I OMB No. 1545-0047

corm 990 Return of Organization Exempt From Income Tax 2@10
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 2010 calendar year, or tax year beginning , and ending
B Check if applicable; JC Name of organization PARENTING PLACE D Employer identification number
D Address change Doing Business As 184-0978808
D Name change Number and street (or P.O. box if mail is not delivered to street address) |[Room/suite E Telephone number
[ it return 1235 PINE STREET |(303) 449-0177
|:| Terminated City or town, state or country, and ZIP + 4
[ ] Amendedrewun  |BOULDER co 80302 G_Gross receipts $ 487,533
|:| Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? DYes No
WILL KROPP 1235 PINE ST, BOULDER, CO 80302 H(b) Are all affiliates included? [ Jves[ ] no
| Tax-exempt status: 501(c)(3) I:l 501(c) ( ) <« (insert no.) I:l 4947(a)(1) or I:l 527 If "No," attach a list. (see instructions)
J Website: ®» myparentingplace.org H(c) Group exemption number P
K" Form of organization: Corporation I:I Trust D Association I:l Other » | L Year of formation: 1993 | M State of legal domicile:  CQ

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 3 Number of voting members of the governing body (Part VI, line 1a) . . e e e 3 11
8 | 4 Number of independent voting members of the governing body (Part VI, line 1b) G 4 11
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 16
< | 6 Total number of volunteers (estimate if necessary) . e 6
7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 Ce e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIIl, line 1h) . . . . . . . . . . . . .. 421,391 484,624
g 9 Program service revenue (Part VIII, line 2g) . . . . G 27,798 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .o .. 1,106 2,909
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . -21,229 -20,394
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 429,066 467,139
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) . . 289,709 270,068
2 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . 4,855 0
“é- b Total fundraising expenses (Part IX, column (D), line 25) >_____________5_3_,§_3_8_
“ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 191,838 163,321
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 486,402 433,389
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . -57,336 33,750
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16). . . . . . . . ... oo 191,183 228,781
25121 Total liabilities (Part X, line 26) . . . . o 9,616 13,464
22|22  Netassets or fund balances. Subtract I|ne 21 from Ilne 20 C 181,567 215,317

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 } . -
Signature of officer Date

Here

} Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check i

self-employed

Preparer's Joseph E. Moore 6/20/2011 ploy:
Use Only Firm's name  » Joseph E. Moore, CPA, PC Firm's EIN P

Firm's address » 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 Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

(HTA)



Form 990 (2010) PARENTING PLACE 84-0978808 Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part it . . . . . . . . . . . . .
1  Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . . e |:| 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 .o 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$ 331,567 including grantsof$ 0 )(Revenues 0)
Programs to educate parents_ on_methods of dealing with the stress of parenting and how to foster | ____________ . _____._._____._____.
healthy parent-child relations DS, | e

4b (Code: ) (Expenses$ 705 including grantsof$ 0 )(Revenues 0)
Parenting_newsletter to educate and inform the public regarding parenting issues, which alsoacts _____________ . _____..____..____.
as a referral to other parenting agencies. _This_program was discontinued in 2009.. The expenses _____________._____.._._..._.__.
relate to reimbursement of advertising eXPense. | e

4c (Code: ) (Expenses$ 0 including grantsof$ 0 )(Revenues 0)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » 332,272

Form 990 (2010)



Form 990 (2010) PARENTING PLACE 84-0978808 Page 3
Part IV Checklist of Required Schedules

10

11

12a

13

1l4a

15

16

17

18

19

20a

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

Is the organization required to complete Schedule B Schedule of Contnbutors’? (see |nstruct|ons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to
candidates for public office? If "Yes," complete Schedule C, Part | . A .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il . e .
Did the organization maintain any donor adwsed funds or any S|m|lar 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 | . . . P
Did the organization receive or hold a conservation 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 1l . .
Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . e

Did the organization, directly or through a related organ|zat|on hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV . e e e e

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable . .. . .o
Did the organization report an amount for Iand bundlngs and equment in Part X I|ne 10’? If "Yes complete
Schedule D, Part VI. . . .. . .
Did the organization report an amount for |nvestments—other securities in Part X I|ne 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, I|ne 13 thatis 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 252 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 (ASC 740)? 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, XII, and XIII . .
Was the organization included in consolldated |ndependent audlted flnanC|al statements for the tax year’? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XllI, and XllII is optional .
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, fundra|S|ng,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV .

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, Parts Il and IV .

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, Parts lll and IV .

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 | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . o ..

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?

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

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

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .

Yes | No
1] X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
1la| X
11b X
1lc X
11d X
1lle X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 [ X
18 [ X
19 X
20a X
20b

Form 990 (2010)



Form 990 (2010) PARENTING PLACE 84-0978808 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 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 land Il . . . . . . . . 21 X
22 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 |, Partsland Il . . . . . . . . . . 22 X

23 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 ScheduleJ . . . . . e 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandmg prrnC|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"goto line25 . . . . . .. . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? .. . . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . L L L L L Lo e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . |24d X
25a 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| . . . . . P 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a d|squaI|f|ed 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, Part1 . . . . . . . . |25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X

27 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, Partlll . . . . . e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlvV . . . . . . [28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIVv .. . . . . . 28b X
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . . . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . | 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . P <[] X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'7 If "Yes complete Schedule N,
Partl . . . . . e <1 ! X
32 Didthe organlzat|on sell exchange dlspose of or transfer more than 25% of its net assets’7
If "Yes," complete Schedule N, Part1l . . . . . . 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part1 . . . . . . . . . |33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts II
I, Iv,and V,line1 . . . . . e e e 34 X
35 Is any related organization a controlled ent|ty W|th|n the meaning of section 512(b)(13)? e e 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,line2 . . . . . . e DYesmNo
36 Section 501(c)(3) organ|zat|ons Drd the organlzat|on make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2 . . . . . .. . . |36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . . . . . .. 38| X

Form 990 (2010)



Form 990 (2010) PARENTING PLACE 84-0978808 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartVv. . . . . . . . . . . . . . |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . la 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . B
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 16
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. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . .. | 3b

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)?. . . . . . e e e e e 4a X

b If"Yes," enter the name of the forelgn country >
See instructions for 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 taxyear?. . . . . . 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?. . . . . Co 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible? . . . . . . . | 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible? . . . . C e e 6b

7  Organizations that may receive deductlble contrrbutrons under section 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 A X
b If"Yes," did the organization notify the donor of the vaIue of the goods or services provrded’> e 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 s 7c X
d If"Yes," indicate the number of Forms 8282 frled durrng the year. . . . . . . . . . .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear?. . . . . . . . . . . . . . . . .| 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person’> e e 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . |10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlrtres . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 1lla
b  Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frlrng Form 990 in I|eu of Form 1041?. . . [12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . .. . . . . . |13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . |13b
¢ Enter the amount of reservesonhand. . . . . . 13c
14a Did the organization receive any payments for indoor tannrng services dunng the tax year’7 CoL .. . . |14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O C 14b

