Formp 990

OMB No, 15450047

2009

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
., Intemnal Revenue Service P The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2005 calendar year, or tax year beginninc 07/01 2005, andending 06/30/2006 B
B check toppicabie | Please [ C  Name of organization D Employer identification number
ehange. ueRS| PARENT PATHWAYS, INC. B ] 84-0429686
Narme change | o0 o Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
Instsal retumn type.
Sea .
Foalrem | 06795 E. TENNESSEE AVENUE | 600 303)321-6363
_ o
Amonded | instruc- City or town, state or country, and ZIP + 4 method \ \ Cash I X\ Accrual
e L°™ |DENVER, CO 80224-1613 | Other (speay B>
e Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organzations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affilates? \ Yes No
G _ Website: P WWW.PARENTPATHWAYS . ORG o H(b) If “Yes,” enter number of affiiates B B
J Organization type (check only one) D_'J_}{ _I 501(c)( 3 ) « (insertno) ‘ 14947(3)(1) or I l 927 H{c) Are all affiliates included? I;[Yes I \ No
K ) *h p ‘ \ P ot t ' [ t han $25 D-O_O _111 (If "No,” attach a list See instructions
Check here e organization's gross receipts are nomally not more than : e H(d) Is trus a te return filed by an
organizabion need not file a retum with the IRS, but  the organization chooses to file a return, be organzation covered by a group nding? Yes No
sure to file a complete retum Some states require a complete retum. _ | Group Exemption Number P> ______N/A
—_— — — M Check P [ if the organization 1s not required

L. Gross receipts Add lines 6b, 8b, 9b, and 10b to tine 12 P> 2,880,503. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )

el i —

1  Contnbutons, gifts, grants, and similar amounts received
a Directpublicsupport | . . . . ... ... e e ila J_ 322,535.
b Indirectpublicsupport | . . . ... ... ... 1b | 813,925.
¢ Govemment contnbutions (grants) . . . . . . . . . . . . . . ... | 1c | L 354 ,382.
d Total (add knes 1a through 1c) (cash $ 2,025,70>5.  noncash$ __65,1%97. ) B 2,090,802.
2 Program service revenue including govemment fees and contracts (from Part VIl bne93) = = = = 488, 091.
3 Membershipdues and assessments | | | . L . L L L L L L L e e e e e e e e e
4 Interest on savings and temporary cash investments | . . . . . . L L L . . . . . .. 14,778,
5 Dwdendsand interestfromsecunties | L L L L L L L L L L L L L s e e e e e e e e e _33,508.
BacGrossrenty | . ... ... s e e e e e e e e 6a
E vbkjr.%éys_renta BXPENSES |, . . L. it e e e e e e e Ilib [ - |
¢ Net rentsliicome or (loss) (subtract line 6b from ne 63) . . . . . . . . . . . . . 6c o
NO\& 1 y/4 ZGﬁ%r |r1iv'fe‘_ét!ment income (descnbe M ) o )| 7
E 8a Gross a'}r'j"_dyi t from sales of assets other (A) Secunties _ ____{B) Other ]
———&——fhanmventoly . ., . ............ 202,650. _
[' = 1 b Luegsnmst orjother basis and sales expenses 189,851.
C Gain or (loss) (attach schedule) , . ., . . . . 12,7799, L
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) . & v & & v v vt e v v o o n o o e e 8d ‘ __12,789.
9 Speaal events and activities (attach schedule) If any amount s from gaming, check here P ’:I
a Gross revenue (notindudingd _of
=) contnbutions reportedonline1a) , . . .. . . . . . .. STMT, 1. H 47 ,436.
CC%:’ b Less direct expenses other than fundraising expenses ., ., . . . . m 20,652.
o C Netincome or (loss) from special events (subtract ine9bfromlne9a) .« - + ¢ ¢« &« ¢ & v & v o v v . 9¢ 26, 784.
g 10 a Gross sales of inventory, less retumns and allowances _ . . . . . . _ Oa
b Less. costofgoodssold . ., ., .. ... .............. ob
t!!j C Gross profit or (loss) from sales of inventory {(attach schedule) (subtract line 10b from line 10a) _ . . . . 10c _ .
= 11 Otherrevenue (from Part VILINe 103) . . . . . ot v v e e e e e e e e e e 11 3,134,
O __[12 Total revenue (addhnes 1d,2,3,4,5,6c, 7, 8d, 98¢, 10c,and 11)  « « « = o« e v v @ v o v v a0 o o . m 2,670,000.
L 13 Program services (from ne 44, olumn (B)) . . . . . v v v e e e e 13 1,973,429,
ZZ E 14 Management and general (fromline 44, column (C)) . . . . . v o v o o o e e e e m 338,051.
%Z S |15  Fundraising (fom ne 44, column (D) . . . . . v vttt e e 15  217,.747.
S w |16 Paymentsto affilates (attach schedule) |, . . . . . . . . ... ... e 16 _ _
7, 17 Total expenses (add ines 16 and 44, column (A)) - - . . . . e e et 2,529,2217.
@ | 18  Excess or (defiat) for the year (subtract ine 17 fromine 12) ., . . . . . . o o o v o e e e e e m 140, 773.
% 19 Net assets or fund balances at beginning of year (from ine 73, column (A)) . . . . . . . . . . . . .. m 3,629,701.
; 20 Other changes in net assets or fund balances (attach explanation) . . . . . STMT .2, . .. .. ... m 19,8982,
< 121 Net assets or fund balances at end of year (combine lines 18, 19, and20)  + « « « = « o « « s s o« « & m 3,790, 366.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
gom 2 000
85799K N752 3197-00 3
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Form 990 (2005)

Ldlll Statement of
Functional Expenses

" Do not include amounts reported on line
6b, 8b, 9b_10b, or 16 of Part | _

84-0429686

(B) Program
services

22

and qeneral

Page £

All organmizations must complete column {A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
orgamzations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions )

