m 990

Return of Organization Exempt From Income Tax

Under secticn 501(c), 627, or 4847(a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

OMB No. 1545-0047

2009

Depariment of the Treasury . A . 3 .
Internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. rispection
A For the 2009 calendar year, or tax year beginning  OC'T 1, 2009 andending SEP 30, 2010

B Check if Pleass | © Name of organization D Employer identification number
applicable; vse RS

e |t [PARENTS PLUS, INC Enng s

emee | ¥*2 | Doing Business As e o A 20-2077792

raen | Ses | Number and street (or P.0. box if mailis not del%erad to street address) | Roomv/stite | E Telephone number

Lo |- lP_ O BOX 452 920~729-1787

fomm =} ams | Gity or town, state or country, and ZIP + 4 G _Gressrsceipts § 1,485,559,
Dﬁgﬁ"_ca‘ IMENASHA, WI 54952 H{a) Is this a group return

P9 e Name and address of principal officer ERIC BERG for affiliates? [ lves (XIne

105 HIGH STREET, NEENAH, WI 54586 Hib) Are all affiliates included? [ Jves [ No

1 Tax-exempt status: @ 501(c) (3

) (nsertno) [ |a947@tior [ 1527

if “No," attach a list. (see instructions)

J Website: pr WWW . PARENTSPLUSWI .ORG

H(c) Group exemption number P

| L Year of formation: 200 4] M State of legal domicile: WI

K Furm of organization: - | 3 | Corporation I:! Trust l:l Agsociation |:| Qther -
artl| Summary

P

art’ll=] Signature Block

o | 1 Briefly describe the organization's mission or most significant activites: TO EDUCATE, TRATIN, AND SUPPORT
% PARENTS, EDUCATORS, SERVICE PROVIDERS, AND COMMUNITY MEMBERS
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| & Number of voting members of the governing body (Part VI, ine 18 3 13
3 4 Number of independent voting members of the governing body (Part W\, line 1b) 4 13
8|5 Total number of employees (Part V, ine 2a) ... e 5 13
:‘E' 6 Total number of volunteers (estimate if NBCESSaIY) . e 6 8
E 7a Total gross unrelated business revenue from Part VIIl, column {C), line 12 7a 0.
b _Net unrelated business taxable income from Form 890-T, e 84 .. .o e 7h 0,
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, fine 1h) . 1,521,483. 1,485,559,
§ 9 Program service revenue (Part VI, line 2g)
é 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, columin (8), lines 5, 84, 8¢, 9¢, 10c,and 11}
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12} ... 1,521,483. 1,485,559,
13 Grants and similar amounts paid (Part IX, column (&), ines 13} ...
14 Benefits paid to or for members (Part tX, column (A), ined) ..
2|15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 510} 589,923, 607,498.
% 16a Professional fundraising fees (Part EX, column (&), fine 1)
& b Total fundraising expenses (Part IX, column (D), line 25)
Y117 Other expenses (Part IX, column {A), lines 11a-11d, 116248 964,200, Be2,501.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,554,123, 1,470,399,
19 Hevenus less expenses. Subtractline 18fromline 12 ... <32,640.p 15,160,
E% Beginning of Current Year End of Year
s 20 Total assets (Part X, line 16) 268,588. 297,311,
<3| 21 Total liabilities (Part X, line 26) 109,275, 122,838,
FOZDE'_ 22 Net assets or fund balances. Subtract line 21 from line 20 159,313. 174,473,

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and Lelief, it is true, correct,
and complate. Declaration of praparer {other than officer) is based an all information af which preparer has any knuwladge

Sign }

Here Signature of officer Date
} Type or print name apdyile / .

Paid Plrepatmrs ’ / W // / Date . CEI?—Ck i |:| g::gg:{raéﬁsgg{ymg number
signature ﬁ% W

Preparer's F,ffn o ¢ 02/17/11] employed »

Use Only | vours REILLY, PENNER &/ BENTON LLP EIN b

ZP +4

seif-employed),
address, and

1233 N MAYFAIR RD SUITE 302
MILWAUKEE, WI 53226-3255

Phoneno. » 414-271-7800

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

932001 02-04-10

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

Ferm 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



"Form 8868 Application for Extension of Time To File an

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

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

& |f you are filing for an Automatic 3-Month Extension, compiete only Part{ and checkthisbox . . P E

® |f you are filing for an Additional {Not Autornatic) 3-Month Extension, complete onily Part Il (Dn .
Do not complete Part I unless you have already been granted an automatic 3-month ext j
ti

of this formy}.

iously filed Form 8868.
Electronic filing (e-file). You can electronically file Form B868 if you need a rg@tig@tio
required to file Form 890-T), or an additional {not automatic) 3-month extensiy i\

of time to file any of the forms listed in Part | or Part || with the exception of FRymW&70, 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.

[Part! | Automatic 3-Month Extension of Time. Only submit original (nc copigs needed).