Form 990 (2010)



Form 990 (2010) 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.
Check if Schedule O contains a response to any question inthisPartVI. . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year . . . la 11
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . S 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
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 governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant 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 eIect one or more members
of the governing body?. . . . . ... . | 7a X
b Are any decisions of the governing body subJect to approval by members stockholders or other persons’? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . . e e 8a X
b Each committee with authority to act on behalf of the governing body’7 e A 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 . . . . . 9 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 activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . |10b
1la Has the organization prowded a copy of this Form 990 to all members of its governing body before filing the
form?. . . . . . e 1la| X
b Describe in Schedule @) 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," goto line 13 . . . . . . 12a| X
b Are officers, directors or trustees, and key employees requwed to disclose annually interests that could give
rise to conflicts? . . . . . e 12b X
¢ Does the organization regularly and conS|stentIy monitor and enforce compllance Wlth the pollcy’) If "Yes
describe in Schedule O how thisisdone. . . . e e e 12e X
13 Does the organization have a written whistleblower pollcy’) Coe e e e e 13| X
14 Does the organization have a written document retention and destructlon pollcy’? e P I 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. . . . C e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|0ns) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . L S e 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 (2010)



Form 990 (2010) PARENTING PLACE 84-0978808 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis PartVvIr. . . . . . . . . . . . . |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.

e List 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, if any. See instructions for definition of "key employee."

e List 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.

e |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.

e List 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) () (]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 x T compensation compensation amount of
week e 222 2|gs 3 from from related other
(describe =2 g Elg g ° g 3 the organizations compensation
hours for o s|lo|=|al8€a]2 organization (W-2/1099-MISC) from the
related % = 3 28 g (W-2/1099-MISC) organization
organizations TGl = 8 S and related
in Schedule :rg' % g organizations
0) ® §
(W _JENNIFERCOPE ..
TREASURER 3.1 X 0 0 0
(2. TABITHAMANRESA ...
CHAIR 3.1 X 0 0 0
@) _LISAHAINLINE .
BOARD MEMBER 3.1 X 0 0 0
_(4)__ANTONIOMARTINEZ ______ .
BOARD MEMBER 3.1 X 0 0 0
_(®)._MARIAHANDLY ____ ..
BOARD MEMBER 3.1 X 0 0 0
(&) _MARYPIERCE ____ ..
SECRETARY 3.1 X 0 0 0
_()__WHITNEY WHEELESS .
VICE CHAIR 3.1 X 0 0 0
.(8)__CHERYL SUSSMAN ________ ____________.
BOARD MEMBER 3.1 X 0 0 0
(9. JRONWELCH .
BOARD MEMBER 3.1 X 0 0 0
(10 _ANNNORRIS ..
BOARD MEMBER 3.1 X 0 0 0
(1)) _KRISTOFERSIMMS ..
BOARD MEMBER 3.1 X 0 0 0
(12) _WILLKROPP ...
EXECUTIVE DIRECTOR 40. X X 43,000 0 0
L
A)
) L
) L

Form 990 (2010)



Form 990 (2010) PARENTING PLACE 84-0978808 Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) N © (®) (E) (]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 x T compensation compensation amount of
week =] % a 9; 2o < Py from from related other
(describe aa|l |3 g .g | 3 the organizations compensation
hours for @ 5 g 2|35 CRYR organization (W-2/1099-MISC) from the
related 3 =| 2 el g (W-2/1099-MISC) organization
organizations TGl = 3 5 and related
in Schedule r:g’ @ g organizations
0) 3 9
2
L
A8 .
QS .
20 .
L
22 .
23 .
A .
25 .
26 .
L
@8)
1b Sub-total. . . . . . € 43,000 0 0
c Total from contlnuatlon sheets to Part VII Sectlon A . € 0 0 0
d Total (add lines 1b and 1c). .. T < 43,000 0 0
2 Total number of individuals (including but not Ilmlted to those I|sted 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 . 3 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 $150,0007? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 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 (2010)



Form 990 (2010) PARENTING PLACE 84-0978808 Page 9
Statement of Revenue
(A) (B © ()
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
*2 g la Federated campaigns. . . . . . . . |la 0
g 3| b Membershipdues. . . . . . . . . . |1b 3,410
g % ¢ Fundraisingevents. . . . . . . . . 1c 51,874
'S & d Related organizations . . . . . . |dd 0
g E| e Government grants (contrlbutlons) - le 90,795
2 2 f All other contributions, gifts, grants, and
2 E similar amounts not included above . . . [ 1f 338,545
g § g Noncash contributions included in lines 1a-1f: ¢ 33,194
(SRS h Total. Add lines la—1f > 484,624
e Business Code
g | 2a 0
S | T
x b 0
§ c 0
3 d 0
= e 0
5 f All other program service revenue . 0
& g Total. Add lines 2a—2f . . . . .. » 0
3 Investment income (including dividends, interest, and
other similar amounts) . A 2,909 2,909
4 Income from investment of tax-exempt bond proceeds . 0
5 Royalties . L. ... > 0
(i) Real (i) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rentalincome or (loss) . . . 0 0
d Netrental income or (loss) . C N < 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
¢ Gainor(loss). . . . . . . 0 0
d Netgain or (loss) . » 0
(]
2 | 8a Grossincome from fundraising
g events (notincluding$ __________ 51,874
& of contributions reported on line 1c).
) SeePartlV,line18. . . . . . . . . . a 0
g b Less: direct expenses. . . . b 20,394
¢ Netincome or (loss) from fundralsmg events » -20,394
9a Gross income from gaming activities.
See PartIV,line19. . . . . . . . . . a 0
b Less: direct expenses. . . . b 0
¢ Netincome or (loss) from gaming actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . a 0
b Less:costofgoodssold. . . . . b 0
¢ Netincome or (loss) from sales of |nventory . 0
Miscellaneous Revenue Business Code
1ta 0
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a—11d . > 0
12  Total revenue. See instructions. . . » 467,139 2,909

Form 990 (2010)



Form 990 (2010)
Part IX

PARENTING PLACE

84-0978808

Page 10

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).