(C)} Management

(D) Fundraising

Grants and allocations (attach schedule)
(cash $ noncash$ )| 22
fhis amount includes foregn grants, | | __ NOoNEl _ NONE |
23 Specific assistance to individuals (attach
schedule) . . . . . . . . o e 23 292,119. 292,119, | STMT 3
24 Benefits paid to or for members (attach —‘ :
schedule) . , . ., ........... 24 — o -
25 Compensation of officers, directors, etc | 25 216,265. 57,260.] 113,863. 45,142.
26 Other salariesandwages = 26 1,018,244. 893,173. 51,906. 73,165.
27 Pension plan contributons 27 _31,133. 5,613. 17,120. 8,400.
28 Other employee benefits _ . . . . . . 28 142 ,435. 139,406. 503. 2,526.
29 Payrolitaxes E 90,865. _69,900. 12,173. 8,792.
30 Professional fundraisingfees = _ N
31 Accountingfees . . . ... ... ... 31 I
32 legalfees , ., .. .......... - I_
33 Supples |, ., ... ........... 6,707.] 4,263. __1,489. 855.
34 Telephone , _ . .. ... ....... 14,605} 8,188.] 5,417, .
35 Postageandshipping . . .. ... .. 35 - 3,050. 670. 2,302. o 78 .
36 Occupancy . = 36 186,308. . 133,947. - 29, 688. 22,673.
37 Equipment rental and maintenance _ . | 37 ~17,002. 9,680. 4,853. 2,469.
38 Pnnting and publications . . _ . . . 38 3,767 .} 2,262. __1,100. . 405.
3 Travel, . . . . .. . 39 __1,038.] 6,159. . 191.
40 Conferences, conventions, and meetings 40 16,900.] ____5,3e8.1 3,034. 8,498.
41 Interest . . . . . . . . . . . ... ... 41 68,574.] 66,644. 2,574. ______356b.
42 Deprecation, depletion, etc (attach schedule) |72 179,003.] 175,667. _ . 3,336.
43 Other expenses not covered above (temize) |
a ORGANIZATIONAL COSTS _ | 43a 72,495. 28,648. 42 ,735. 1,112.
b CONSULTANTS 43b 44,861. 2,891. _ _1___9_!787.| 22,183.
¢ MARKETING & PUBLIC RELATI |43¢ 41,171 .| 650. 18,719. 20,802.
d OTHER IN-KIND 43d 65,197, 64,897. 300. | o
e INVESTMENT FEES __________ 43e | D2,464. — _ >,464. |
f INSURANCE ____ e 5,024, 5,024.
L
44 Total functional expenses. Add lines 22
through 43 (Organizatons completing
columns (B)-(D), carry these totals to lines
13-15) . o e s e e e e | 44 1,973,429, 338,051. ~217,747.
Joint Costs. Check » | | if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in~ (B) Program services? > I:I Yes No

If “Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general

JSA
51020 2 000

9579S8K N752

, (ii) the amount allocated to Program services $
, and (iv) the amount allocated to Fundraising $

3197-00

i _'

Form 990 (2005)
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Form 990 (2005) 84-0429686
x: 1441l Statement of Program Service Accomplishments  (See the instructions )

Page 3

Form 990 s avallable for public inspection and, for some people, serves as the prnmary or sole source of information about a

particular organization How the public perceives an organization in such cases may be determined by the

-

information presented

~v on its retum Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments

— . . _  — — — — o —— — — o —

What is the organization's primary exempt purpose? P»PSFEFE STATEMENT 4

-l TS TS TS EIIEE B BT B B B A S A = el TS S DT T T B T DT T I B T T TS DT S I DI SIS I A B o sl

All organizations must descnbe their exempt purpose achievements 1In a cear and concise manner State the number
of clients served, publicatons issued, etc Discuss achievements that are not measurable (Secton 501(c}(3) and (4)

organizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and allocations to others)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

a4 THE _FLORENCE CRITTENTON SCHOOL PROVIDES_ _COMPREHENSIVE

SUPPORT _SERVICES AND EDUCATION_ FOR PREGNANT AND PARENTING

I G . T T T T I I T T T T e ey s s wmee e wlllle el e e wmlr TS SIS ST SIS DS DS SIS DS TS B S B e I G S . e B e ke R e e D T e o TIEE DEEE S S B I S N S I e S o e il

I _ others L_

(Grants and allocations $ NONE ) lf this amount includes foreign grants, check here 1.408.340.
b YOUNG_FAMILIES SERVICES PROVIDES CASE_MANAGEMENT FOR YOUNG___________

FATHERS, MOTHERS AND _THEIR CHILDREN, HELPING THEM MEET THEIR_ ________

BEDUCATION, HOUSING_AND_EMPLOYMENT NEEDS, AND _ADDRESS THE ____________

PARENTING, FINANCIAL, PERSONAL_AND_LIFE SKILLS ISSUES __ _____________

NECESSARY TO_ACHIEVE LASTING SELF-SUFFICIENCY. ________ _______________ |

(Grants and allocations §  nong ) Ifthis amount includes foreign grants, check here p [ ] | 565, 089.
C

(Grants and allocatons $ ) If this amount includes foreign grants, check here  p D_I
d L e

(Grants and allocations $ ) If this amount includes foreign grants, check here  p

e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here b El
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) >

JSA
SE1021 1 000

95788K N752 31987-00

1,973,429,
Form 990 (2005)