A corporation required to file Forrm 890-T and reguesting an automatic 6-month extension - check this box and complete
Part | only

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

Type or MName of exempt organization Employer identification number
print
S PARENTS PLUS, TINC 20-2077792

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

iiling your P o BOX 452

redurn. See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

MENASHA, WI 54852

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 a1 Form 980-T {corporation) o7
Form 890-BL 02 Form 1041-A 08
Form S90-EZ 03 Form 4720 09
Form S90-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 i1
Form 990-T (trust other than above) 086 Form 8870 12
ERIC BERG
® The books areinthecareof 105 HIGH STREET - NEENAH, WI 54596
Telephone No.p» 414-755-8731 FAX No. p»
® [ the organization does not have an office or place of business in the United States, check this box » L___l
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) , i this is for the whole group, check this
box [_—_l . If it is for part of the group, check this box P+ |—_—| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (8 months for a corporation required to file Form 980-T) extension of time until
MAY 15 N 2011 , to file the exempt organization return for the organization named above. The exiension

is for the organization’s return for:

» | calendar year or

B [ X1 tax yearbeginning OCT 1, 2009 .andending SEP 30, 2010

2  If the tax year entered in line 1 is for less than 12 months, check reason: [:l Initial return D 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 | & 0.
b  If this application is for Form 980-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment atiowed as a credit. 36 % 0.
¢ 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. 3ac 1 $ 0.
Caution. If you are geing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-E0 for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

923841
01-03-11



B

Form 990 (2009) PARENTS PLUS, INC 20-2077792 Page?2
Il Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
TO SUPPORT THE DEVELOPMENT OF POSITIVE PARENTING SKILLS AND TO
INCREASE PARENTAL INVOLVEMENT IN WISCONSIN SCHOQOLS FOR THE PURPOSE OF
IMPROVING STUDENT ACHIEVEMENT
2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 0F 990-EZ? oo eeos oot eeeese oot et e [ IVes [XINo
If "Yes," describe thess new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievemenis for each of the organization’s three largest program services by sxpsnses.
Section 501(c)(3) and 501{c)(4) organizations and section 4847(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.
4z (Code: Y(Expenses$ 1,225,489, including grants of § }(Revenue $ )
TC EDUCATE, TRAIN, AND SUPPORT PARENTS, EDUCATORS, SERVICE PROVIDERS,
AND COMMUNITY MEMBERS THROUGHOUT WISCONSIN TO STRENGTHEN FAMTLIES,
PROMOTE STUDENT SUCCESS, AND ACHIEVE OPTIMAL CHILDHOCD OUTCCMES.
4bh (Code: } (Expenses $ including grants of $ } (Revenue § )
4c  (Code: ) {Expenses $ including grants of § ){Revenue $ )
4d Other program services. {Describe in Schedule O))
{Expenses § ) including grants of } (Revenue $ )
4e__Total program sarvice expenses P $ 1,225,489,
Form 890 (z009)
932002
02-04-10




Form 990 (2009) PARENTS PLUS, INC 20-2077792 Page3
“Part:IV| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(¢}(3) or 4947{a)(1) {(other than a private foundation)?
ff "Yes," compiete SChEAUIB A . ... evv et et 1| X
2 s the organization required to complete Schedule B, Schedule of Comtribuiors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," compiete Schedue G, PArTT e e e et et 3 X
4 Section 501(c)}(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Scheduwle C, Partil |, | 4 X
5 Section 501(c){4), 501{c)(5), and 501({c}{6)} organizations. is the organization subject to the section 8033(s) notice and
reporting requirement and proxy tax? If "Yes," complate Schedule C, Part I e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Scheduie D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedle D, PAIT I et e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, " complete Schedule D, Part v | 9 X
10 Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasi-endowments?
I "Yes,” complate SEhedUle D, PArtV et e 10 X
11 isthe organization's answer to any of the following questions "Yas"? If so, complete Schedule D, Parts Vi, Vi, VIil, IX, or X
BSAPPHCADIE | e ettt et ettt et ee e et e e e s s et ateetee e
# Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part V1.
® Did the organization report an amount far investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " compiete Schedule D, Part Vii,
@ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Pant X, line 167 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 reporied in
Part X, line 167 If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X,

& Did ihe 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 487 If "Yes,"' complete Schedufe D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax vear? Iif "Yes," comp/ete

Schedte D, Parts Xi, Xll, and XIil.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, Xll, and Xl is optional 12A o e
13 s the organization a school described in section 170(b)(1){A)(i}? /f "Yas, " complete Scheduls £ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes,® complete Schedule F, Partt o 14b X
15 Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of grants or assistance to any organization

or ertity located outside the United States? If "Yes," complete Schedule F, Part [ 15 X
16 Did the organization report on Part IX, colurmn (4}, line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes, " complate Schadule F, Part Il 16 X
17  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 1187 If "Yes, " complate Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines

1cand 8a7 If "Yes," complete SCREAUIE G, Part Il ..o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if "Yes,"

complete SCREAUIE G, Part I || et ee ettt et eee et et er e eee e 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Scheduie H i s 20 X

Form 990 (2008)

932003
02-04-10



Form 990 (2009) PARENTS PLUS, INC ‘ 20-2077792 Paged

P,

V] Checklist of Required Scheduies (continued)

23

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

25a

26

27

28

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 17 If "Yes," complete Schedufe [, Parts Fand i1
Did the organization report more than $5,000 of grants and other assistance to individuals in the United Staies on Part IX,
column (A), line 27 If "Yes," complete Schedufe |, Parts FaNd 1 et
Did the organization answer "Yes" to Part VIi, Secticn A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highesi compensated employees? f "Yes," complete

SORBAUIE J | e ettt s e e s 25t 24 18R£8 1otk e een e e re nem st e e eennan
Did the organization have a tax-exempt bond issue with an cutstanding principal 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", go to line 25