Do not include amounts reported on lines 6b,

GY)

(B)

©

(@)

7b, 8b, 9b, and 10b of Part VIl T e | M egemes | generatexpenses | expenses.
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, d|rectors
trustees, and key employees . 43,497 24,793 15,224 3,480
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 . 190,192 161,111 9,944 19,137
8 Pension plan contributions (include sectron 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 16,872 13,422 1,817 1,633
10 Payroll taxes . 19,507 15,518 2,101 1,888
11 Fees for services (non- employees)
a Management. 0
b Legal. 0
¢ Accounting . 2,500 2,500
d Lobbying . . 0
e Professional fundrarsrng services. See Part IV Irne 17 . 0
f Investment management fees . 0
g Other. 2,671 1,098 1,440 133
12  Advertising and promotron 18,062 18,062
13  Office expenses . 47,375 37,185 7,606 2,584
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 57,751 45,942 6,220 5,589
17  Travel. . . 2,009 2,009
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 Paymentsto affrlrates . 0
22  Depreciation, depletion, and amortrzatron 3,065 2,438 330 297
23 Insurance . 5,542 4,410 597 535
24 Other expenses. Itemrze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a COMMUNITY QUTREACH. .. ... ... ... 2,631 2,631
b PARENTEDUCATION . . .. ... ... 3,160 3,160
¢ CHILD CARE AND EMERGENCYFUND___ . 10,856 10,856
d NEWSLETTER . .. ... 705 705
e STAFFTRAINNG 6,432 6,432
f All other expenses OTHER PROGRAM EXPENSE _ 562 562
25 Total functional expenses. Add lines 1 through 24f . 433,389 332,272 47,779 53,338
26  Joint costs. Check here >|:| if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (2010)



Form 990 (2010) PARENTING PLACE 84-0978808 page 11
Balance Sheet
(A B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 48,150 1 36,650
2 Savings and temporary cash investments . 59,352 2 62,314
3 Pledges and grants receivable, net . 63,950| 3 89,693
4  Accounts receivable, net . . 481 4 0
5 Receivables from current and former offlcers d|rectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquallfled persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instructions) . 6
@1 7 Notes and loans receivable, net . 0 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9,263| 9 7,808
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 30,532
b Less: accumulated depreciation. . . . . 10b 23,610 9,987| 10c 6,922
11 Investments—publicly traded securities . ol 11 25,394
12 Investments—other securities. See Part IV, line 11 0o 12 0
13 Investments—program-related. See Part IV, line 11 . 0l 13 0
14  Intangible assets . ol 14 0
15 Other assets. See Part 1V, I|ne 11 ol 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 191,183| 16 228,781
17  Accounts payable and accrued expenses . 9,616| 17 13,464
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . . 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
2 employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . 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 . 0l 25 0
26  Total liabilities. Add lines 17 through 25 . 9,616| 26 13,464
" Organizations that follow SFAS 117, check here >- and
® complete lines 27 through 29, and lines 33 and 34.
r_ccs 27  Unrestricted net assets . . 124,067| 27 144,711
S 28 Temporarily restricted net assets . 57,500 28 70,606
2129 Permanently restricted net assets . e 29
i 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 . 181,567 33 215,317
34 Total liabilities and net assets/fund balances 191,183| 34 228,781

Form 990 (2010)



Form 990 (2010) PARENTING PLACE 84-0978808 page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . . . . . . . . . |:|
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 467,139
2  Total expenses (must equal Part IX, column (A), line 25) . 2 433,389
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 33,750
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 181,567
5  Other changes in net assets or fund balances (explain in Schedule O) . - 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)). . . . e T - 215,317
Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPart XII.. . . . . . . . . . . . . . |:|
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
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 over3|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . 2c X
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 separate basis, consolidated 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-133?. . . . . .o 3a X
b If"Yes," did the organization undergo the required audit or audlts’> If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2010)



Depreciation and Amortization

OMB No. 1545-0172

om 4562

(Including Information on Listed Property)

Department of the Treasury

2010

Attachment

Internal Revenue Service  (gg) P> See separate instructions. P> Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifying number
PARENTING PLACE 990 84-0978808
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 instructions) 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) .. 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled f|||ng
separately, see instructions L. e e e e 5 0
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . . . . R
8 Total elected cost of section 179 property. Add amounts in column (c) I|nes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . Co 12 0
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessline12 . . . . . . . >| 13 | 0
Note: Do not use Part Il or Part 1l 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) . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . .. 16 2,557
MACRS Depreciation (Do not |nclude I|sted property) (See |nstruct|0ns)
Section A
17 | 136

17 MACRS deductions for assets placed in service in tax years beginning before 2010
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, checkhere . . . . . . . . . . . . L0000 Lo >|:|
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
L . . (d) Recovery . L )
(a) Classification of property year placed (business/investment use period (e) Convention (f) Method () Depreciation deduction
in service only—see instructions)
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 2010 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 .o 21 372
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g) and I|ne 21
22 3,065

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .

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

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)
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Form 4562 (2010) PARENTING PLACE 84-0978808 Page 2
m Listed Property (Include automobiles, certain other vehicles, 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
(@ (b) © (d) e ® @ (h) 0]
Type of property Date placed invg;?;ﬁsljse Cost or other basis ﬁ,ﬁfnz’s's‘,’?fvr,fg{;‘gﬂ Recovery Method/ Depreciation | Elected section 179
(list vehicles first) in service percentage 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 212
Dell COMPUTER 2/8/2008 100.00% 832 832 5 200DB - HY 160

27 Property used 50% or less in a qualified business use:

% SIL -
% SIL -
% SIL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . . | 28 372
29 Add amounts in column (i), line 26. Enter here andon line 7, page1 . . . . . e e e | 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.
@) (b) (c) (d) (e) ®
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven .
33 Total miles driven durmg the year.
Add lines 30 through 32 . .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
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? .
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).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written pollcy statement that proh|b|ts personal use of veh|cles except commutlng by your employees’>
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . .
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstratlon use? (See instructions. )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Part VI Amortization
(@ (b) (c) (d) © ®
P R . . Amortization L .
Description of costs Date amortization Amortizable amount Code section period or Amortization for this year
begins percentage

42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 taxyear . . . . e e e e e 43
44 Total. Add amounts in column (f). See the instructions for where to report e e e 44 0

Form 4562 (2010)



SCHEDULE A . . . |  omB No. 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support 2@10
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pu blic
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 [ ] Aschool 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:

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 11.)