Forgn 890 (2005) 84-0429686 Page 4
d\"A Balance Sheets (See the instructions.) ) L .
Note: Where required, attached schedules and amounts within the descnptron (A) (B)
) column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing_ . . . . e I - 3007 45 |—" ~ ~ — ~ 300.
46 Savings and temporary cash mvestments ____________________ 4 4 7,448.] 46 . 527,001.
47 a Accounts recewvable =~ .. 47a
b Less: allowance for doubtful accounts . . . . 47b 73,679./47c  37,135.
48a Pledgesreceivable . . . . . . . . .. .. .. ... 48a
b Less allowance for doubtful accounts . . . = . . 48b L _ - 8,525.
49 Grantsreceivable | , | . . . . . ... .. i e e e e e e e
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . . . . .. ... ... ... ... . ... —
81a Other notes and loans recetvable (attach
schedule) . ., ., ... ............... 51a
‘5‘% b Less allowance for doubtful accounts . . . . . 51b o
2(52 Inventonesforsaleoruse ., . ... ............ .. .. ......
53 Prepaid expenses anddeferredcharges . . . . . ... ... ... STMT. 5. 8,720.
54 Investments - secunties (attach schedule) STMT 6 P D Cost lZI FMV o 803,471.
| 55a Investments - land, buildings, and r
equpment basis _ | ., ... ......... 55a
b Less: accumulated depreciation (attach i
schedule) . . .. .. ..........0.u.... 55b | | 55¢
| 56 Investments - other (attach schedule) . .. ............ STMT. 7. . | 156,189.| 56 ~161,206.
57a Land, buildings, and equipment. basis |, ., . . . . . 57a 4,358,649
b Less accumulated depreciation (attach
schedule) _ . . . . . . . . . . | 57b | 851,110. 3,652,126.[57c 3,508,538,
58 Other assets (descnbe P STMT 8 ) L NONEl 58 22,177.
| 59  Total assets (must equal ine 74) Add lines 45 through&8 . . ........ _ 5,130,110.] 59 ~5,077,074.
| 60 Accounts payable and accrued expenses . . . . . . . . . . e e e e ~110,633.] 60 | B5,744.
61 Grantspayable . . . .. ... ... ... ¢ .00ttt e _ 61 |
62 Deferredrevenue . . .. ... .. . ¢t it e ot v e s a o a STMT. 9. . 8,400.] 62 __16,000.
N163 Loans from officers, directors, trustees, and key employees (attach
= SChedUle) . . . . .\ e e
ﬁ 64a Tax-exemptbond liabilites (attachschedule) , .. ... ............ N
- b Mortgages and other notes payable (attach schedule) . . . STMT. 10 l,381,376.
65 Other habilities (descnbe p _ ) .
66 Total liabilities. Add lines 60through6s . . . ... ... ... .. ...... | 1,500,408.] 66 1,286, 708.

Organizations that follow SFAS 117, check here p Li] and complete lines

| 67
68
69

70
71
72
73

Net Assets or Fund Balances

74

JSA
SE1030 1 000

67 through 69 and lines 73 and 74

Unrestncted . . ... .. e
Temporanlyrestncted | |, . . . . . .. ... .. ... ... . . ...,
Permanentlyrestricted . . . . . . . . ¢ i ¢t i it i i e e e e e e e e e e

Organizations that do not follow SFAS 117, check here P |:| and

complete lines 70 through 74.

Capital stock, trust pnnaipal, or curentfunds . . . . . ...
Paid-in or capital surplus, or land, building, and equipmentfund =
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72,

column (A) must equal line 19, column (B) must equalline21) . . . . .. ..
Total liabilities and net assets/fund balances. Addlines66and /73 . .. ..

895799K N1752 3197-00

3,228,351.
224,911. 388,782.
176,439.| 69 | 181,457.

70

71

| 72
3,629,701.] 73 3,790,366.
5,130,110.| 74 5,077,074.

Form 990 (2005)
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Form 890 (2005) 84-0429686

FLdl'~-W Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

Page 5

3,212,107.

. a Tota_ltrevenue gains, and other support per audited financialstatements . . . . ... .. ... .. ... - .| a ‘

b Amounts included on hne a but noton Partl, line12._  _ _ L

——— ..

Net unrealized gains on investments
Donated services and use of facilities
Recovenes of prior year grants

o W N -

19,892.

Other (speafy): _ _ __ e _

Add lines b1 through b4

Subtract ine b from line a
d Amounts included on Partl, ine 12, but noton ine a:
Investment expenses not included on Part |, line 6b

O

N =a

Other (specify): _

5,464 .
2,670, 000.

Total revenue (Partl line 12) Addlines candd. . . . . . . 0 i v v b v i c c v v v s &t e o o n c s o s oo
Part IV-B Reconclllatlon of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements . . . . . . . . . . . ¢ it i ittt et c t e . v I a

b Amounts included on line a but noton Partl, line 17 |
1 Donatedservices and Use of fACIHHES « = - « v « v v v v o v e e .. bt 527,678. ‘

3,051,442.

Pnor year adjustments reported on Part |, line 20 b2
Losses reported on Part |, line 20 b3

Other (specify)

Add lines b1 through b4

Subtract ine b from hne a
d Amounts included on Part |, ine 17, but notonline a:
Investment expenses not included on Part |, line 6b

& N

il ele e e S gplae wee e il B Gl S e e e B chillee sl e ey ki e chinlt =l T S T S T e S el D B S T I T B BT BT BT B E—

b|  527,679.
¢ 2,523,763.

O

M) =b

Other (specify):

5,464.

e Total expenses (Partl, line 17) Add ines c and d

2,528,227,

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time dunng the year even If they were not compensated ) (See the instructions.)