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

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? f "Yes," complete Schedule L, Part t
Is the organization aware that it engaged in an excess hanefit 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 980 or 990-EZ7 If “Yes," complete
SCREAUIE L, Partl e e e e ettt s et et e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part it .
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial

contributor, or a grant selection committee member, or 1o a person related to such an individual? If "Yes, " complete
SCRBAUIE L, PAITHT oot ettt v e s es b1 2 sae st 2t sed 2S00 1 et e e e e e
Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptionsh:

Yes | No
21 X
22 X
23 X
24a X
24b
24¢c
24d
26a X
25b X
26 X

a A current or former officer, director, trustes, or key employse? If 'Yes," complete Schedute L, Part v .. 28a X
b A family member of & current or former officer, director, trustee, or key employee? If "Yes," complete Schedule [, Part I 28h X
¢ An entity of which a current or former officer, director, trustee, or key employes of the arganization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Scheduie L, Part IV . 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contzibutions? if "Yes," complete Schedufe M ... 29 X
30 Did the organization receive contributicns of art, historical treasures, or other simitar asssts, or qualified conservation
contribLtions? If "Yes," complete SCREAUIB M e e 30 X
31 DBid the crganizafion liquidate, terminate, or dissolve and cease operations?
If "Yes, " complele Schedule N, Part]l e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," compleie
SEHEAUIE Ny PAITI ettt e et et n sttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yas, " complete Schedule B, Part [ 33 X
34 Was the organization related to any tax-exempt or taxable entity?
It "Yes," complete Schedule R, Parts II, M, IV, and V, fine T e, 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}{13)7
if *Yes," complete Schedile R, Part VDB 2 e e e ettt 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. liN8 2 e e 36 X
37 Uid the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part Vf 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O far Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10



Form

990 {2009) PARENTS PLUS, INC 20-2077792 Pageb

V| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming

2a

3a

4a

ba

| Yes| N

{gambling) winnings 10 Prize WINNES™? ... e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments,
filed for the calendar year ending with or within the year covered by this retumn 2a

if at least one is reported on fine 23, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If “Yes," has it filed a Form 990-T for this year? If "No,” provide an explanatfon in Schedule © .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secwities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

e If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding F'rohlblted

6a

Tax Shelter TraNSACHONT | et e s bttt et et ee e ereeens
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibie? . e,
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductile® et et e r e
Organizations that may receive deductibie contributions under section 170(c).

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?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed

to file Form 82827

5¢

Ba X

7a X
7h

d If "Yes," indicate the number of Forms 8282 filed during the year . [ 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personai e
DO OO A e ettt e e 7e X
i Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f D4
g For all contributions of qualified intellectual property, did the crganization file Form 8899 as required? L T X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred‘? RSO I 4 B X
8 Sponsoring organizations maintaining donor advised funds and section 502(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a spensoring organization, have excess businass holdings
atany ime durin@ the YOar? e oo e e e
9 Sponsering organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ...
b Did the organization make a distribution to a donor, donar advisor, or related person‘? _________________________________________________________
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part Vil line t2 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public uss of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do net net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitabie trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b _Hf "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ] 12b I
Form 990 (2009)
832005
02-04-10



Form 990 (2009) PARENTS PLUS, INC 20-2077792 Page6

Governance, Management, and Disclosure ror 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 Q. See insfructions.

Section A. Governing Body and Management

1a
b

Yes | No

Enter the number of voting members of the governing body 1a

1b

Enter the number of voting members that are independent

2 Did any officer, diractor, trustee, or key employes have a family relationship or & business relationship with any other
officer, direGtor, trustes, Or Key MPIOYEET e e e e et et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . ... 3 X
4 Did the organization make any significant changes to its organizational documents sinca the prior Form 290 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... ... 5 X
6 Doss the organization have members or stoCknOIOBrST | . e et e et e e s 6 X
7a Does the organization have members, stockhalders, or other parsons who may elect ane or more members of the
QOVEITING DOGY? et ee e oo et 7a X
b Ase any decisions of the governing body subject to approval by members, stockhelders, or other parsons? . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dusing the year
by the following:
A THe gOVEIMING BOUY? | oot e et et e m e st m ettt ee s emens s e s eens e e 1s et et et et ee e e et e eemee
5 Each committee with authority to act on behalf of the governing bodyY ?
9 Isthere any officer, director, trustee, or key employee lisied in Part VIl, Section A, who cannct be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Reverue Code.)
' Yes | No
10a Does the organization have local chapters, branches, or affiliates T 10a X
b If"Yes," does the organization have written policies and proceduras governing the activities of such chapiers, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written confiict of interest policy? ff "No, " go to e 13 o e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
BOGONMICIST L oo oo ee oo oot et eeee 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedufe O how this is done i1ze| X
13 13 | X
14 14 1 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contermporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Cther officers or key employess of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
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? e 162 X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization 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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PPWI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T {501{(c)(3)s cnly) avaiiable for
public inspection. Indicate how you make these available. Check all that apply.
D?_‘ Own website i:l Another's website E Upon request
19 Describe in Schedule O whether (and if sc, how), the organization makes its governing documents, conilict 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:
ERIC BERG -~ 414-755-8731
105 HIGH STREET, NEENAH, WI 54596
Form 990 (2009)
932006
02-04-10



Form 990 (2009) PARENTS PLUS, INC 20-2077792 Page7
‘Bati:Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule -2 if additional space is neaded.

® List all of the organization’s current officers, directors, trustees (whsther individuals or organizations}), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F} if no compensation was paid.