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

(&)]

L0 XIE [

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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
11

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

NN

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 lll-Functionally integrated d |:| Type 1lI-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 I, Type Il, or Type Il supporting
organization, check this box. . . . Ce e |:|
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon 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)
(i) A family member of a person described in (i) above? . . . . e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above’? e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your the organization in organization in col. support
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
(A)
0
(B)
0
©
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2010

PARENTING PLACE

84-0978808

Page 2

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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 323,670 347,775 454,368 428,326 484,626 2,038,765
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0
3 The value of services or facrlrtres
furnished by a governmental unit to the
organization without charge . 0 0
4  Total. Add lines 1 through 3 . 323,670 347,775 454,368 428,326 484,626 2,038,765
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) . .o
6 Public support. Subtract I|ne 5 from Irne 4, 2,038,765
Section B. Total Support
Calendar year (or fiscal year beginning in) p| (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 . . 323,670 347,775 454,368 428,326 484,626 2,038,765
8  Gross income from interest, drvrdends
payments received on securities loans,
rents, royalties and income from similar
sources . 2,372 3471 591 814 2,599 9,847
9  Netincome from unrelated busrness
activities, whether or not the business is
regularly carried on . 0
10  Other income. Do not |nclude garn or
loss from the sale of capital assets
(Explain in Part IV.) . 0 0
11  Total support. Add lines 7 through lO 2,048,612
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. If the Form 990 is for the organization's first, second thrrd fourth or frfth tax year as a section 501(c)(3)
organization, check this box and stop here . - . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 14 99.52%
15  Public support percentage from 2009 Schedule A, Part Il, line 14 . . 15 0.00%
16a 33 1/3% support test—2010. 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 . . - X
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . Coe . > |:|
17a 10%-facts-and-circumstances test—-2010. If the organization did not check a box on line 13, 16a, or 16b, and line 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. . . |:|
b  10%-facts-and-circu mstances test 2009 If the organlzatlon d|d not check a box on I|ne 13 16a 16b or 17a and Irne
15 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 . .»l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see

instructions .

»L]

Schedule A (Form 990 or 990-EZ) 2010
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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 | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
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 . 0
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
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6  Total. Add lines 1 through 5 . 0 0 0 0 0
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
¢ Addlines 7aand 7b . . 0 0 0 0 0
8  Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
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
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . L 0 0 0 0 0
13  Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 0 0
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 2010 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16  Public support percentage from 2009 Schedule A, Part lll, line 15 . 16 99.61%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2009 Schedule A, Part llI, line 17 . 18 0.39%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and I|ne 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 33 1/3% support tests—2009. 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 . .
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . N |:|

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 PARENTING PLACE 84-0978808 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part 111, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



?gg%gouggeo_'zz Schedule of Contributors OMB No. 1545-0047

or 990-PF) 2@1 0
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF.

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 II.

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 I, Il, 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. . . . . . . . . . . . ... ... ... . ... .. »Ps

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 Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

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 FRCandBB) . . Person
1750 HumboltSt Payroll  [_]
Denver . CO__...80218 ... 12,403 Noncash
Foreign State or Province: _____________________._..__. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Family Resourse Center\Colorado Health Foundation Person
1653VineSt . Payroll  []
Denver | CO 80206 | $_______ 54450 Noncash []
Foreign State or Province: __ (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_..3.__ | Anschuts Family Foundation . Person
555 Seventeenth Street Payroll [ ]
Denver .. CO__...80202 | S 5,250 Noncash
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__.4__ | Bright Beginnings\Colorado Health Foundation _____ Person
730 Colorado BIvd . Payroll [ ]
Denver ... CO.....80206 ... | $__________..........14333 Noncash [ ]
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.5.__ | Community Foundation Person
1123Spruce. . Payroll  []
Boulder ... CO.....80302 ... | S 5,025 Noncash [ ]
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Rose Foundation Person

Payroll |:|
Noncash |:|

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 2 of Part |

Name of organization

Employer identification number

PARENTING PLACE 84-0978808
Contributors (see instructions)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__7.__ | DenverPost-ASeasontoShare Person
101 W ColfaxAve Payroll [ ]
Denver ... CcO_....80202 ____ _. ieeeoo.....35,000 Noncash
Foreign State or Province: ___ (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__8__ | Temple Hoyne Buell Foundation Person
1666 SUniversityBivd Payroll [ ]
Denver ... CO__ 80210 | $____________.___....30000 Noncash [ ]
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.9 | WealthConservancy Person
1525Spurce St Payroll [ ]
Denver ... CO_....80302 _______. e ieeeao.....25,000 Noncash
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
O Person |:|
__________________________________________________ Payroll |:|
___________________________________________________________________________ 0 Noncash |:|
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e person [ _|
__________________________________________________ Payroll |:|
___________________________________________________________________________ 0 Noncash |:|
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person |:|

Payroll |:|
Noncash |:|

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 ofPartll

Name of organization

Employer identification number

PARENTING PLACE 84-0978808

CUdIll Noncash Property (see instructions)

(a) No. (c)

from D ioti f (b) h tv qi FMV (or estimate) Dat (d). d

Part | escription of noncash property given (see instructions) ate receive
e | S O | o

(a) No. (c)

from D ioti f (b) h tv qi FMV (or estimate) Dat (d). d

Part | escription of noncash property given (see instructions) ate receive
e S O |

(a) No. (c)

from D inti f (b) h tv gi FMV (or estimate) Dat (@ ived

Part | escription of noncash property given (see instructions) ate receive
e S O |

(a) No. (c)

from D inti f (b) h tv gi FMV (or estimate) Dat (@ ved

Part | escription of noncash property given (see instructions) ate receive
e S O |

(a) No. (c)

from D inti f (b) h tv gi FMV (or estimate) Dat (d). d

Part | escription of noncash property given (see instructions) ate receive
e S O |

(a) No. (c)

from D ioti f (b) h tv qi FMV (or estimate) Dat (d). d

Part | escription of noncash property given (see instructions) ate receive
_____________________________________________________ 0

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part Il

Name of organization Employer identification number
PARENTING PLACE 84-0978808
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $ 0
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cowntry |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cowntry |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cowntry |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cownty |

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE D I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@1 0
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990. P 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?. . . . . . . . . . . . . . .. ... L. |::| Yes |:| No
Part Il Conservation Easements. Complete if the organization 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 education) 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 conservation easements . . . . C e e e e e 2a
b Total acreage restricted by conservation easements A - 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred released extlngwshed 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)(4)(B)(i)? . . . . . . oo [ ves ] no

9 In Part X1V, 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.

la If the organization elected, as permitted under SFAS 116 (ASC 958), 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 X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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,linel. . . . . . . . . . . . . ... ... »3%
(i) Assets included in Form 990, Part X. . . . . R
2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIll, linez. . . . . . . . . . . . ... ... .. »8
b Assetsincluded in Form990,Partx. . . . . . . . . . . . . . . . .. ... ... . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

(HTA)



PARENTING PLACE 84-0978808

Schedule D (Form 990) 2010 Page 2
2EWlll  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
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.
la Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . Coe e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . . . oL 0L 0L o 1c 0
d Additionsduringtheyear. . . . . . . . . . . . . . ..o 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . . . . .. ..., le
f Endingbalance. . . . . . . . . . . .00 L 1f 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . . . |:| Yes m No

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
la Beginning of year balance . . . . 0 0
Contributions . .
¢ Netinvestment earnings, gains,
and losses .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
Administrative expenses . .
g Endofyearbalance. . . . 0 0 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Termendowment » 0
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated organizations . . . . . . . . . L L L L e 3a(i)
(i) related organizations . . . . e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’7 e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

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
la Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 17,000 10,637 6,363
d Equipment. e e 0 13,532 12,973 559
e Other. . . . 0 0 0 0
Total. Add lines la through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . » 6,922

Schedule D (Form 990) 2010



PARENTING PLACE
Schedule D (Form 990) 2010

84-0978808
Page 3

Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely-held equity interests .
e other

B o
e B il
B O P
B (o
B (=0
B (P
B
B S
0]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 4

Part VIII Investments—Program Related. See Form 990, Part

X[ololololo|lo|loo|lo[o|o|Oo]|o

, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

1)

2

(©)

4

(5

(6)

@]

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) | 4

o|ojlo|o[o|lo|o|lo|o o |o

Other Assets. See Form 990,

Part X, line 15.