(B) (C) Compensation | (D) Contnbutions to employse
ile and average hours per| (If not paid, enter benefit plans & defarred
week devated to posthon 0-. compensation plans

PartV

(E) Expense awt;unl
and other allowances

SEE STATEMENT 11 216,265. 31,133.
D o Form 990 (2005)
JSA
5E 1040 1 000
95799K N752 3187-00 7




Fqrm 990 (2005) 84-0429686 Page 6
ZA'A:W Current Officers, Directors, Trustees, and Key Employees(continued) Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meeliNngs . . . -« v & o i it ittt e e e e e h e s s e s e e s e e et > 21 |

b—Areany officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent g
contractors listed In Schedule A, Part II-A or lI-B, related to each other through family or business [ —-{—— | -~
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship{s) .. .. .. 75b | X

€ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent f
contractors hsted in Schedule A, Part lI-A or [I-B, receive compensation from any other organizations, whether |
tax exempt or taxable, that are related to this organization through common supervision or common control? " S
Note. Related organizations include section 509(a)(3) supporting organizations 75¢c X

If "Yes,” attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and descnbes the compensation arrangements, including amounts paid to each
individual by each related organization

d Does the organization have a written conflict of Interest poltcy? . &« ¢ & v i i @ i v i e o e 4 o o v o o o o e s s « o » 75d | X

LUA'R-3 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the

el e

instructions.)
(D) Contnbutons to employee I (E) EIPEHS&
(A) Name and address (B) Loans and Advances | (C) Compensation benefit plans & deferred account and other
Pompensation ptans allowances
0 -0~ _ -0-

[T Other Information (See the instructions.) -

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description Of @ACR ACHIVIEY « « v v v v v ot e e a t e b a e e e e e e e e e e e e e e l 76

77 Were any changes made in the organizing or governing documents but not reported tothe IRS? . . . . . . .. .. |
If "Yes,” attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
1] 1= (0

b If*Yes,"hasitfiled ataxretum on Form 990-T forthiSyear? . . « & ¢« ¢« & & & ¢ 4 o o o o & ¢ a s o o o« o s o v « v o o o

79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes," attach
= JE1 =1 (= 111 1 1 79 X

80a |s the organization related (other than by association with a statewide or nationwide organization) through ;
common membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt 1

OTQAMIZALION? « v v v ot v e e e e e e v et e e e e e e e e e e e e e e e e e e e e e e 80a X
b If "Yes,” enter the name of the organization p» _ _ _ _ _ _ _ ___ 0 ______ —— e e e
_______________________________________ and check whether it is exempt or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . .. . ... .. 81a NONE |
b Did the organization file Form 1120 POL fOrthiSYear? < . v v v = ¢ v « o o o & o« o s s o a o o o « o o« s o s o o o o o s X
Form 990 (2005)
JSA
5£1042 2 000

95788K N752 3197-00 8




Form 990 (2005 84-0429686
x84l Other Information (confinued) L o

Paqge 7

82 a Did the organization receive donated services or the use of matenals, equ:pment or facthties at no charge
or at substantially less than fair rental value?

83 a Did the orgamzatjon comply wrth the publlc mspecﬁon requirements for returms and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?
84 a Did the organization solicit any contnbutions or gifts that were not tax deduchble?

b Did the organization make only in-house lobbying expenditures of $2,0000rless?
If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year

¢ Dues, assessments, and similar amounts from members .~ .~ 85¢
d Section 162(e) lobbying and politicat expenditures . _ . . . . . L L L L L L . L e 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) duesnotices . . . . _ . . _ . 85e
f Taxable amount of lobbying and poliical expenditures (line 85d less8%¢) 85f ) N/A

g Does the organization elect to pay the section 6033(e) tax on the amounton ine 85F2 . . . . . . . . . . . e,
h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable

Yes| No
82a X
83a X
83b X
84a X
Mb N / fa
85a | N/Bp

estimate of dues allocable to nondeductible lobbying and poliical expenditures for the following tax year? . . . . . ¢ 4 4 4 & v o o o &
86 501(c)(7) orgs Enter a Imbiation fees and capital contnbuttons includedon tine12 .~~~ 86a |
b Gross receipts, included on line 12, for public use of dub facittes . . . 86b |
87 501(c)(12) orgs Enter a Gross income from members or shareholders . = . 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) 87b

88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections
3017701-2and 3017701-3? If Yes" complete Part IX L] 88 | X
89 a 501(c)(3) orgarzations Enter Amount of tax imposed on the organization dunng the year under
section 4911 P N/A ,sechon4912 P N/A , section 4955 P> N/2 j
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any sec:tlon 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach
a statement explaining each transacion L L L L L e e e e e e e, 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualied persons dunng the year under
sections 4912, 4955, and 4958 | L L. L. L. ... e e > NONE.
d Enter Amount of tax on line 89c, above, reimbursed by the organizabton ...~~~ > NONE
90 a List the states with which a copy of this retum s filed p e
b Number of employees employed in the pay penod that includes March 12, 2005 (Seeinstructions.) . . . . . . . . s e e e e e e | S0b ] 39
91 a Thebooksareincareof Pp PARENT PATHWAYS, INC. _ Telephoneno P 303-321-6363
Located at o, 6785 E. TENNESSEE AVE. STE. 600 DENVER, CO ZIP+4 o, 80224-1613
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other finanacal account)? . ... ... . . . .. 91b X
It "Yes," enter the name of the foreigncountry p» - o . o _ _ _ _ _ _ _ _ _ _ _ _ _ _
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financaal Accounts
¢ At any time dunng the calendar year, did the organizaton maintain an office outside of the United States? . . . . . . . . - ¢ ¢« ¢« ., 91c X
If "Yes,” enter the name of the foreign country P _ _ o o o o e e e e e
92 Secftion 4947(a)(1) nonexempt chantable trusts fiktng Form 990 in lieu of Form 1041 - Check here ________________________ > D
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear . . . @ ¢ ¢ ¢ o ¢« @« « o« = 4 p | 92 N/A
Form 990 (2005)
JSA
5E1041 2 000

95799K N/52 3187-00
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Form 990 {2005 84-0429686 Page 8
#1sq'illl Analysis of Income-Producing Activities(See the instructions.)

Note: Enter gross amounts unless otherwise L Unrelated busu}ess Income Excluded by section 512, 513, or 514 (E)
indicated ‘ ( 6')'_' (D-) Related or
exempt function
93 Program service revenue Fxcluson code Amount income

a CHILDCARE & FEES.

f MedicareMedicaidpayments , . . . . . . .

g Fees and contracts from govemment agences
94 Membership dues and assessments . . .

