol . R | A (O | I 0
(ii) 0 0 0 0 0 0 0
(O 0 ] Ol . R | A (O | I 0
(ii) 0 0 0 0 0 0 0
ol o of . o o ol o 0
(ii) 0 0 0 0 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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fﬁ,‘:,f,%g;f " Noncash Contributions | 2009
»  Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
PARENTING PLACE 84-0978808
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1  Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . ..
14 Qualified conservation
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles . R
19 Foodinventory. . . . . .
20 Drugs and medical supplies
21 Taxidermy . .
22 Historical artifacts .
23  Scientific specimens .
24 Archeological artifacts .
25 Other » (. ) See Attached Statement 25,127
26 Other » (. ) 0
27 Other » (. ) 0
28 Other » (. ) 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . 29 0
Yes | No

30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . 30a X

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . . L L L L oL e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . L L L L L L L L e 32a X

b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
(HTA)
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Part Il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.
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(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additional information. Open to Public
epartment O e lreasu M

Intgrnal Revenue Servicery » Attach to Form 990. Inspection

Name of the organization Employer identification number

PARENTING PLACE 84-0978808

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)



PARENTING PLACE

Part |, Lines 25-28 (Sch M (990)) - Other Types of Property

Non-Cash Number of Revenues Reported Method of Determining
Contribution Description Contributions on 990, Pt VIII, Line 1g Revenues

1 X CBB Program Materials 1 11,862 (Retail Value
2 X Staff development and technic 1 10,070(Retail Value
3 X Marketing Material 1 1,165|Retail Value
4 X Event Facility Use 1 1,150|Retail Value
5 X Program Evaluation 1 301(Retail Value
6 X Other Assistance 1 579|Retail Value
7

8

9 X TOTAL 25,127

10

11

12

13

14

15

16

17

18

19

20

84-0978808



