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SCANNED DEC 1 0 2010

Short Form | omBNo 15451150
Return of Organization Exempt From income Tax
Form QQQ“EZ

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black Iung benefit trust or private foundation)
» Sponsoring orgarizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
» The orgarization may have to use a copy of this return to satisfy state reporting requirements

Depariment of the Treasury
Intemal Revenue Service

A For the 2009 calendar year, or tax year beginning July 1 » 2009, and ending June 30 ,20 o9
B Check 1 apphcable Please | G Name of organization D Employer identification number
[} Address ehange =c RS |Sam Houston Elementary PTA 75 1927108
D Name change print or | Number and sireet (or P.O box, if mail is not delivered to street address) | Room/suste E Telephone number
% e re e |3100 Teasley Ln 940-369-2900
D A 'Specnﬁn_: City or town, state or country, and ZIP + 4 F Group Exemption
1 Aeptcaten pending tons.  |Denton, Texas 76205 Number B
e Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method: Cash [J Accrual
a completed Schedule A (Form 980 or 990-E2). Other (spealy) P
H Check b if the organzation is not
1 Website: » www.dentonisd.orgthoustones required to attach Schedute B (Form 990,
J Tax-exempt status (check only one) — [71501(c)( )} < (nsertno) []4947(@)Nar []527 890-EZ, or 990-PF).

K Check = [ if the organization 1s not a section 508{(a)(3) supportmg organization and its gross receipts are normally not more than $25,0600. A
Form 9980-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lmes 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ  » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contnbutions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 5169
2  Program service revenue including government fees and contracts e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3
4 Investment income . e e e 4
5a Gross amount from sale of assets other than mventory Coe .. 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract Ime Sbfromineb5a) . . . 5c
% &  Specal events and actwites (complete appbcable parts of Schedule )1 any amount s from gaming, check hered [
o a Gross revenue (not including $ 5169 of contributions
,2 reported online1) . . . . . e - 6a 81031
Less: direct expenses other than fundratsmg expem .. 6b 51584
Net income or {loss) from special events and activities (Subtract hne 6bfromine6a). . . . | 6c 29447
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b less:costofgoodssold . . . - Tb
¢ Gross profit or (loss) from sales of mventory (Subtract ||r7e-2b-trom lme.?a)_._d_*_ . . | 7c
8  Other revenue (describe b RECE'VFD ) 1.8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6¢, 7c, and 8 . 8 .19 34616
10  Grants and simiar amounts paid (attach schedule) . .7 10
11 Benefitspaidtoorformembers . . . . - . ; NOV 1 20]0 CP 11
g 12  Salanes, other compensation, and employee beneﬁts . e e f—f .. 12
¢ 13 Professional fees and other payments to independent cantrac@’i; DE N‘ UT - 13
2 14  Occupancy, rent, utihties, and maintenance . . 8 - o 14
W15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . 115 2854
16  Other expenses {describe » see attached schedule y 116 33958
17 Total expenses. Add lines 10through 16 . . . . - e S i I I § 36812
2 18 Excess or {deiicit) for the year (Subtract line 17 from Ime 9) . 18 -2196
9119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
& end-otf-year figure reported on pricr year'sretum) . . . . . . 119 15430
S| 20 Other changes in net assets or fund balances (attach exp!anahon) e e . - e . .. l2
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . >j21 13234
Batance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E7.
{See the instructions for Part I1.) {A) Begining of year B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 15430122 13234
23 Land and buildings . e e e . none |23 none
24  Other assets (descnbe B> ) none {24 none
25 Totalassets. . . e e e e e e .. 15430]25 13234
26  Total liabilities (dwcnbe > ) none (26 none
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . 1543027 13234
For Privacy Act and Paperwori Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 980-EZ 2009) b&b

7




Form 930-EZ (2009)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part i1l.) Expenses
What is the organization’s primary exempt purpose?  To promote the welfare of children and youth (Required for section
Deséribe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 2019 and S01(c}4)
manner, describe the services provided, the number of persons benefited, and other relevant information for | s s et
each program titte. for athers)
28 Provide new curriculum, Jectures, & support material for essential hands on experiences.
Equipment used to upgrade all classrooms and school to improve efficiency.
Benefits all students by providing unique educational experiences.
(Grants $ ) If this amount includes foreign grants,checkhere . . . . » [1 |28a 3690
29 Purchase accelerated reading tests , textbooks, literacy library, publications for classes, teacher grants
for classroom use, listening center and special area materials. Benefits all students by providing unique
educational experiences.
(Grants $ )_H this amount includes foreign grants,checkhere . . . . » [] |29a 9425
30 Provide science fairs, Environmental Program, Arts in Education contests & awards, Teacher Education
Conferences, Safety Programs, Field Trips, Field Day, Volunteer Support
Benefits all students by providing unique educational experiences.
(Grants $ }-tf-this amount-includes-foreign-grants; checkhere .. . . » | | 130a 16192
31 Other program services {(attach schedule) . e e e
(Grants $ ) Ifmrsanmummclud&sforelgngrants,d\eckhere . . . . »[]i31a
32 Total program service expenses (add lines 28a through 31a) . . . . > |2 29307 |
LstofOﬁcas,Duechts,Tnstes,aﬂKeyEmloymLsteanhmeevmanmmpensﬁed (SeememstruchonsforPanIV) !
(b) Title and average (e} Compensation | {d) Contnbutions to fe) Expense |
(a) Name and address hours per week (if not paid, employee bengfit plans ] account and |
devated to position enter -0-) deferred compensation | ather aliowances |
Carisa Armey President/ 20hrs |
3805 Lake Country, Denton, TX 76205 0 0 0 |
Krist Lawler Vice President / 10hrs
2208 Lakeside Ct., Denton, TX 76205 0 0 0
Lori Hewell
2613 Pinto Dr, Denton, TX 76210 Treasurer | 20 hrs 0 0 0

