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Short Form

Form 990—EZ

(except black lung benefit trust or private foundation)

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

B Sponsoning orgamzations of donor advised tunds and controling orgamizations as aefined in s2stion

| omBNo 1545-1150

2009

e ety | g g s e ek oo [ Gipen 1o PUblic |
Inizrnal Revenu® Service » The organizaucn may have 10 use a copy of this return to sausfy state reporting requirements lnspection i
A For 2009 calendar year, or tax year beginning AUGUST 01 , 2009, and ending JULY 31 ,20 10
B Sl C Name of organization D Employer identification number
[ acaress change |oerss PARENTS PLUS ORGANIZATION 20-4221376
| | Name crange :3"‘::" o Number & street (or P O box, 1f mail is not delivered to street addr) A8/ | E Telephone number
[ imual return type
I_ Ternunated 2;25,,.0 ( 41 7 ) 4 5 5 - 69 7 6
}‘ Amended return 'l:‘jr';’s"" City or town state or country, and ZIP + 4 F Group Exemption
SRRygaon MO Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method ESI Cash u Accrual
a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »

| Website: »N/2 H Checkp @1 organization Is not 1equied
J Tax-exempt status (check only one) -~ le 501 (c)(3 ) @ {insertno) ‘ 1 4947(a)(1) or | L527 10 attach Sch B (Form 990, 890-£2, o 936-27}

K Check» B’ it the organization 1s not a section 509(a)(3) supporting organization and 1ts gross receipts are normally not more than $25 000 A
Form 990-E2Z ot Form $30 return 1S not required but if the organization chooses to file a return be sure to file a complete return

L AddlinesSh, 6% and 7b, to line 8 1o determine gross receipts, it $500,000 or more, file Form 930 instead ot Form 990-£2

> 3

12,010

| Part | |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )

1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment iIncome 4 62
Sa Gioss amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
R Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b from line 5a) 5c
\E/ 6 Special events and activities (complete applicable parts of Schedule G) If any amount s from gaming, check herep D
E a Gross revenue (notincluding$ - of contributions - - - ottt
ﬁ reported on line 1) 6a
E b Less direct expenses other than fundraising expenses 6b
Net income or (loss) from special events and activities (Subtract ine 6b from line 6a) 6¢
7a Gioss sales of inventory, less returns and allowances 7a
— Less cost of goods sold . RE;C,FAM 7b
iy Gross profit or (loss) from sales of inventory (4 ubtfac I v 'S 7¢
o~ 8 Othel 1evenue (describe » See attachmént #1 0 ) 8 11,543
@ 9 Total revenue Alllines 1,2 3,4 5¢,6¢c,7c 3@ EFFR 92 & 2011 |3 » | 9 12,010
;’ 10  Grants and similar amounts paid (attach schedufe ‘[g 10
11 Beneiits paid to o1 for members 11
§ )E< 12 Salanes,ithel compensation, and employee benefn@gDEN] 3 UT 12
(8] E 13 Professtonal fees and other payments to independent contractors 13
;L—j:l g 14 Occupancy rent, utilities, and maintenance 14
;’ g 15 Punting publications postage, and shipping 15
d 16 Other expenses (descibe» S2e attachment #2 )y | 16 18,293
w 17  Total expenses Add lines 10 through 16 > |17 18,298
A 18  Excess or (defict) for the year (Subtract line 17 fiom line 9) 18 -5,23¢
N S |19 Metassets o fund balances at beginning of year (from line 27, column (A)) (must agree with
% E eng-oi-yeat Tiguie reporied on prior year s return) 19 19,502
g 20  Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > |21 13,314
ﬁart 11| Balance Sheets. !f Total assets on line 25 column (B) are $1,250 000 or mote, file Form 890 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash savings and investments 19,802 |22 13,314
23 Land and bulldings 23
24 Other assets (desctibe P ) 24
25 Total assets 19,302 |25 15,314
26 Total habilities (desciibe » ) 0 |26 G
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 18,302 |27 12,20
Form 990-EZ ¢