95 Interest on savings and temporary cash investments

96 Dividends and interest from securities

97 Net rental income or (loss) from real estate
a debt-inanced property . . . . . . . ..
b not debt-financed property . . .. . ..

98 Net rental ncome or (loss) from personal property
99 Otherinvestmentincome . . ... . . .

100 Gam or (loss) from sales of assets other than inventory
101 Net income or {loss) from special events .

102 Gross profit or (loss) from sales of inventory ,
103 Otherrevenue a
b MISC REVENUE

® a o
l
|
'4
i
i
|
|
-|
i
| J
il
|
i
o0 ,
|~
o :
~
o
‘i
|

104 Subtotal (add columns (B), (D), and (E)) . . 401 ,228.

105 Total (addline 104, columns (B), (D), and (E)) - - - & 4 c & ¢ & 4 ¢ 4 & o o ¢ o 8 o @ « « s = s s s # « & > ~579,0¢88.
Note: Line 105 plus line 1d, Part |, should equal the amount on hine 12, Part |

*LAYIIN Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income i1s reported in column (E) of Part VI contnbuted importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)

| STMT 15

+14) ¥ Information Regarding Taxable Subsidiaries and Disreqarded EntitiesfSee the instructions
(A) (B) (C) (D) (E)
En ~year

Name, address, and EIN of corporation, Percentage of Nature of activibes Total Incom
partnership, or disregarded entity ownership nterest otal income assets

%
%
%

%

198 Information Regarding Transfers Associated with Personal Benefit Contracts(See the instructions )
(2) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes n No

(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | | Yes v | No

Note: If "Yes” to (b), file Form 8870 andForm 4720 (see instructions)
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belpf 4t is true, comrect, and lete De nofp rer (nther than officer) 1s based on all mformation of which preparer has any knowtedge
Please
Sian ) Ny, Qe MoV, /S Ao06
H gr Signature of officer / Date
ere ) LOrees l. CSHBN /KESIDENT » CEO
Type or pnnt name and title.
Preparer's ’ f Date g;a if Preparer's SSN or PTIN (See Gen Inst. W)
Paid signature M Uy - Cﬂ/?' ' / § | employed P> PO0348411
Preparers | _ . ame(oryours . _ EHRHARDT &EEFE STEINER & HOTTMAN PC EIN P> 84-0869721
Use Only | i sett-employed), 7979 E. TUFTS AVENUE, SUITE 400 Phone
address, and ZIP + 4 DENVER, CO 80237-2843 |™ P 303-740-9400
. Form 990 (2005)
5E1050 1 000

05798K N752 3187-00 10




L

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n), '

(Form 930 or 930-E2) or 4947(a)(1) Nonexempt Charitable Trust 2 @ 0 5
Department of the Treasury Supplementary Information - (See separate instructions.)
. Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-£Z
Name of the ocrganization e Employer identification number — __ _
~ 77 77 PARENT PATHWAYS, INC. 84-0429686

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

(a) Name and address of each employee paid more |  (b) Title and average hours (d) Contnbutions to (e} Expense
than $50,000 per week devoted to position | (€) Compensation | employee benefil plans & account and other
’ deferred compensation allowances

oo L b

el

Total number of other employees paid over $50,000 . . NONE.
X459 Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service ‘ {c) Compensation

il

L il — el il il

T AT T I T T T T S B S A A S O IS OIS A A I A . O A B B . I A S A A e s o el seelpe o e maae walilr T T TN T T

A e L S — o . el

Total number of others receiving over $50,000 for
professionalservices . . . . . . . vt v v e e o a .. > NONE

LudIE=1 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None."” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 (b} Type of sevice | {c)} Compensation

e eeer il I SIID DL EEE S el seer e ualy sl e ey why ey - e s ey e el e s il sk ey slelis T T T T S S G G ST S S N A . N, S . G S

Total number of other contractors recemng over

$50,000 for other sewces | | ..., ... > NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2Z. Schedule A (Form 990 or 990-E2) 2005
JSA
5E1210 1 000

95799K N752 3197-00 11
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1 Dunng the year, has the organizaton attempted to influence national, state, or local legislaton, including any
. attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred In connection with the lobbying activites P $ (Must equal amounts on {ine 38,

chedule A (Form 990 or 990-EZ) 2005 84-0429686 Page 2
Part 1l Statements About Activities (See page 2 of the instructions.) | Yes | No

Organizatons that made an election under section 501(h} by fiing Form 5768 must complete Part VI-A. Other
organizatons checking "Yes" must complete Part VI-B AND attach a statement gwving a detalled descnption of

the lobbying activities |
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any I
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable organmizaton with which any such person 1s affiliated as an officer, director, trustee, majonty
owner, or pnnapal beneficary? (If the answer to any question i1s "Yes,” attach a detailed statement explaining the