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

® |ist the organization's five current highest compensated emplayees {cther than an officer, diractor, frustes, or key employee) who received reporiabls
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

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

® 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 relatad organizations.

List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employses;
and former such persons.

IKI Check this box if the organization did nhot compensaie any current officer, diractor, or trustee.

{A) (B} {€) (D) (E) (F)
Name and Title Average Paosition Reportabie Raportable Estimated
hours {check all that apply) cornpensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5w g organization {W-2/1099-MISC} from the
2|2 - g.’ (W-2/1088-MISC) organization
3| & gl8g| _ and refated
:‘;E = E g_ §§ § organizations
JANESS CESARE
MEMBER 1.00 X 0. 0. 0.
CYNTHIA DICAMELLI
PRESIDENT 1.00 X 0. 0. 0.
DAN FRESCHI
MEMBER 1.00 X 0. 0. 0.
SHANNON GORDON
VICE PRESIDENT 1.00 X 0. 0. 0.
BECKY MATHER
MEMBER 1.00 X 0. 0. 0.
FREDRICK MUTH JR.
SECRETARY /TREASURER 1,00 X 0. 0. 0.
CATHY OBERLE-LADD
MEMBER 1.00 X 0. 0. 0.
ERIC PAGELS
MEMBER 1.00 X 0. 0. 0.
ERVIN RILEY
MEMBER 1.00 X 0. 0. 0.
ERIC SMITH
MEMBER 1.00 X 0. 0. 0.
ROXANNE SPARKS
MEMBER 1.00 X Q. 0. 0.
JOE STANKOWSKI
MEMBER 1.00 X 0. 0. 0.
PAM TORRES
MEMBER 1.00 X 0. 0. 0.
932007 02-04-10 Form 980 (2009)
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Form 990 (2009) PARENTS PLUS, INC 20-2077792 Page8
ot 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (<) (D) ) {F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compansation amount of
per 5 from from reiated othar
weak g - the organizations compensation
5| g 3 organization {W-2/1089-MISC) irom the
e . |2 {W-2/1099-MISC) arganization
=5 | = 2 |E
|5 2|28 | and related
% E g ;;: %g ; organizations
A TORAN oot e - 0. g. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P

3 Did the organization fist any former officer, directar or trustee, key employee, or highest compeansated semployee on

line 1a? If "Yes, " complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? if "Yes, " complete Schedule J for such person

Section B. Independent Contracters

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)

Name and business address

{B)
Description of services

©
Compensation

2 Total number of independent contractars (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization

0

932008 02-04-10

Form 990 2009)



Form 990 (2009) PARENTS PLUS, INC 20-2077792 Page9

[PartVIIl'| ~ Statement of Revenue
(A) (B) () Heégr)we
Total revenue Related or Unrglated excluded from
exempt function business tax under
| revenue revenue Sgillgllog;a‘ 55_;142.
gg 1 a Federated campaigns 1a
53 b Membershipdues .. 1b
,,;‘E ¢ Fundraisingevents . ... 1c
%,E d Related organizations .. 1d
4E| e Govemment grants (contributions) [1e|l , 231,287,
;g ; f All other contributions, gifts, grants, and
é% similar amounts not included above 1 254 ,272.
g'g g Noncash contributions included in lines 1a-f; $ A
OF  h Total. Addlines1atf ..o oo p 11,485,559,
Business Code
2 2a
.g q b
w 5 c
E g d
o f All other program service revenue ...
q Total. Add lines 2a-2f .. .
3 Investment income (including dividends, interest, and
other similar amOUnts), ...,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...
(i) Real (i} Personal
6 a Gross Renits
b Less: rental expenses .
¢ Rentalincome or {loss) .
d Netrentaiincome or{loss) _.....cooiiiiriiiiiiiiiiienn,s
7 a Gross amount from sales of | i) Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss} | ...
d Netgain or JoSS) ........coooviiiii e
o | 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on fine 1¢). See
5 Part IV, line 18 . a
g b Less:directexpenses . ... b
Net income or {loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part IV, line 19 a
b lLess:directexpenses ...
Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold
¢ _Net income or {loss} from sales of inventory ... »
Miscellaneous Revenue Business Ced
11a
b
€
d Allotherrevenue
e Total. Add lines 11a-38d ... . > 5
12 Total revenue. Seeinstructions. .. ... ... b |1,485,559. 0. 0. 0.
o Form 886 (2009)

9



Form 990 (2009) PARENTS PLUS,
‘Part:[X| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns.
All other organizations must compiete column (A) but are not required to complete columns (B}, {C), and (D).

INC 20-2077792 Page10

70; régf ;:fl:g: ?g;)ogfn;sa :test:’fed on lines 6b, Total e(xAgenses Prog;%%?z%rsvice Manag?g?njent and Funélraa)ising

1 Grants and other assistance to governmenis and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and 16 . .. ...
4  Benefits paid to or formembers | ..
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not ingluded above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) ..
7 Other salaries and wages 481,006- 481,006.
8 Pension plan contributions (include section 401(k)
and section 403(b} employer conkributions) 8,210. 8,210.
9  Other employee benefits 78,198, 78,199,
10 Payrolltaxes ..., 40,083. 40,083.
11 Fees for services (non-employses):

a Management

b oLegal e

e Accounting 7,778. 7,779,

d Lobbying ..

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ..

g Other e 607,233. 605,346, 1,887.
12 Advertising and promotion 9,695, 9,695,
13 Officeexpenses 113,602, 113,602,
14 Information technology .