(a) Description

(b) Book value

1)

2

(©)

(4)

)

(6)

@]

(8)

9

(10)

col. (B) line 15.) .

o|0ol0|0|0O|0|Oo|O|O|O|O

Total. (Column (b) must equal Form 990, Part X,
Other Liabilities. See Form 9

90, Part X, line 25.

1 (a) Description of liability

(b) Amount

(1) Federal income taxes

(2)

(3

(4)

©)

(6)

@)

(8)

9)

(10)

(11)

olojo|ofjo|o O |o|o|Oo|Oo

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

0

2. FIN 48 (ASC 740) 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 (ASC 740).

Schedule D (Form 990) 2010



PARENTING PLACE 84-0978808

Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12). . . . . . . . . . . . . . . .. 1 467,139
2 Total expenses (Form 990, Part X, column (A), line 25) . 2 433,389
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 33,750
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7 Prior period adjustments . o 7
8 Other (Describe inPart XIV.) . . . . . . . . . . . .. 8
9 Total adjustments (net). Add lines 4 through8. . . . . . . . . . . . . . . .. 9 0
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . 10 33,750
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . 1 487,533
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. . . . . . . . . . . . . . . ..o 2e 0
3 Subtractline 2e fromline 1. . . . . . . . . . L Lo Lo 3 487,533
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . 4a
b Other (DescribeinPart XIV.). . . . . . . . . . . . . . . . ... 4b -20,394
¢ Addlinesd4aand4b. . . . . . . . oL L L Lo e 4c -20,394
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . . . . . . . 5 467,139
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . . . 1 453,783
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . . . . . . . ... 2b
¢ Otherlosses. . . . . . . . . . . . ..o 2c
d Other (DescribeinPartXIV.). . . . . . . . . . . . . . ... 2d 20,394
e Addlines2athrough2d. . . . . . . . . . . . . L oL Lo 2e 20,394
3 Subtract line 2e fromline 1. . . . . . . . . . . . . Lo e 3 433,389
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . . 4a
b Other (DescribeinPart XIV.). . . . . . . . . . . . . . . . ... 4b
¢ Addlinesd4aand4b. . . . . . . . . L L. L L L 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . . . . . 5 433,389

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2010
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Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2010



Supplemental Information Regarding | oms no. 1545-0047
Fundraising or Gaming Activities 2@1 0

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization Employer identification number
PARENTING PLACE 84-0978808
Fundraising Activities. CompI(_ete if the organizatipn answered "Yes" to Form 990, Part IV, line 17.
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 Malil 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.

L . (v) Amount paid to . .
(i) Name andl address qf individual (if) Activity (”::)u;'g d?g?gi?o?i\f/e (iv) Gross rgc_eipts (or rgtaingd by). (vz)()?:z;t::;gags)to
or entity (fundraiser) P from activity fundraiser listed in o
contributions? col. (i) organization
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . . . . . ... 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
(HTA)



Schedule G (Form 990 or 990-EZ) 2010

PARENTING PLACE

84-0978808 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(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. (c))
[}
>
§ 1 Gross receipts . 42,692 9,182 51,874
&| 2 Less: Charitable
contributions . . 42,692 9,182 51,874
3 Gross income (line 1
minus line 2) . 0 0 0
4 Cash prizes . 0 0 0
5 Noncash prizes . 0 0 0
(%)
[}
2| 6 Rent/facility costs . 7,777 1,590 9,367
[}
o
d| 7 Food and beverages . 4,500 1,060 5,560
©
(O]
5| 8 Entertainment. 2,440 0 2,440
9 Other direct expenses . 1,673 1,354 3,027
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | ( 20,394)
11 Netincome summary. Combine line 3, column (d), and line 10 . » -20,394

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

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

(b) Pull tabs/instant

(d) Total gaming (add

Q . .
E (2) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
2
Q
®| 1 Gross revenue . 0
81 2 Cashprizes. 0
2| 3 Noncash prizes . 0
]
o| 4 Rentfacility costs . 0
=
5 Other direct expenses . 0
[Jves ______. % | [ves % | [ves . %
6 Volunteer labor . |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > [ ( 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . > 0
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? . |:| Yes |:| No
b If"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . |:| Yes |:| No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 PARENTING PLACE 84-0978808  Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . ..o L 0L Yes I:l No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . oL L Lo 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?. . . . . ............|:|Yes|:|No

b If "Yes," enter the amount of gaming revenue recelved by the organlzatlon P $ 0 and the

amount of gaming revenue retained by the third party » $ 0 .
c If"Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation P $ 0

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 |:| Yes |:| No
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 » $ 0

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns
(i) and (v), and Part Il1, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE M Noncash Contributions | oms No. 1545-0047

(Form 990) 2@1 0
» 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
(c)
Ch(eac)k if | Number of c(cl))ritributions or Noncash contribution Method of(?iiztermining
applicable items contributed amounts reported'on noncash contribution amounts
Form 990, Part VIII, line 1g
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 . .o
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19 Food inventory . .o
20 Drugs and medical supplies .
21 Taxidermy.
22  Historical artifacts .
23  Scientific specimens .
24 Archeological artifacts .
25  Other » ( Program Material ¢) X Many 13,189|FMV
26 Other » ( Program Assistanc) X Many] 11,910|FMV
27  Other » ( Marketing Material) X Many 6,580[FMV
28 Other » ( Other ) X Many 1,515|FMV
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

30a During the year, did the organization receive by contribution any property reported in Part I, 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 Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
(HTA)




Schedule M (Form 990) (2010) PARENTING PLACE 84-0978808 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)



SCHEDULE O . | oms No. 1545-0047
Form 990 o s00.67) | SUPPlemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury .
Internal Revenue Service »  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

PARENTING PLACE 84-0978808

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)
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Name of the organization Employer identification number

PARENTING PLACE 84-0978808

Schedule O (Form 990 or 990-EZ) (2010)



2010 Electronic Filing Information (990/PF/EZ/1120-POL)

Signature Method

Option (1) - Using Practitioner PIN. Use Section (A) below.