o E‘é—rt*VT-}\,_or ineiof PartVI-B) o - 1:| . J W

transactions )
a Sale, exchange, orleasing of property? | | | . . . . . L L . s st e e e e e e e e e e e e e e e e e ...
b Lendingofmoneyorotherextensionofcredit? . . . & & & ¢ ¢ ¢ i 4 6 6 6 v 6 @ v 2 o @ o o o 8 o % @« = 8 = = v v v 0 2. s .
¢ Fumishingofgoods, services, orfaciities? . . & ¢ ¢« ¢ ¢« v 4 6 6 4 o & o ¢ ¢ o @ o o « o 2 ¢ 2 o 2 2 2 = = ©« = o 8 0 o a a « «
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,000)? . . . & ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ « o o = = = _
e Transferofanypartof ISINCOME Orassets? . ¢ ¢ ¢ ¢ 4 ¢ 4 4 4 o & 2 = o o o o s o s s s o o 8 e «a s 2 a s o = s s v a o s o
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes," attach an explanaton of how
you determine that recpients qualifytoreceive paymentS ) . & ¢ ¢ & 6 4t 6 4 4 & 4 v ¢ o o o 5 o o 5 a8 5 5 06 o 2 e o o o o s
b Do you have a section 403(b) annuity plan foryour employees? . & & ¢ ¢ ¢ ¢ ¢ 4 & ¢ 4 & o =« 2 v o o s o s « s o o o 2 « » » &
¢ Dunng the year, did the organization receive a contnbution of qualfied real property interest under section 170(h}y? . .. .. ..
4a Did you mamntain any separate account for participating donors where donors have the nght to provide advice on
the use ordistnbution of fUNdS? | | . . . . . . . . . L s i e et e e e e h et e e e e et e e e e e 4a | X
b Do you provide credit counseling, debt management, credit reparr, or debt negotation services? . . . . . . . . . .t h e v . . 4b X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The orgamzation 1s not a pnvate foundation because it 1s (Please check only ONE applicable box )

A church, convention of churches, or association of churches Secton 170(b)(1)(A)(1)

A school Section 170(b)(1)(A)(n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)

A Federal, state, or local govermment or governmental urut. Sechion 170(b){(1)}{A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m1) Enter the hospital’'s name, city,
and state Pp

w oo ~ OO O

10 ‘:I An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){(1)(A)(iv)

(Also complete the Support Schedule in Part [V-A )
11a An organization that normally receives a substantial part of its support from a govermmental unit or from the general public Section

170(b)(1)(A)(v1) (Also complete the Support Schedule in Part [V-A )
11b B A community trust Section 170(b)}(1)}{A){w1) (Also complete the Support Schedule n Part IV-A)

An organization that normally receives (1) more than 33 1/3%  of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc , 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 secton 508(a)(2) (Also complete the Support Schedule in Part IV-A))

13 \ An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) Check

the box that descnbes the type of supporting organzation - | |Type 1 ‘ l Type 2 D Type 3
Provide the following information about the supported organizations (See page 6 of the instruchons )

N of ted o (b) Line number
(a) Name(s) of suppo organization(s) from above

14 - An organization organized and operated to test for public safety Section 509(a){4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2005

JSA

5£1220 1 000
95799K N752 3197-00 12
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Schedule A (Form 990 or 990-EZ) 2005 84-0429686 Page 3

K USVELY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.)  Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) > | (a) 2004 | (b) 2003 _ (c) 2002

(d) 2001 (e) Total

_ Rl

15

Gifts, grants, and contnbutions received (Do

i*____“_Et:-i;lni:ltidf_l.musual_grants Seeline28) ... .. 2 068,529, 2,280,556. 1.202.857. 2,352,314, 7,904,256,
16 Membership fgg_s_ received | . . . . . . . o o .. L I _ | B B

17 Gross receipts from admissions, merchandise

18

19

sold or services performed, or furmishing of
faalites in any actvity that s related to the
organization’s chantable, etc , purpose
Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . . . . . 73,278. 30,600. 16,500. 44,697. 165,075.
Net 1income from unrelated business

activities not included nline18 ... ... . ..

468,584. | 370,359. 523,451.] 1,624,776.] 2,987,170.

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehalf . ............. e e . - |
The value of services or faclites fumished to

21
| the organizaton by a govemmental unit
| without charge Do not include the value of
services or faciittes generally fumished to the
publicwithoutcharge . . ... .. e e e s e . -
22 Other income Aftach a schedule Do not STMT 16
iInclude gain or (loss) from sale of capital assets 2,064 . 33,845. 1,502. 17,557. 54,968.
23 Totaloflines 15through22 . . . ... .. ... | 2,612,455.1 2,715,360.} 1,744,310.] 4,039,344.F 11,111,469.
24 Lne23mmnuslne17 . .. ... . ... ... | 2,143,871. 2,345,001 .| 1,220,8582. 2,414,568, 8,124,289,
25 Entert%oflne23................ ' 26,125. 27,154 .| 17,443.] 40,383.
26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), ne24 . . . . . . P | 26a 162,486.

b Prepare a list for your records to show the name of and amount contnbuted by each person {other than a

govemmental umit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the

amount shown In line 26a. Do not file this list with your retum. Enter the total of all these excess amounts P} 26b 268,934.
¢ Total support for section 509(a)(1) test. Enter ine 24, column(ey .. P | 26C 8,124 ,288.
d Add Amounts from column (e) forines 18 165,075. 19
2 24,968. 26b 268,934. .. ..... ..., »l26d|  488,877.
e Public support (ine 26c minus ine 26d total) . . . L. L. L e e e e e e »i126e | 7,635,322.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . . . . . v ¢ v v 00 0. PI 26f | S53.9813 %

27

= @ = 0 Q

28

JSA

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualfied
person,” prepare a hst for your records to show the name of and total amounts received in each year from, each "disqualified person”

Do not file this list with your retum. Enter the sum of such amounts for each year
NOT APPLICABLE

(z004) (2001)

For any amount included in line 17 that was received from each person (other than "disqualified persons”™, prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
{Include in the lst organizations descnbed in lines 5 through 11, as well as individuals ) Do not file this list with your retum. After computing
the dfference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess

amounts) for each year

(2003) (2002)

(200 <003 (002 (00
Add Amounts from column (e) for lines 15 _ 16

17 20 021 e e e s e e e e | 27C
Add Line 27atotal , . and ine 27b total . . e e e e e e » | 274
Public support (INe 27¢ total MINUS INE 27GtOLAI)  « « « = = « « + @ & = o e e e v m e e e e e me e e eee e > B
Total support for section 509(a)(2) test. Enter amount from line 23, column(e) .« ¢« « ¢« =« « = « & & | 27f
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . .. . . . > s % s v s 2 s s e n | 27c %
Investment income percentage {line 18, column (e) (numerator) divided by line 27f (denominator)} .. ... ... . .. > m %