15 Royalies . e
16 Occupancy 37,677. 37,677,
17 Travel 38,035. 38,035,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings 11,641. 11,641.
20 Interest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 6 ’ 785. 6 I 785,
23 INSWFAaNCe e,
24  Other expenses. fiemize expenses not coverad

above. (Expenses grouped together and labeled

miscellangous may not exceed 5% of total

expenses shown online 25 below.) ... .

a MISCELLANEQUS 13,007, 13,007.

b PROGRAM SUPPORTS 12,600.| 12,600.

¢ FOOD & BEVERAGE 4,866. 4,866,

d MISCELLANEQUS 0.

e JURY DUTY WAGES <189, <19.>

f All other expenses
25  Total functional expenses. Add lines 1 theough 24f 1,470,399, 1,225,489, 244,810, 0.
26 Joint costs. Check here [T following

S0P 98-2. Gomplete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 980 (z009)

10



Form 890 (2009)

PARENTS PLUS, INC

20-2077792 Pagell

[P :{ Balance Sheet
{A) (B)
Beginning of year End of year
1 112,318.1 1 147,551,
2 2
3 126,255.] 3 126,530.
4 4
5 Recsivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
Of Schedule L et
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)} and persons described in section 4958(c){3)(B). Complete
Partllof Schedule L s 8
£ | 7 Notes and loans receivable, net ... 7
§ 8 Inventoriesforsale OTUSe | ... . ..o 8
< 9 Frepaid expenses and deferred charges 2,755, 9 2,755,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 41 : 719.
b Less: accumulated depreciation 10b 23,324, 25,180.! 10¢ 18,395,
11 Investments - publicly traded securites . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible asSets e 14
15 Ofherassets.SeePart IV, line 11 2,080, 15 2,080.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) ... . . 268 .588. 18 287,311,
17 Accounts payable and accruedexpenses 109,275, 17 122,838.
18 Gramtspayable e
19 Deferred revenue | e
20 Tax-exemptbondliabilities
9 21  Escrow or custodial account liability. Complete Part IV of ScheduleD
£ |22 Payables to current and former officers, diractors, trustees, key employees,
E highest compensated employees, and disqualified persons. Compilete Part It
- OF SOhRAUIE L e
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payabls to unrelated third parties
25  Other liabilities, Complete Part X of Schedule D .. .
26 Total liabilities. Add lines 17 through 25 . 000 109,275.| 26 122,838,
Organizations that follow SFAS 117, check here P IE and complete
o lines 27 through 29, and lines 33 and 34,
£ |27 Unrestricted netassets ... ... 89,645.] 27 140,378,
5 |28 Temporarily restricted Nt assets . .o 69,668.] 28 34,085,
'E 29 Permanently restricted netassets .o
z Organizations that do not follow SFAS 117, check here b D and
& complete fines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund
4 | 32 Retained earnings, endowment, accurmulated income, or other funds 32
Z |33 Totainetassetsorfundbalances | 159 .3 13.i a8 174 ¢ 473.
34 Tatal iabilities and net assetsAund balances ... 268,588.] a4 287,311,
Form 990 (20089}

932011 02-04-10
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Form 990 (2009) PARENTS PLUS, INC 20-2077792 Page12

XI{ Financial Statements and Reporting

Accounting method used to prepare the Form 990: Cl Cash [E Accrual |:| Cther

Yes | No

1
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.
2a Were the organization’s financial staternents compiled or reviewed by an independent accountant?
b Woere the organization’s financial statements audited by an independent accourtant? . ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..
If the crganization 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 wera issued ona
censolidated basis, separate basis, or both:
E‘ﬂ Separate basis |:| Consolidated basis D 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 GIrCUIRI A1337 ettt et ee e e et et e et oot ee et ee et e e ere et ee et e eme e et 3a] X
b If "Yes," did the organization undergo the required audit or audiis? ¥ the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . o 3b | X
Form 890 {2009)

9320112 02-04-10
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SCHEDULE A . . . OMB No. 1646-0047
(Form 960 or 880-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 801(c)(3) crganization or a section
Department of the Treasury 49847(a)(1) nonexempt charitable trust. )
Indernal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Emplover identification number
PARENTS PLUS, INC 20-20777782

: | Reason for Pubiic Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 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}.
[ A school described in section 170(b) 1)(A)i). (Attach Schedule E)
[ ]a hospital or a cooperative hospital service arganization described in section 170{b}{1){A){ii).
A medical research organization operated in conjunction with a hospital describad 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 1)
A faderal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
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){wi). (Complete Part il.)
A community trust described in section 170{b)(1}(A)(vi). (Complste 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 iis exempt functions - subject fo certain exceptions, and (2) no more than 33 1/3% of its support from gross invesiment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2). (Complete Part 111}
An organization organized and operated exclusively to test for public safety. See section 509{a)(4),
An crganization 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(@)(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.