[ Joption (2) - Scanned 8453-EO.

PIN Information Enter information below

Date return prepared

06/20/2011

(A) Practitioner PIN:
PIN (5 Digits) TP entered | ERO entered [If the ERO entered taxpaye
PIN, you must fill out the
79-EO (IRS e-fil
Taxpayer PIN: 78808 |:| SiZia?ureoA(uth?Jriezatieon
Form).
ERO PIN: 47374

EFIN

Enter your 6-digit EFIN number. You can enter EFINs in the Paid Preparer Table (press F3 to open.)
EFIN: 841187

Submission ID

The Submission ID for this return will be computed automatically when

you create the e-file and will be displayed here.

Submission ID:

Name Control
(See instructions on the ‘Name Control' tab)

PARE

Organization Information
Organization name Employer identification no.
PARENTING PLACE 84-0978808
Street address Daytime phone
1235 PINE STREET (303) 449-0177
IAddress continuation In care of name
City State ZIP code Foreign country
BOULDER Co 80302
Email address Foreign phone number
Officer name Title Date return signed
\Will Kropp Executive Director 06/20/2011
Email address Phone Authorize third party

check ("X") here: m

ERO (Enter data in the Preparer Manager)
ERO's name Check if self-  [ERO's SSN or PTIN
Joseph E. Moore employed [ X |p00483721
Firm's name Email address ERO's EIN
Joseph E. Moore, CPA, PC jomocpa@msn.com 74-3193333
Address Phone
1221 Pearl St. (303) 440-3312
City State ZIP code Foreign country Foreign phone number
Boulder CO 80302

Paid Preparer (Enter data in the Preparer Manager)
Paid preparer's name Non-paid prep type |Check if self- _|Preparer's SSN or PTIN
Joseph E. Moore employed RPOO483721
Firm's name Email address EIN
Joseph E. Moore, CPA, PC jomocpa@msn.com 74-3193333
Address Phone
1221 Pearl St. (303) 440-3312
City State ZIP code Foreign country Foreign phone number
Boulder CcoO 80302
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- 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . . . N

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly. . . . . . . L L e >|:|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Type or Name of exempt organization Employer identification number
print PARENTING PLACE 84-0978808
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 11535 p|NE STREET

:Igtr:ﬁny.();;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |BOULDER CcO 80302

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of P Parenting Place

Telephone No. P 303-449-0177 FAX No. »

¢ [f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . p |:|
o |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check thisbox. . . . . . | 4 |:| . If itis for part of the group, check thisbox. . . . . . . . .. >|:| and attach a
list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until __8/15/2011 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
b calendar year 2010 or

, and ending

2 lf the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
(HTA)
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PARENTING PLACE 84-0978808

Part VIII, Lines la-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash
1 Federated Campaigns . .1
2 Membership dues . 2 3,410
3 Fundraising events . 3 51,874
4 Related organizations . 4
5 Government grants (contrlbutlons) . . 5 90,795
6 All other contributions, gifts, grants, and S|m|Iar amounts not |ncluded above
CONTRIBUTIONS FROM THE PUBLIC 305,351 33,194
Other contributionstotal . . . . . . . . . . . . . . . . . . .. .. ... b 305,351 33,194
7 Total. . . . . . el 451,430 33,194
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
(A) (B) ©) (D)
Total Program Management Fundraising
services and general
1 Depreciation . 1 3,065 2,438 330 297
2 Depletion . 2 0
3 Amortization . 3 0
4 Total . 4 3,065 2,438 330 297
Part X, Line 3 (990) - Pledges and Grants Receivable
Pledges and grants receivable Allowance for doubtful accounts
Beginning End Beginning End
1 1 63,950 89,693
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 Total pledges and grants receivable 11 63,950 89,693| 0 0
Part X, Line 4 (990) - Accounts Receivable
Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End
1 UNCONDITIONAL PROMISES TO GIVE 1 481
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 Total accounts receivable 11 481 0| 0 0




PARENTING PLACE
Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment

84-0978808

30,532 20,545 23,610 0 9,987 6,922
Leasehold Check if Check if Beginning Ending
Improve- Investment | Asset Cost/Other Accumulated | Accumulated Disposals/ Beginning Ending
Category or Iltem Land Buildings ments | Equipment| Other Asset Disposed Basis Depreciation | Depreciation | Adjustments Balance Balance

1 |FIXED ASSETS X 17,000 8,208 10,637 7,128 6,363
2 |FIXED ASSETS X 13,532 12,337 12,973 2,859 559
3 0 0 0 0
4 0 0 0 0
5 0 0 0 0
6 0 0 0 0
7 0 0 0 0
8 0 0 0 0
9 0 0 0 0
10 0 0 0 0
11 0 0 0 0
12 0 0 0 0
13 0 0 0 0
14 0 0 0 0
15 0 0 0 0
16 0 0 0 0
17 0 0 0 0
18 0 0 0 0
19 0 0 0 0
20 0 0 0 0




PARENTING PLACE

Part X, Lines 11 and 12 (990) - Investments - Securities

84-0978808

Check one box below to indicate how securities are reported:

|:|Cost
End of year market value (FMV)
25,000 0 25,394
Check if Check if Beginning Ending
Publicly Check if | Closely-Held Number Value Balance Balance
Traded Financial Equity of Shares/ at Time of Book Value Book Value
Description Securities? | Derivatives Interests Face Value Donation FMV FMV
1 |Central FD CDA LTD CLA F Class A:CEF X 1,225.00 25,000 0 25,394
2 0.00 0 0 0
3 0.00 0 0 0
4 0.00 0 0 0
5 0.00 0 0 0
6 0.00 0 0 0
7 0.00 0 0 0
8 0.00 0 0 0
9 0.00 0 0 0
10 0.00 0 0 0
11 0.00 0 0 0
12 0.00 0 0 0
13 0.00 0 0 0
14 0.00 0 0 0
15 0.00 0 0 0
16 0.00 0 0 0
17 0.00 0 0 0
18 0.00 0 0 0
19 0.00 0 0 0
20 0.00 0 0 0




PARENTING PLACE

Part Il (Sch G (990/990EZ)) - Events

51,874

51,874

9,367

5,560

2,440

84-0978808
3,027

Event type

Line 1

Gross receipts

Line 2
Less:
(Charitable
contributions)

Line 3
Gross income
(line 1 minus

line 2)

Line 4

Cash prizes

Line 5

Noncash
prizes

Line 6

Rent/facility
costs

Line 7

Food and
beverages

Line 8

Entertainment

Line 9

Other direct
expenses

ANNUAL GALA

42,692

42,692

7,777

4,500

2,440

1,673

GIRLS NIGHT OUT

9,182

9,182

1,590

1,060

1,354
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PARENTING PLACE 84-0978808

Perjury Statement

Under penalties of perjury, | declare that | am an officer of the above exempt organization and
that | have examined a copy of the exempt organization’s 2008 electronic return and
accompanying schedules and statements and to the best of my knowledge and belief, it is true,
correct, and complete.