Unusual Grants: For an organizaton descnbed in line 10, 11, or 12 that received any unusual grants dunng 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef

descnption of the nature of the grant. Do not file this list with your retum. Do not indude these grants in ine 15.
Schedule A (Form 990 or 990-EZ) 2005

5E£1221 1 000
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Schedule A (Form 990 or 990-EZ) 2005 R4—-0429686 Page 4

o PartV Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
To be completed ONLY by schools that checked the box on line 6 in Part IV
29 Does the organization have a racially nondlscnri'i_mator_y f)acy toward students 59 statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governingbody? ... 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? L e | 30 |
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during I
the penod of solicitation for students, or during the registration period if it has no solicitation program, 1n a way
that makes the policy known to all parts of the general community it serves? ’il

willi= N S . S S . . . S . S S el A ol s _——" e T ey wae ey i bl Ny e gl e el e sinlie- Sy TS TS T T S T T T I A I I I SIS B S

I T T T TS S TS S ST S S TS I B B B . A A A I A A B DI O I DS O I B O B A D . . A O I D D G e sl

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staf> | 32a |
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory I
D18 e e e e e e e e e e e e e e e e e e e e e e | 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarshps? .~~~ 32c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutons? ... . '” ° 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.) ‘
33 Does the organization discriminate by race in any way with respectto S | I
a Students'nghts orprivileges? L L | 33a ‘
b Admissions policies? 33b
c Employment of faculty or administrative staff? | 33c

d Scholarships or other financial assistance? L L. 33d | _l_

e Educational policies? | L Bel |
f Use Of fﬂClIltlES7 ..................................................... 33f
oo ol
h Other extracurricular activities? | 33h

34 a Does the organization receive any financial aid or assistance from a governmental agency? =~~~ |
b Has the organization’s nght to such aid ever been revoked or suspended> 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05

of Rev Proc 75-50, 1975-2 C.B 587, covenng racial nondiscnmination? If "No." attach an explanaton . ... .. 35

1SA Schedule A (Form 990 or 990-EZ) 2005
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schedule A (Form 990 or 990-EZ) 2005 B4-042968¢ Page 5
xUud'V:-N Lobbying Expenditures by Electing Public CharitiegSee page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check b a I ‘ if the organization belongs to an affilated group Check b If you checked "a" and "limited control"” prbws:ons apply
e — o _Limits.on Lobbying Expenditures______ = _ - Afﬁhaté:)groug | __To beho(:%pleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) I 36 o
37 Total lobbying expenditures to influence a legislative body (direct lobbying) [ 37 )
38 Total lobbying expenditures (add lines 36 and3d7) ... 38
39 Otherexempt purpose expenditures | . . . ... ... ..... ... .... | 33 _
40 Total exempt purpose expenditures (add ines38and39) | 40 L
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 _ . . . . . . . . . . . 20% of the amountonlined40 _ _ . . . . . . .
Over $500,000 but not over $1,000,000 __ _ $100,000 plus 15% of the excess over $500,000 .
Over $1,000,000 but not over $1,500,000 ~ $175,000 plus 10% of the excess over $1,000,000 41 o
Over $1,500,000 but not over $17,000.000 . $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 . ... ..... $1,000000 _ . ... ........
42 Grassroots nontaxable amount (enter 25% ofine41) ...~ 42 _
43 Subtract line 42 from line 36 Enter -0- if line 42 1s more thanline36 43
44 Subtract ine 41 from line 38 Enter -0- if line 41 is more than line 38 44

Caution: /f there is an amount on either line 43 or ine 44, you must file Form 4720.

4-Year Averaging Period Under Section 5§01(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) | (b) (c) (d) (e)
~_year beginning in) » 2005 _ 2004 | 2003 | 2002 ____Total
Lobbying nontaxable
45 amount -+ - . - . . . .
Lobbying celling amount

46 (150% of ine 45(e))

47 Total lobbying expenditures
Grassroots nontaxable
| 48 amount * - - - =+ - - _

Grassroots ceiling amount

49 (150% ofine 48(e)) . . .
Grassroots lobbying

50 expendrtures . . . . . .
14" N3 Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE

_(For reporting only by organizations that did not complete Part VI-A) (See page 11 of tPe instructions.)

Dunng the year, did the organization attempt to influence national, state or local legislation, induding any
attempt to influence public opinion on a legtslative matter or referendum, through the use of Yes | No i A_mount
a Volunteers e e e e e e e e e e e e e
b Paid staff or management (Include compensation in expenses reported on lines c¢ through h)
c Media adVertiSements | . . . . . ... .. _
d Mailings to members, legislators, orthepublic .. . ... .. L. . L. . _
e Publications, or published or broadcast statements . . . . . . . .. L. L. ... —
f Grants to other organizations for lobbying purposes . . .
g Direct contact with legislators, their staffs, govemment officials, or a legislativebody --
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans = === -
i Total lobbying expenditures (Add lines cthrough h ) . . . . . . . . . 0 0 0 o e e s e e e et
If "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities
’;E'?zw X 000 Schedule A {Form 990 or 990-EZ) 2005
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Schedulg A (Form 990 or 990-EZ) 2005 84-0429686 Page 6

Part VIi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of:

r——— —
e m— — ol —— — ——

b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization

(i) Purchases of assets from a nonchantable exempt organization
(1ii)}) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loansorloanguarantees & @ L e e e e e e e e e e e e
(vi) Performance of services or membership or fundraising solicitations

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or shanng arrangement, show n column (d) the value of the goods, other assets, or services received

(3) (b) (c) ‘ {d)
Amount involved

Line no Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements

=— e T e . I e e

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule

(a) (b) {c)
Name of crganization Type of organizaton Descnption of relationship

- Schedule A (Form 990 or 990-EZ) 2005
S5E1250 1 000
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PARENT PATHWAYS, INC.