Type | b Typel ¢ [__] Type 11l - Functionally integrated d[__1Type Ill- Other

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

BN

"

0 B0 O

10
11

[0

f If the organization received a written determination from the IRS that it is a Type |, Type |I, or Type Il
supporting organization, CRECK ThIS DOX ||, .. ..ot et ee et e et e et e s ens e oo et et []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . . 11g(i)
(i} A family member of a person described in {i} /bove? | e 11a(ii}
{iii} A 35% controlled entity of a person described in (i) or (i} above? 11gfii)
h Provide the following information about the supported organization(s).
et apguio | GEN | o | (0 b | 0o
rganzaton (described on lines 1-9 gover'ning documznt? {i)%fyuur suDDDTt’:? ) oregg %Ed n e support
above or IRC saction
(see instroctions)) Yes No Yes No Yes No
Totat : < : L EE
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 980 or 990-EZ} 2009

Form 990 or 290-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-£7) 2009 PARENTS PLUS, INC 202077792 page2
] 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 1)
Section A. Public Support
Calendar year {or fiscal year beginning in ) (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 873 ,657.] 1183219.] 1508878. 1522526.| 1485559.] £573839.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

3 The value of services or factlltles
furnished by a governrmental unit to
the organization without charge

4 Total. Add lines 1 through 3 7 1183219 1522526
5 The portion of total contributions - e g =
ty 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)

1485559. 6573839.

6573839.

6 Public suppori. Subtract line 5 fom line 4.
Section B. Total Supportt
Calendar year {or fiscal year beginning in ) (@) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amountsfromline4 | 873,657, 1183219, 1508878, 1522526.[ 1485559.| 6573839,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV}
11 Total support. Add fines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

6573839,

..................................................................... 12 |

13 First five years. If the Form 990 is for the oerganization’s first, second, third, fourth, or fifth tax year as a section 501{c}){3)

organization, check this BoX and SO Nere ... it i ittt ittt aiiii i siiaeiiesieiiiiiiiaeeiiiiiiiiieiiiriiiiieeiiieeisezesceeiesae | l:l
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 {line 6, column {f} divided by line 11, column (f)) 14 100.00 %

15 PFublic support percentage from 2008 Schedule A, Part Ii, line 14 15 100.00 %

16a 33 1/3% support test - 2008.1f the organization did net check the box on line 13, and line 14is 33 1/3% or more, check this box and

stop here. The organization qualifies as a puUblicly SUPPOREd OTGaN i ZatiON e e i, | 'Kl
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 18a, and ling 15 is 33 1/3% or more, check this bax
and stop here. The organization qualifies as a publicly supported Organization e e, p- D

17a 10% -facts-and-circumstances test - 2009.}f 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 gualifies as a publicly supported organization ... ... ...
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16h, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17h, check this box and see instructions ........ B |:|
Schedule A {Form 930 or 990-EZ) 2009

g3anzz
02-08-10
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Schedule A {Form 890 or 990-E72) 2009 Page 3
]_Pa Il{ Support Schedule for Organizations Described in Section 509({a)(2) (Complete only if you checked the box an ling 9 of Part 1)

Section A. Public Support
Calendar year {or fiscal year beginning in)» {a} 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughs .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excaed the graater of $5,000 ar 1% of ihe
amount on line 13 for the year

cAddlines 7aand7b ...
8 Public support {Subliactline 7¢ irom line §

Section B. Total Support

Calendar year (or fiscal year beginning in)p»- {a) 2005 {b} 2006 {c) 2007 {d) 2008 (&) 20082 {f) Totat
9 Amounis fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975

cAddlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...
13 Total support (add Fines 9, 10c, 11, and 12

14 First five years. [T the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071(¢)(3) organization,

check this DOX and STOP MEIE ..o e el it eeie et it iies et e enres eneas L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (&) ... 15 %4
16 _Public support percentage from 2008 Schedule A, Part Nl dine 15 ... e rrearaeas 16 Y%
Section D. Computation of Investment income Percentage '
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f) . |17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 .. 18 %
19a 33 1/3% support tesis - 2009, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton B |:|

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19g, 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 . P I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions S |:|
Schedule A {Form 290 or 990-EZ)} 2009

932023 d2-08-10
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Schedule B Schedule of Contributors

0 % -
(Form 990, 990-EZ, MB No. 1545-0047

or 820-PF} P Attach to Form 990, 890-EZ, or 920-PF, 200 g

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
PARENTS PLUS, INC 20-2077792

Organization type (check cns):

Filers of: Section:

Form 990 or 990-EZ E 501(cH 3 ) fenter number) erganization

4947(=8)(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

J 00

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 Ruls. Ses instructions.

General Rule

Ij 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. Gomplete Parts | and il.

Special Rules

For a section 507 (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 (j) Form 990, Part VI, line Th or (i) Form 990-EZ, line 1. Complete Paris | and 1.

l:‘ For a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ ihat received from any cne contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, ar educational purposes, or
the prevention of cruelty to children or animals, Complete Parts |, If, and 1.

D For a section 501(c)(7), {8), or {10} organization filing Form 990 or 890-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, sic., contributions of $5,000 or more during theyear. » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, $90-EZ, or S90-PF),
but it must answer "No™ on Part IV, line 2 of its Form 290, or check the box on [ine H of Its Form 990-EZ, or on ling 2 of iis Form 990-PF, o certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 920, 990-EZ, or B90-PF) {2009)
for Form 990, 880-EZ, or 990-PF.