For Privacy Act and Paperwork Reduction Act Notice. see the separate instructions

JVA 09 990EZ1 TWF 33404 Copyright Forms (Sottware Only) - 2009 TW
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Form $90-EZ (2009) PARENTS PLUS ORGANIZATION 20-4221376 Page 2

| Part m{ Statement of Program Service Accomplishments (See the instructions for Part Iil ) Expenses
What 1s the organization s piumary exempt purpose? See  attachment #3 (Required for section 50445173,
Describe what was achieved In carrying out the organization’s exermpt purposes In a clear and concise manner, ZZS,D:,;(f:f;&gla)mi'sn::?gcc
desciibe the*services provided the number of persons benefited & other relevant information for each program title | 1or others
28
(Grants § ) I this amount includes foreign grants check here > H 28a
29
(Grants $ ) If this amount includes foreign grants, check here » H 29a
30
(Granis $ ) If this amount includes foreign grants check here » ]—’ 30a
31 Other program services (attach schedule)
(Grants $ ) if this amount includes foreign grants check here »> I—, 31a
32 Total program service expenses (add lines 28a through 31a) > 32 0
[Part IV{ List of Ofﬁcers, Directors, Trustees, and Key Employees. Listeach one evenf notcompensated (Seetheinstr \or Part V)
(b) Title and average | (c) Compensation (d? Contributions to (e) Expense
(a) Name and address hours per week (!f not paid, employee benefitplans & account and
devoted to position enter -0-.) deterred compensation other allowances

See attachment #4

JVA 09 990EZ2 TWF 33405 Copyright Forms (Software Only) - 2009 TW

Form 980~-EZ (2009)




Form $90-EZ (2009) PARENTS PLUS ORGANIZATION 20-4221376 Page 3
|Part V{ Other Information (Note the statement requuements in the instructions for Part V)
R Yes| No
33  Did the organizalion engage in any activity not previously reporled o the IRS? Ii * Yes attach a detalled
description of each activity 33 v
34  Were any changes made (0 the organizing or governing documents? if Yes " attach a conformed copy of the
changes . 34 X
35  If the organmzation had income from business activities, such as those reported on lines 2 6a, and 7a (among others) but
not reported on Form 890-T aftach a statement explaining why the organization did not report the income on Form 950-T
a 0Oid the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting and proxy tax requirements? 35a X
b I Yes has n filed atax return on Form 990-T for this yeai? 35b e
36  Did the organization undergo a liguidation dissolution, termination or significant disposition of net assets during
the year? If Yes, complete apphicable parts of Schedule N 36 X
37a Enter amount of poliical expenditures, direct o1 indirect, as described in the instructions  » I 37a l
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from or make any loans to, any officer, director trustee or key employee or were
any such foans made In a prior year and still outstanding at the end of the period covered by this return? 38a X
b If Yes,'complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Inmianon fees and capital contributions inciuded on line ¢ 39%a
b Gross receipts included on line g, for public use of club facilites ; 39%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4812 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) otganizations Did the organization engage In any section 4958 excess benefit transaction
duning the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization s prior Forms 990 or 990-E27? If ‘Yes, complete
Schedule L Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on ’
organization managers or disqualified persons during the year under sections
4912 4955 and 4958 »
d Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax on line 40¢c
reimbursed by the organization »
e Al organizations Al any time during the tax year, was the organization a party 1o a prohibited tax shelter
Iransaction? lf Yes' complete Form 8886-T 40e X
41 List the states with which a copy of this return is fled » NONE
42a The organization s books are in care of p See attachment #5 Telephone no »
Located at » Z2IP+4 p
b At any ime dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, securities account, oi other financial Yes| No
account)? 42b X
If Yes,' enler the name of the foreign country »
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
¢ Atany time dunng the calendal year, did the organization maintain an office outside of the U S ? 42¢ X
it Yes enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lteu of Form 1041 -- Check here > D
and enter the amount of tax-exempt interest recelved or accrued during the tax year > L 43 {
Yes| No
44  Did the organization maintain any donor advised funds? If Yes Form 990 imust be completed instead of
Form 990-E2 a4 i
45 Is any related organization a controlied enuty of the organization within the meaning of section 512(b)(13)? If * Yes’
Form 930 must be completed instead of Form 990-E2 45 X
JVA 09 990EZ3 TWF 33406 Copyright “orms (Sofiware Only) - 2008 TW Form 990-EZ (2009