FORM 890, PART I - OTHER INCREASES IN_FUND_BALANCES-
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INTERESTS IN CHARITABLE TRUSTS
UNREALIZED GAIN ON INVESTMENTS
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3197-00
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PARENT PATHWAYS, INC. 84-0428686
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PROGRAM
DESCRIPTION SERVICES
HOUSING 211,557.
FOOD 20,019.
TRANSPORTATION 10,031.
ACTIVITIES 9,398.
PERSONAL NEEDS 16,836.
PROGRAM MATERIALS 10,147.
LOAN DEFAULTS 6,398.
OTHER SUPPLIES 7,733.
TOTALS e

292,119

STATEMENT 3
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PARENT PATHWAYS, INC., FORMERLY KNOWN AS HUMAN SERVICES, INC., IS A
COMMUNITY-BASED, NOT-FOR-PROFIT ORGANIZATION WITH OVER 100 YEARS OF
EXPERIENCE IN PROVIDING QUALITY PROGRAMS TO FAMILIES IN METRO DENVER.
PARENT PATHWAYS, INC. MISSION IS TO HELP TEEN PARENTS RAISE HEALTHY
FAMILIES. THE PARENT PATHWAYS, INC. NAME WAS CHOSEN TO BETTER

REFLECT THE ORGANIZATION'S MISSION AND BECAME EFFECTIVE APRIL 17,
2005.

STATEMENT
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PARENT PATHWAYS, INC.

84-0429686
FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES
i e e — - — —-ENDING - - o

BOOK VALUL
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PREPAID INSURANCE

178

PREPAID EXPENSES 2,883
RENT DEPOSITS 5,658
TOTALS 8,720.
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STATEMENT 5

95789K N752 3197-00 25




PARENT PATHWAYS, INC. 84-0429686

FORM 990, PART IV - INVESTMENTS - SECURITIES
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________________________ . e i — = - — - --ENDING— COST
DESCRIPTION BOOK VALUE OR FMV
MUTUAL FUNDS-EQUITY SECURITIES 425, 457. FMV
MUTUAL FUNDS-FIXED INCOME SEC 192, 595. FMV
CORPORATE BONDS 39,514. FMV
MONEY MARKET FUNDS & OTHER 145, 905. FMV

TOTALS 803,471.

STATEMENT 6
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PARENT PATHWAYS, INC. 84-0429686

. o e = - ENDING

****** DESCRIPTION BOOK VALUE
BENEFICIAL INTEREST IN TRUSTS 161,206.
TOTALS 161, 206.

STATEMENT 7
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PARENT PATHWAYS, INC. 84-0429686
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FORM 990, PART IV - OTHER ASSETS
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ENDING
DESCRIPTION BOOK VALUE
RESTRICTED ENDOWMENT - LEGACY 22,177.
TOTALS 22,177.

STATEMENT 8
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PARENT PATHWAYS, INC. 84-0429686
FORM 990, PART IV — DEFERRED REVENUE
ENDING

DESCRIPTION BOOK VALUE
DEFERRED INCOME 16,000

TOTALS 16,000

STATEMENT O
95799K N752 3197-00 29




PARENT PATHWAYS, INC. 84-0429686

.FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: 1ST BANK

MATURITY DATE: 03/01/2012

REPAYMENT TERMS: MONTHLY PRINCIPAL AND INTEREST PAYMENTS OF $8, 396
SECURITY PROVIDED: COLLATERALIZED BY CERTAIN PROPERTY

BEGINNING BALANCE DUE . . . . i i it i it it i e e i et e et e e s aaooaaaeas 1,098,915.

ENDING BALANCE DUE .. . it i ittt ittt i i i i e et s s e e o nm s nsesaanaa 917, 313.

LENDER: CITY AND COUNTY OF DENVER

MATURITY DATE: 07/01/2009

REPAYMENT TERMS: MONTHLY PRINCIPAL AND INTEREST PAYMENTS OF $2, 310
SECURITY PROVIDED: COLLATERALIZED BY CERTAIN PROPERTY

BEGINNING BALANCE DUE .. .. @i i it it ittt i i i e e ettt e s s aeosonaoa 281,461.

ENDING BALANCE DUE . .. i i it it ittt i sttt s s s censceansossnsseessa 267,651.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,381,376.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLEK 1,184,964.

STATEMENT

95799K N7/52 3197-00
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PARENT PATHWAYS, INC. 84-0429686

FORM 890,

93G

103B
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PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

PROVIDES CHILDCARE, COUNSELING & EDUCATION TO HELP TEEN
PARENTS RAISE HEALTHY FAMILIES.

FUNDING FROM GOVERNMENT AGENCIES TO COVER THE VARIOUS
PROGRAM COSTS RELATED TO HELPING TEEN PARENTS ACCESS
EDUCATION, EMPLOYMENT READINESS & RESOURCES TO RAISE
HEALTHLY FAMILIES.

REIMBURSEMENT OF PROGRAM RELATED COSTS.

STATEMENT

95799K N752 3197-00
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Parent Pathways, Inc.
EIN 84-0429686

FIXED ASSETS
6/30/2006
BAL 6/30/05 ADDITIONS RETIREMENTS BAL 6/30/06

BUILDINGS & IMPROVEMENTS 3,469 279 13,862 - 3,483,141
LAND 628,802 21,554 650,356
FURNISHINGS & EQUIPMENT 200,400 - - 200,400
VEHICLES 25 752 - - 25 752
TOTAL 4,324,233 35,416 - 4,359,649
ACCUMULATED DEPRECIATION (672,107) (179,003) - (851,110)

NET BOOK VALUE 3,652,126 3,508,539

NET BOOK VALUE OF RETIRED ASSETS -

CURRENT YEAR DEPRECIATION (179,003)

STATEMENT A