923451 02-01-10



Schedule 8 (Form 990, 990-EZ, or 990-PF){2009)

Page T of 1 ofpat

Name of organization

Employer identification number

PARENTS PLUS, INC 20-2077792
Contributors (ses instructions)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CHILDREN'S HOSPITAL OF WISCONSIN Person
Payroll |:|
9000 W. WISCONSIN AVENUE $ 32,000. | Noncash []
{Complete Part Il if there
WATUWATOSA, WI 53226 is a noncash contribution.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | GREATER MILWAUKEE FOUNDATION Person
Payroli |:|
1020 N. BROADWAY $ 75,000. | Noncash [ ]
(Complete Part ¥ if there
MILWAUKEE, WI 53202 is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
WISCONSIN DEPARTMENT OF PUBLIC
3 | INSTRUCTICON Person
Payroli D
PO BOX 7841 $ 18,000. | Noncash [ ]
(Caomplete Part Il if there
MADISCON, WI 53707 is & noncash contribution.)
{a) (b} (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person (]
Payroll [ |
3 Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
(a) {b) (c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person L]
Payroll I:]
$ Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person L]
Payroll I:]
% Noncash [ |

(Complete Part 1l if there
is a noncash confribution.)

023452 02-01-16
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Schedule B {Form 980, 990-EZ, or 890-PF) (2009}

Page of of Part Il

Name of organization

PARENTS PL.US,

INC

Employer identification number

20-2077752
Noncash Property {see instructions)
(a)
()
No.
L ) . FMV (or estimate) {d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
(o)
No.
L {b) . FMV {or estimate) (d .
from Description of noncash property given ) . Date received
(see instructions)
Part|
{a)
{c)
No.
L ) . FMV {or estimate) (d} )
from Description of noncash property given . ) Date received
{see instructions)
Part |
{a)
(c)
No.
.. (e) . FMV (or estimate) {d) )
from Description of noncash property given N . Date received
(see instructions}
Part |
(a)
{e}
No.
o ) . FMV (or estimate) (d .
from Description of noncash property given A ; Date received
{see instructions)
Part!
(a)
(c)
Na.
. (b 3 FMV {ar estimate) (d) B
from Description of noncash property given . ) Date received
Part I (see instructions)

923453 02-01-10
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Schedule B (Form 990, 890-EZ, or 990-PF}{2000)

Fage of of Part I

Name of organization

PARENTS PLUS, INC

Employer idantification humber

20-2077792

Exclusively religious, charitable, etc., individual cantributions 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 |ll, enter the total of exclusively religious, charitable, etc., contributions of

%1,000 or less for the year. (Enter this information once. See instructions.) » §

{a) No.
lgrortnl {b) Purpose of gift {c}) Use of gift (d) Description of how gift is held
ar
(@) Transfer of gift
Transieree’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
gortnl (b} Purpose of gift {c) Use of gift {d} Description of how giftis held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
IgrOl;nI (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferpr to fransferee
{a} No.
Igmrtnl {b) Purpose of gift (c) Use of gift {d} Description of how giftis held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10
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{Form 990) P Complete if the arganization answered "Yes," to Form 880,

GMB Mo, 1545-0047

Schedule D Supplemental Financial Statements 2009

Departmant of the Treasu : .
il Revenue Serdon P Attach to Form 990. P See separate instructions.

PartIV,line §,7,8,2, 10, 11, or 12.

Name of the organization Employer identification number

PARENTS PLUS, INC 20-2077782

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) Donar advised funds {b) Funds and other accotnts

Total numberatend ofyear ...
Aggregate contributions to {during year}
Aggregate grants from {during year)
Aggregate value atend of year ..
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control?
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 it l:, Yes |_—_—| No

D Yes I:‘ No

1

a
b
c
d

Conservation Easements. Compietz if the organization answered "Yes" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply)}.
Preservation of and for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
EI Protection of natural habitat |:| Preservation of a certified historic structure
I:l Preservation of open space

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 atthe End of the Tax Year

Total number of conservation BAaSBMENES | ... e 2a
Total acreage restrictad by CONServation EaSBMEIS e 2b
Number of conservation easements on a cerlified histeric structure included in{a) . . ... .. 2c

Number of conservation easements included in (¢} acquired atter 8/17/06 2d
Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the erganization during the tax

year p»

Number of states where property subject to conservation easement is located -

Does the organization have a written policy regarding the pariodic monitering, inspection, handiing of

violations, and enforcement of the conservation easements & NS T |___| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)}{(4)(B)}i}

AN SEGHON TZOMNANENN? ... oo et e e Clves [no
In Part X1V, describe how the organization reports conservation easements in its revenue and sxpense statemeant, and balance sheet, and

include, if applicable, the text of the footnote o the organization's financial statements that describes the organization’s accounting for

conservation easements.
t1il:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{i) Revenues included in Form 990, Part VIIL Tne 1Lt >3
(i} Assets included in Form 880, Part X e e > §
2 Ifthe organization received or held works of ait, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 880, Part VI, Ine § e |
b Assets inciuded in Form 990, Part X > 3
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Faorm 990. Scheduie D (Farm 930) 2009
9320561
02-01-10
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Schedule D (Form 990) 2009 PARENTS

PIUS . INC

20-2077792 Page2

LB

ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection iterms

(check aH that apply}):
a [ Public exhibition
b |:] Schotlarly research
Preservation for future generations

d L_Jtoanor exchange programs

e [ |Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpese in Part XIV.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asssts

D Yes D No

to be sold to raise funds rather than to be maintained as part of the organization’s collection?
.j Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intarmediary for coniributions or other assets not included

on Form 990, Part X7

== o o 0

b If

"Yes," explain the arrangement in Part XIV.