Form 980-EZ (2009) PARENTS PLUS ORGANIZAT

TTON

20-4221376

Page 4

| Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al secuon
501c)(3) organtzations and seclion 4847(a)(1) nonexempt charitable trusts must answer questions 48-48b and complete the ables

o1 lines 50 and 51

46 Did the*organization engage In direct or indirect pohtical campaign activities on behalf of or In opposition to candidates

for public office? If Yes " complete Schedule C, Part |
47 Did the organization engage in lobbying activities? If ‘ Yes' complete Schedule C Part (i
48 s the organization a school as described in section 170(b)(1)(A)1)? f “Yes, complete Schedule E
4%9a Did the organization make any uansfers to an exempt non-charrtable related organization?

b If “Yes, was the related organization a section 527 orgamzation?

Yes| No
46 X
47 X
48 X
49a X
49b X

50 Complete thus table for the organization's five highest compensated employees (other than officers, directors tiustees and key employees)

who each recerved more than $100,000 of compensation from the oiganization [f there 1s none enter ‘ None”

(a) Name and address of each employee (b)hgil‘r': ::f' Zverage (c) Compensation . nfglyi‘;“l;;'::,“'f’:; ;‘; N (_ec)cfu’npf::j
2l a (S
paid more than $100 000 devoted to position deierred compensatuon other allowances
NONE
f Total numkber of other employees paid over $100 000 [

51 Complete this table for the organization’s five highest compensated independent contractors who each recetved more than $100,000 of

compensation from the organization |If there 1s none enter “None’

(a) Name and address of each independent contractor paid more than $100 000

(b) Type of service

(c) Compensation

NONE

d Total number of other independent contractors each recewing over $100,000 »

Sign

Here Signats M&——b

lo/’ 3/-1/

Type o1 print name and fitle

} Xadrhc Ml €S‘On +ma

r s &
vaia | vomon W2y it 747 e

Datg”

self-

Checkn Preparer'

sidenutyingne {Seecinsir)

{ | employed pr ¥ /‘007

Pfeparef’s FlrmsnameL vours g4 & R /B ock

4/3 // 20/

EIN /_/3 »/

Use On|y 1 seh—emploved) 106 E 'Main St

Phone no »

cdaress and Z|¥ - 4 Anderson, MO 64831

S e// 2.5

417-545-6464

May the IRS discuss this retuin with the prepaier shown above? See instructions

» [ |Yes Xj No

JVA 09 990EZ4 TWF 33407 Copyright Forms (Software Only) - 2005 TW
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SCHEDULE A

. . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a sectton 2009
b 4947(a)(1) nonexempt charitable trust

Je=partmeni of the Treasurv
p -

Open to Public

Internal Revanue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions Inspection

Name of the organization

PARENTS PLUS ORGANIZATION 20-4221376

Employer identification numbet

t Part |

| __Reason for Public Charity Status (Al organizations must complete this part ) See Instructions

The organization Is not a private foundation because it 1s (For ines 1 through 11 check only one box )

1

2
3
4

A church, convention of churches or association of churches described In section 170(b)(1){(A)(i).
A school described in section 170(b)(1)(A)(i1) (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(11).

city and state

U A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(in) Enter the hospital s name

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section

4
i

10 |
11

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

An organization that normally receives a substantal part of ts support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Par 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 gioss
receipts from activities related 1o 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 husinesses
acquied by the organizauon after June 30, 1975 Seesection 508(a)(2). (Complete Part lIl')

An otganization organized and opetated exclustvely to test for public safety See section 509(a)(4).