Consent to Disclosure

| consent to allow my electronic return originator (ERO), transmitter, or intermediate service
provider to send the exempt organization’s return to the IRS and to receive from the IRS (a) an
acknowledgment of receipt or reason for rejection of the transmission, (b) an indication of any
refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date of
any refund.

Officer's Signature
| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my
self-selected PIN below.

Officer's PIN 78808 Date: 06/20/2011

ERO Declaration

| declare that the information contained in this electronic return is the information furnished to me by
the corporation. If the exempt organization furnished me a completed return, | declare that the
information contained in this electronic return is identical to that contained in the return provided by
the exempt organization. If the furnished return was signed by a paid preparer, | declare | have
entered the paid preparer’s identifying information in the appropriate portion of this electronic return.
If | am the paid preparer, under the penalties of perjury, | declare that | have examined this electronic
return, and to the best of my knowledge and belief, it is true, correct, and complete. This declaration
is based on all information of which | have any knowledge.

ERO Signature
| am signing this tax return by entering my PIN below:

ERO’s PIN 84118747374
(Enter EFIN plus 5 self-selected numerics)




PARENTING PLACE 84-0978808

2010 Electronic Filing Information (8868)

Signature Method

Option (1) - Using Practitioner PIN. Use Section (A) below.
|:|Option (2) - Scanned 8453-EO.

PIN Information Enter information below

(A) Practitioner PIN:
PIN (5 Digits) TP entered ERO entered If the ERO entered taxpaye
PIN, you must fill out the
Taxpayer PIN: 78808 [] 8879-EO (IRS e-file
Signature Authorization
ERO PIN: 47374 Form).
EFIN
Enter your 6-digit EFIN number. You can enter EFINs in the Paid Preparer Table (press F3 to open.)
EFIN: 841187

Name Control
(See instructions on the ‘Name Control' tab)

PARE

Organization Information
Name Employer identification no.
PARENTING PLACE 84-0978808
Address Daytime phone
1235 PINE STREET (303) 449-0177
[Address continuation In care of name
City State Zip code Foreign country
BOULDER CO 80302
Officer name Title Phone Date return signed
\Will Kropp Executive Director 06/20/2011

ERO (Enter data in the Preparer Manager)
ERQO's name Check if self- |ERQO's SSN or PTIN
Joseph E. Moore employed [ x |P00483721
Firm's name ERO's EIN
Joseph E. Moore, CPA, PC 74-3193333
[Address Phone
1221 Pearl St. (303) 440-3312
City State ZIP code
Boulder CO 80302

Paid Preparer (Enter data in the Preparer Manager)
Paid preparer's name Non-paid prep type |Check if self- _|Preparer's SSN or PTIN
Joseph E. Moore employed RPOO483721
Firm's name EIN
Joseph E. Moore, CPA, PC 74-3193333
Address Phone
1221 Pearl St. (303) 440-3312
City State ZIP code
jomocpa@msn.com CcO 80302
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Assets by Classification - 990 12/31/2010  PARENTING PLACE  84-0978808
ltem Description of Date Placed | Asset | Bus. Use Cost or Sec. 179 Credit Special Salvage Recovery Recovery | Method | Con- | Prior Accum. 2010 2010
No. Property In Service | Code % Other Deduction Allowance Value Basis Period vention Deprec., Deprec. Accum.

"**" indicates DISPOSED Basis Code 179, Bonus Deprec.

5-yr Computers (listed)
Dell COMPUTER 2/8/2008 F-4  100.00% 832 0 0 0 0 832 5 200DB HY 432 160 592
DELL BB LAPTOP 2/25/2008 F-4  100.00% 1,105 0 0 0 0 1,105 5 200DB HY 575 212 787
Total: 5-yr Computers and peripherals (listed property) 1,937 0 0 0 0 1,937 1,007 372 1,37¢

5-yr Computers (not listed)
COMPUTER AND PRINTI  6/1/2004 F-5  100.00% 500 0 0 0 0 500 5 200DB HY 500 0 50C
Computer 6/1/2005 F-5  100.00% 2,364 0 0 0 0 2,364 5 200DB HY 2,227 136 2,362
Total: 5-yr Computers and peripherals (not listed property) 2,864 0 0 0 0 2,864 2,727 136 2,863

7-yr Office furn, fixtures, equip
PRIOR TO 2004 1/1/1998 F-11  100.00% 3,929 0 0 0 3,929 7 SL HY 3,929 0 3,92¢
PHONE SYSTEM 4/30/2004  F-11  100.00% 2,802 0 0 0 2,802 7 SL HY 2,726 76 2,802
OFFICE FURNITURE 6/1/2004 F-11  100.00% 2,000 0 0 0 2,000 7 SL HY 1,948 52 2,00C
Total: 7-yr Office furniture, fixtures and equipment 8,731 0 0 0 0 8,731 8,603 128 8,731

15-yr Land improvements
LAND IMPROVEMENTS  12/31/2004 R-2  100.00% 17,000 0 0 0 17,000 7 SL HY 8,208 2,429 10,637
Total: 15-yr Land improvements 17,000 0 0 17,000 8,208 2,429 10,637
SubTotals 30,532 0 0 0 0 30,532 20,545 3,065 23,61C
Less: Disposed Assets 0) 0) ( 0) 0 ( 0 ( 0) ( 0) 0) ( o)
Ending Totals 30,532 0 0 0 0 30,532 20,545 3,065 23,61C




Assets by Classification - ALL 12/31/2010  PARENTING PLACE  84-0978808
ltem Description of Date Placed | Asset | Bus. Use Cost or Sec. 179 Credit Special Salvage Recovery Recovery | Method | Con- | Prior Accum. 2010 2010
No. Property In Service | Code % Other Deduction Allowance Value Basis Period vention Deprec., Deprec. Accum.

"**" indicates DISPOSED Basis Code 179, Bonus Deprec.