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 3

m. Other Information (Note the statement requirements in the instructions for Part V.)

Yesi No
33' Did the organization engage in any actrvrty not prewousfy reported to the IRS? If “Yes,” attach a detailed
description of each activity . . 33
34 Were any changes made to the organizing or governing documents? lf "Yes aﬂach a conformed copy of
the changes . . 34
35 Hmemgmmbonhadmmmeﬁommm$ sud1asmosereportedonm2 Ga, and 7a(amongothers) bu1
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated busmmsgro&slnoomeof$10000rmoreorwasnsub;edtosecuon
6033(e) notice, reporting, and proxy tax requirements? e e e e e e . 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . .o 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or s:gnrf cant dlsposmon of net assets v
duning the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or mdirect, as described in the instructions. P | 37a I
b Did the organization file Form 1120-POL for thisyear? . . . 37 v
38a Did the organzation borrow from, or make any loans to, any ofﬁoer dlrector trustee or key employee or were N
___any such loans made.in a prior-year-and still outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b
39  Section 501(c}7) organizations. Enter:
a Initiation fees and capital confributions included online9 . . . . . . . . . . 3%
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzaﬁon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 b
b Section 501(c)(3) and 501(c}4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
personmapnorywandthatthetrmsachonhasnotbeenreponedonanyoftheorgamzahonspnor v
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Partl . . . . . .. 40b
¢ Section 501(c){3) and 501(c{4) organizations. Enter amount of tax lmposed on
organization managers or dnsquahﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . . . >
d Section 501(c)3) and 501(c)(4) orgamzahons Enter amount of tax on l|ne 40c
reimbursed by the organizaton . . . . 4
e Allorgamzanm\s.AtanyhmedLmngmetaxyw wastheorgamzahonapartytoaprombltedtaxshelter
transaction? if “Yes,” complete Form 8886-T. . . . . . .. 40e v

41 Lstﬂrestateswrﬂlwhx:haoopyofﬂusretmmsﬁbd » none

42a The organization's books are in care of » Lori Hewell, Treasurer Telephone no. » 214-676-3903
Located at » 2613 Pinto Dr, Denton Texas 2IP+4 » 76210
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
overaﬁnanaalmoomtmaforelgncountry(suchasabankaooount,sewrmwawount or other financial Yes| No
if “Yes,” enter the rlamofmefomgnoountry'b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accoumts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » 0
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » [ 43 |
Yes| No
44  Did the organization maintain any donor advised funds? lf “Yes,” Form 990 must be completed instead of
Foom9%0-E2 . . . 44 v
45 s any related orgamzatlon a controiled entny of the organlzatlon wrthm the meaning of sectlon 512(b)(1 3)7 if
“Yes,” Form 980 must be completed instead of Form 990-EZ . .. 45 v

Form 990-EZ 2009)




Form 990-EZ (2009) Page 4
g

;

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 57.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . Coe e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Dud the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organizaton? . . . . . . . . . . . . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee pad more hours per week employee benefit plans & account and
than $100,000 devoted to postion deferred compensation | other allowances
none
f  Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received 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 recewving over $100,000 . .»
Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, ’ 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign . A ’{
rre | DA (/0 Liche [jo
niture of officer o~ Date
Lor, Hewell -Treasurel
Type or pnnt name and title 7
. Preparer's Date Check if Preparer’s identifying number (See instructions)
Paid self-
signature employed » D
Preparer’s p=pm
's name (or EIN >
UseOnly | yours i set-empioyed),
address, and 2P + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2009)




SCHEDULE A Public Charity Status and Public Support | oupre :

(Form 990 or 990-£E2)

mﬂmmsamm(dmamaasm
D;narhnaﬂ of the Traasury 4%4762)01) ¥ S ) A Open to Public
» iR Servi » Attach to Form 990 or Formn 990-EZ. p See separate instructions. inspection
Name of the organization Employer identification number
PTA Texas Congress 2846 Sam Houston Elementary 75 ! 1927108

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For [ines 1 through 11, check only one box)

1 [ A church, convention of churches, or association of churches described in section 170{b)(1}A}{)-

2 [ A school described in section 170(b){(1H{A){f). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){ANii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}{1{A}H). Enter the
hospital’'s name, city, and state: ____ .