An otganization organized and operated exclusively for the benefit of, to perfoim 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 D Type | b D Type ll c D Type llI-Functionally integrated d D Type IlI-Other

e D By checking this box | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one o1 more publicly supported organizations descrbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it1s a Type |, Type 1l o1 Type lll supporting
organizauon check this box D
g Since August 17, 2006 has the organization accepted any gift or contribution from any of the
foliowing persons?
(0 A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below. the governing body of the supported organization? 11g(1)
(i) A family member of a person described in (1) above? 11g(ii)
(vii) A 35% controlled entity of a person described in (1) or (i1} above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (1i) EIN (i) Type of orgamzation [(IV) Is the organization] (V) Did you notity the (V1) 15 the . | (vii) Amount of
orgamzation {described on lines 1-9 [in col (l) histed in your | organszationin col (i) Org::;:f:dl:’nc::e(l) support
above or IRC section goverming document? of your support?
(see instructions)) us>?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

JVA

09 990A12 TWF 33489 Copynght Forms (Sottware Only) - 2008 TW

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 ot 990-E2) 2008 PARENTS PLUS ORGANIZATION
EEE

20-4221376 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 hne 5 7, o1 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 () Total
1 Gifts grants contributions and
membership fees received (Do not
include any unusual grants } 200 650 3¢
2  Tax revenues levied for the organizaton s
benefit and either paid 10 or expended on
its behalf
3 The value of services or facilities
wrnished by a governmental unit to the
organization without chaige
4 Total Add lines 1 through 3 200 650 350
5 The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support Subtract line 5 from line 4 550
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 200 650 850
8  @Gross income from interest, dividends,
payments recelved on securities loans
1ents royalties and income from similar
sources 412 123 52 597
9  Netincome from unielated business
activities, whether o1 not the business 1s
regularty carmed on
10 Other income Do not include gain ot
loss from the sale of capital assets
(Explain in Part IV') 15,065 12,624 11,943 3%,937
11 Total support. Add lines 7 through 10 41,384
12 Grossiecepts from related activities etc (see instructions) 12 [
13 Firstfive years If the Form 990 1s for the organization s first, second, third fourth, or fifth tax year as a section 501(c)(3) _
olganization check this box and stop here »> ] l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6 column (f) divided by hine 11 column (f)) 14 2.05 =%
‘ 15 Public support percentage from 2008 Schedule A Part Il hne 14 15 Yo
|
f 16a 33 1/3 % support test -~ 2009 if the organization did not check the box on ine 13 and hne 1415 33 1/3 % or moie check this box ~
‘ and stop here. The organization qualifies as a publicly supported organization > u
{ b 33 1/3 % support test -- 2008 If the organization did not check a box on line 13 or 16a, and line 15 1 33 1/3 % ot more, check this
i box and stop here The oiganization qualifies as a publicly supported organization »> [
17a 10%-facts-and-circumstances test -- 2009 If the organization did not check a box on line 13 16a ot 16b and line 14 1s 10% ot
mote 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-cicumstances test The organization qualifies as a publicly supported organization » D
b 10%-facts-and-circumstances test -- 2008. If the oraanization did not check a box on line 13. 16a 16b or 17a and line 1518 10% or
moie and if the organization meets the ‘facls-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 publcly supported organization > I
‘ 18 Private foundation If the oiganization did not check a box on line 13 16a_16b_17a or 17b_check this box and see instiuctions » X
| JVA 09 990A12 TW= 32502 Copyright Forms (Soitware Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 200$



SCHEDULE OF OTHER REVENUE

Artachment 1: page 1 - 990-EZ Page 1, Part I, Lines 8

Open to Public .

fnspeciion For calendar year 2009 or tax period beginning G3-01-20092, and ending G7-31-2C10.
Name of Orgahization Employer identification Number
PARENTS PLUS ORGANIZATION 20-4221376

Description of Other Revenue Amouni
BOX TOP> 1,352
CARNIVAL 2,171
DANCE 1,064
RAFFLE TICKETS 718
TYSON LABELS 43
Total 11,943