5-yr Computers (listed)
Dell COMPUTER 2/8/2008 F-4  100.00% 832 0 0 0 0 832 5 200DB HY 432 160 592
DELL BB LAPTOP 2/25/2008 F-4  100.00% 1,105 0 0 0 0 1,105 5 200DB HY 575 212 787
Total: 5-yr Computers and peripherals (listed property) 1,937 0 0 0 0 1,937 1,007 372 1,37¢

5-yr Computers (not listed)
COMPUTER AND PRINTI  6/1/2004 F-5  100.00% 500 0 0 0 0 500 5 200DB HY 500 0 50C
Computer 6/1/2005 F-5  100.00% 2,364 0 0 0 0 2,364 5 200DB HY 2,227 136 2,362
Total: 5-yr Computers and peripherals (not listed property) 2,864 0 0 0 0 2,864 2,727 136 2,863

7-yr Office furn, fixtures, equip
PRIOR TO 2004 1/1/1998 F-11  100.00% 3,929 0 0 0 3,929 7 SL HY 3,929 0 3,92¢
PHONE SYSTEM 4/30/2004  F-11  100.00% 2,802 0 0 0 2,802 7 SL HY 2,726 76 2,802
OFFICE FURNITURE 6/1/2004 F-11  100.00% 2,000 0 0 0 2,000 7 SL HY 1,948 52 2,00C
Total: 7-yr Office furniture, fixtures and equipment 8,731 0 0 0 0 8,731 8,603 128 8,731

15-yr Land improvements
LAND IMPROVEMENTS  12/31/2004 R-2  100.00% 17,000 0 0 0 17,000 7 SL HY 8,208 2,429 10,637
Total: 15-yr Land improvements 17,000 0 0 17,000 8,208 2,429 10,637
SubTotals 30,532 0 0 0 0 30,532 20,545 3,065 23,61C
Less: Disposed Assets 0) 0) ( 0) 0 ( 0 ( 0) ( 0) 0) ( o)
Ending Totals 30,532 0 0 0 0 30,532 20,545 3,065 23,61C




Detail Report 12/31/2010  PARENTING PLACE  84-0978808
990 30,532 0 0 0 0 30,532
Item Description of Date Asset Bus. Cost or Sec. 179 Credit Special Salvage Recovery Recovery | Method | Con-
No. Property Placed in | Code Use Other Deduction Allowance Value Basis AMT | Period vention
"**" indicates DISPOSED Service % Basis Type | (years) Code
COMPUTER AND PRINTER  6/1/2004 F-5 100.00% 500 0 0 0 0 500 5 200DB HY
OFFICE FURNITURE 6/1/2004 F-11 100.00% 2,000 0 0 0 2,000 7 SL HY
PHONE SYSTEM 4/30/2004 F-11 100.00% 2,802 0 0 0 2,802 7 SL HY
Computer 6/1/2005 F-5 100.00% 2,364 0 0 0 0 2,364 5 200DB HY
Dell COMPUTER 2/8/2008 F-4  100.00% 832 0 0 0 0 832 5 200DB HY
DELL BB LAPTOP 2/25/2008  F-4  100.00% 1,105 0 0 0 0 1,105 5 200DB  HY
LAND IMPROVEMENTS 12/31/2004 R-2  100.00% 17,000 0 0 0 17,000 7 SL HY
PRIOR TO 2004 1/1/1998 F-11 100.00% 3,929 0 0 0 3,929 7 SL HY
SubTotals 30,532 0 0 0 0 30,532
Less: Disposed Assets 0) 0) ( 0) ( 0 ( 0) 0)
Ending Totals 30,532 0 0 0 0 30,532




Detail Report

990 20,545 3,065 23,610
Item Description of Date Prior Accum. 2010 2010
No. Property Placed in Deprec., Current Accum.
"**" indicates DISPOSED Service 179, Bonus Deprec. Deprec.
COMPUTER AND PRINTER  6/1/2004 500 0 500
OFFICE FURNITURE 6/1/2004 1,948 52 2,000
PHONE SYSTEM 4/30/2004 2,726 76 2,802
Computer 6/1/2005 2,227 136 2,363
Dell COMPUTER 2/8/2008 432 160 592
DELL BB LAPTOP 2/25/2008 575 212 787
LAND IMPROVEMENTS 12/31/2004 8,208 2,429 10,637
PRIOR TO 2004 1/1/1998 3,929 0 3,929
SubTotals 20,545 3,065 23,610
Less: Disposed Assets ( 0) 0) 0)
Ending Totals 20,545 3,065 23,610




Detail Report 12/31/2010  PARENTING PLACE  84-0978808
ALL 30,532 0 0 0 0 30,532
Item Description of Date Activity Asset Bus. Cost or Sec. 179 Credit Special Salvage Recovery Recovery | Method
No. Property Placed in Code Use Other Deduction Allowance Value Basis AMT | Period
"**" indicates DISPOSED Service % Basis Type | (years)
COMPUTER AND PRINTER  6/1/2004 990 F-5 100.00% 500 0 0 0 0 500 5 200DB
OFFICE FURNITURE 6/1/2004 990 F-11 100.00% 2,000 0 0 0 2,000 7 SL
PHONE SYSTEM 4/30/2004 990 F-11 100.00% 2,802 0 0 0 2,802 7 SL
Computer 6/1/2005 990 F-5 100.00% 2,364 0 0 0 0 2,364 5 200DB
Dell COMPUTER 2/8/2008 990 F-4  100.00% 832 0 0 0 0 832 5 200DB
DELL BB LAPTOP 2/25/2008 990 F-4  100.00% 1,105 0 0 0 0 1,105 5 200DB
LAND IMPROVEMENTS 12/31/2004 990 R-2  100.00% 17,000 0 0 0 17,000 7 SL
PRIOR TO 2004 1/1/1998 990 F-11 100.00% 3,929 0 0 0 3,929 7 SL
SubTotals 30,532 0 0 0 0 30,532
Less: Disposed Assets 0) 0 ( 0 ( 0) 0) 0)
Ending Totals 30,532 0 0 0 0 30,5632




Detail Report

ALL 20,545 3,065 23,610
Item Description of Date Con- | Prior Accum. 2010 2010
No. Property Placed in | vention Deprec., Current Accum.
"*" indicates DISPOSED Service Code 179, Bonus Deprec. Deprec.
COMPUTER AND PRINTER  6/1/2004 HY 500 0 500
OFFICE FURNITURE 6/1/2004 HY 1,948 52 2,000
PHONE SYSTEM 4/30/2004 HY 2,726 76 2,802
Computer 6/1/2005 HY 2,227 136 2,363
Dell COMPUTER 2/8/2008 HY 432 160 592
DELL BB LAPTOP 2/25/2008 HY 575 212 787
LAND IMPROVEMENTS 12/31/2004 HY 8,208 2,429 10,637
PRIOR TO 2004 1/1/1998 HY 3,929 0 3,929
SubTotals 20,545 3,065 23,610
Less: Disposed Assets ( 0) 0) 0)
Ending Totals 20,545 3.065 23,610