DNO

Amount

E:‘No

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

{a) Current year

{b) Prior year

1a Beginning of vear balance

_{c) Two years back

(d} Three years back | (e) Four years back

Contributions

Grants or scholarships

¢ Net investment earmings, gains,
d
e

Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment B>

%

b Permanent endowment B

%

¢ Term endowment P %

by:

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

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

3afi)
3a(ii)
3b

[P | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ling 10.
Description of investment (@) Cost or other {b) Cost ar other (c) Accumirlated {d) Book value
basis (investment) basis (other) depreciation

1a Land

d Equipment 41,719, 23,324. 18,395,
@ Other ...
Total. Add lines 1a through 1e. {Cofumn (d) must equal Form 980, Part X, column (B}, fine 10(e)) . b 18,385,

9320562
02-01-10
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Scheduls D (Form 990) 2009 PARENTS PLUS, INC 20-2077792 Page3
Part-Vll] Investments - Other Securities. See Form 990, Part X, line 12.

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

{c} Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives
Closely-held sguity interests
Other

Total {Col (b} must equal Form 990, Part X, col (B) line $2.)
-Part VHI| Investments - Program Related. see Form 990, Part X, fine 13.

{c) Method of valuation:

Dr ipti fi t tt Book
(a) Description of investment type ({b) Book value Cost or end-of-year market value

Total. (Col (b) must aqual Form 990, Part X, col {B} line 13.)
X Other Assets. See Form 990, Part X, line 15.

{a) Description (b} Book value

, Other L:abllltles. See Form 990 Part X, llne 25,
i. (a) Description of liability {b} Amount

Federal income taxes

Total. {Column {b} must equal Form 890, Part X, col (B) line 25.)

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

uncertain tax positions under FIN 48,
Ga20 140 Schedule D (Form 990) 2009
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Schedule D {Form 990) 2009 PARENTS PLUS, INC 20-2077792 Page 4

[Part:XI: | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIl column (A}, fine 120 e 1 1,485,559,

2 Tofal expenses (Form 990, Part IX, GolUMN (A}, 00 25 e e 2 1 ’ 470 . 399.

3 Excess or {deficit) for the year. Subtract ine 2 fromline t ..o 3 15,160,

4 Netunrealized gains (losses) On INVeSIMENES 4

5 Donated services and use of faciliies 5

6 INVESIMENE BXDBNBES ..., .. .. ..o iceersirieectrieiansceeeeee e s st et st vt ae e s s es oo ssee s eeera e s eee e e 6

7 Prior period adiUSTIMBNLES e er et e e s ettt et 7

8 Other (Describe inPart XIV.) e e 8

9 Total adjustments (net). Add lines 4 through 8 9 0.
10__Excess or (deficit) for the year per audited financial statements. Combine lines 3and 8 ... 10 15,160.

.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements

1,487,734,

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facilities
Hecoveries of prior year grants
Other (Describe inPart XIV} e,
................................................................................................................................. 2,175,

(O o I » B~ R <

.............................................................................................................................. 1,485,559,
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1: -
a Investment expenses not included on Form 990, Part Vill, line 7b

b Other (Describe inPartXIV.) e
€ ADGINES 4a AN AD | e et oo oo 4c 0.
5 Total revenue. Add lines 3 and dc. (This must equal Form 890, Part I line 12.) . . .. 5 1,485,559,
X} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total sxpenses and losses per audited financial statements

1,472,574.

2 Amounts inciuded on line 1 but not on Farm 990, Part 1X, line 25:

a Donated services and use of facilities
b Prioryearadjustments . .
¢ Otherlosses ...
d
e

Other (Describe in Part XIV.)
Add BNes 2a tIOUGN 20 ...t e 2,175.
1,470,399,

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIlL, line 7 ... 4a
b Other (Describe in Part XIV.) 4b
© Addlines4aand 4B oo e e 0.
5 Total expenses. Add lines 3 and 4g. (This must equal Form 990, Part{, ine 18 ooeveeovevcereeeececeeeeeeeeeeeeaeeeee. | B 1,470,389,
V| Supplemental Information
Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
932054
02-01-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 |

{Form 990} Compliete 1o provide information for responses to specific questions on

Form 990 or to provide any additional information.

Drepartment of the Treasury

Internal Revenue Servica ’ Attach to Form 890. I'!j-ip ,th
Name of the organization Employer identification number
PARENTS PLUS, INC 20-2077792

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGHOUT WISCONSIN TO STRENGTHEN FAMILIES, PROMOTE STUDENT SUCCESS,

AND ACHIEVE OPTIMAL CHILDHOOD OUTCOMES.

FORM 5990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS APPROVED

BY MANAGEMENT BEFORE IT IS FILED

FORM 990, PART VI, SECTICON B, LINE 12C: BOARD MEMBERS MUST COMPLETE AND

SIGN THE ANNUAL CONFLICT OF INTEREST DISCLQOSURE FORM.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE PERFORMS A

STUDY TO INSURE THAT THE COMPENSATION TS WITHIN THE RANGE OF OTHERS

PERFORMING THE SAME DUTY IN THE SAME STZE ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE QORGANIZATION MARES ITS

GOVERNING DOCUMENTS AVAILABLE UPON REQUEST. THE FINANCIAL STATEMENTS ARE

ON THE ORGANIZATIONS WEBSITE AND THE CONFLICT OF INTEREST POLICY IS

AVAILABLE ON A SHARED WEBSITE FOR ALL EMPLOYEES AND BOARD MEMBERS.

FORM 990, PART XI, LINE 2C:

THE BOARD OF DIRECTORS OVERSEES THE AUDIT OF ITS FINANCIAL STATEMENTS

AND ITS SELECTION OF AN INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 990, Schedule C (Form 980) 2009
a32211
02-03-10
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