JVA Copyrigh” Forms (Sotiware Only) - 2009 TW LO&19% d2 EQ0c2GR3e




SCHEDULE OF OTHER EXPENSES

Lttachmert 2: page 1 - 990-EZ Page 1, Part I, Laine 16
Open 10 Public
Inspection For calendar year 2009 or tax period beginning 08-01-2009, and ending 07-31-2010.
Name of Organization Employer Identification Number
PARENTS PLUS ORGANIZATION 20-4221376
Descrniption of Other Expenses Amount
RE2DING STORE 1,54¢
BOX TOPS 30z
CARNIVAL 1,333
DANCE 123
DARE GRADUATION 157
DOG TAGS 972
LOOSE CHANGE 7
MISCZLLANEQOUS 11,734
MILK rUND 400
4TH GRADE NIGHT 210
READING COUNTS 64
REDBIRD READIN 110
TEACHER APPRECIATION 1,23
MEMBERSHIPS 105
Total 15,258

JVA

Copvrighi Torms (Sottware Only) - 2009 TW

Log19F




PRIMARY EXEMPT PURPOSE

Attachrent 3: page 1 - 990-EZ Page 2, Part III

Open 1o Public

Inspeciion ° For calendar year 2009 or tax period beginning 08-01 , and ending 07-31-2010.
Name of Organization Employer Identification Number
PARENTS PLUS ORGANIZATION 20-4221376

Primary Purpose

OUR ORGANIZATION’S PRIMARY PURPOSE IS TO ARID STUDENTS OF THE ELEMENTAERY
SCHOOL BY PROVIDING SUPPORT FOR THEIR EDUCATIONAL NEEDS AND TO PROMOTE O2EN
COMMUNICATION BETWEEN THE ADMINISTRATION, TEACHERS AND PARENTS. OUR
ORGANIZATION WILL ALSO ASSIST IN PROVIDING MATERIALS, SERVICES AND/OR
ACTIVITIZS FOR THE STUDENTS, WITH THE TEACHER AND ADMINISTRATIVE APPROVEL,
WHIiCd WILL ADD TO THE ACADAMIC, PHYSICAL AND SOCIAL GROWTH OF OUR STUDENTS

JVA Copvright Forms (Sottware Only) - 20098 TW LOSt9F 03 232277 -




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

page 1

2ttachment 4:

- 990-EZ Page 2,

Part IV

Open 1o Public

08-01 -2009,andend|ng

07-31-2010.

Inspeciion For calendar year 2009 or tax period beginning
Name of Organization Employer Identification Number
DERINTS PLUS ORGANIZATION 20-4221376

(A) Name and Addiess (B) Title and Average (C) Compensation (If | (D) Cont 10 Employee | (E) Expense Account
Hrs per Week not paid, enter 0) Ben Plans & Def Comp | & Other Allowances

MENDY H2RMON PRESIDENT
P O BOX 822
Anderson, MO 64831 0 0 0
THERESA COX VICE
84 J=SSI LANE PRESIDENT
Anderson, MO 64831 0 0 0
CARRIE MILLESON TREASURER
23517 SCHLESSMAN ROAD
Daneville, MO 54856 0 0 0
JULTE CHAPPIE SECRETARY
1317 RIVERVIEW
Anderson, MO 64831 0 0 3
JV~ Copvngh: Forms (Sottware Onty) -2008 TW LO&19F 08_EOQZZPVA
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BOOKS ARE IN CARE OF

Ettachment. 5 - 990-EZ Page 3, Part

v,

Line 42a

Open to Public
Inspection

For calendar year 2009 or tax period beginning

08-01

. and ending

07-31-2010

Name of Organization

PARENTS PLUS ORGANIZATION

Employer ldentification Number

20-4221376

Part V - Line 42a

Individual Name
or
Business Name

CARRIE

M

L

Street Addiess

U S Address

cy Anderson

Zipcode 54831

or
Foreign Address

City

State

Province or State

Country

Postal code

Phone Number

Fax Number

(417)455-69

~1
(@)}

Jva Copvrign® “orms (Sciwwa 2 Oaly) - 2005 TW LoS10F
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