DMmgarmhmopaﬂedhhebaeﬂdacdbgemms@wn&aopaﬂﬂWagmmﬂmﬂdedm
section 170{}{(1{AXiv). (Complete Part (1)

[ A federal, state, or tocal govemment or govemmental unit described in section 170{b){1){A}{v). -

(4]

)

~

3-An organization thaf hormally receives a substantial part of its support from a governmental unit or from the general pubfic
described in section 170(b}{t}{AXvi). (Complete Part 1.

] A community trust described in section 170{b)(1}{(A}{vi). (Complete Part 11.)

1 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{(2). (Complete Part iil.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the
pwrposes 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 ines 11e through 11h.

a [ Type1 b U Typelt ¢ [J Type -Functionally integrated d [J Type li-Other
e [ By checking this box, | certify that the organization is not controiled direcily or indirectly by one or more disqualified
persons other than foundation managers and other than one or more pubdicly supported organizations described in section
503(a)(1) or section 503(a)}{2).
1 lfﬂteorganzabonmoewedawnttendetennmauonﬁmnmelﬂsmnlsawpelTypellorTypellIsuppoﬂmg
organization, check thisbox . . . . R
g Since August 17, 2006, hastteorgamzahonmptedanygrftoroonh‘:buhonfmmanydme
following persons?

- ]

® Apasoandrediyuuﬂmcﬂywmd&mabmamgeﬂammpersorsdmbedm@ Yes | No
and (jii) below, the goveming body of the supported organization? . . 11968
(@) A family member of a person described in () above? . . O L1 S
(m)Ass%wnholledmttyofapersondascnbedm(’)or(n)above". S L1
h Provide the following information about the supported organization(s).
(A} Name of supported ) EN (m) Type of argarezatron | () ks the orgarzaton | (v) Did you nobfy tvi) ks the (vi) Amount of
organizatton {descnbed on lnes 1-9 | in col () ksted in your | the organzation in orgamzation mn col. support
above or IRC section | governing document? col () of your ﬁolga!zmmme
(see mnstructions)) support?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2009 Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A){v) and 170{b)(1)(A){vi)
(Complete onty if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

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

1

Tax revenues levied for the organization’s
be'leﬁtandemletpaldtootexpendedon
its behalf . .. ..
The value of services or facilities
ﬁnushedbyagavenmﬂﬂaimﬂtoﬂle
organzation without charge . .

Total Add ines 1 through 3 . . .
The portion of tatal contributions by each
person {other than a govemmertal unit or

inchuded_} ¢+ 4+ _ 4 > ——

6

publicly supported organization)

on fine 1 that exceeds 2% of the amount
shown on line 11, cohxmn () .
PuhlicsupporLSubtradEneSfromlmets

Section B. Total Support

Calendar year (or fiscal year beginning in} » {a) 2005 (b) 2006 {c}) 2007 (d) 2008 {e) 2009 {0 Total

7
8

10

1"
12
13

Amounts from ne 4 |

Gross income from :ntetest,dmdem’s,
payments received on securities loans
rems,royamfsandumnefmmsm'lar
SOWTES

Net income from wwelated business
activities, whether or not the business is

regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V)) . .
Totalsupporl.AddEm?ﬂuwghw .
Gross receipts from related activities, etc. (see mstructions) . . . 12[
Fnstﬁveyeas.tfﬂneFamQBOsfumemganzamnsﬁrsLsewndedfowmorﬁfﬂntaxyearasasechmsm( 3)
organization, check this box and stop here .

Section C. Computation of Public Support P;arcentage

14

15

16a
b

17a

18

Pubhc support percentage for 2009 {line 6, column (f) divided by line 11, colurmm (ff) . . . . 14 %
Public support percentage from 2008 Schedule A, Part i, tine 14 . | | 15 %
33% % support test—2009. tfﬂleorgamzzuond'tdmtdmkmeboxonlmew andhne14|sw/s%ormred1ed(m:sbox
and stop here. The organization qualifies as a publicly supported organizaton . . . . .. . .o»
m%supporttest—mnmeorgmmlmdidnotdleckaboxonl|ne130r1ﬁa,andIme1515336%ornne check this
box and stop here. The organization qualifies as a publicly supported organization . . . . ... »d

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a,or16b andﬁne 14 is 10% or
more, and if the organizahon meets the “facts-and-circumstances™ test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a pubicly supported organization . . » I}
10%~{acts-and-circumstances test—2008. if the organization did nat check a box on fme 13, 16a, 16b, or 17a, and fne 15 & 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 quatifies as a publicly supported orgamzation . . . . » [}
Private foundation. If the organizatron did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedude A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-£7) 2009 Page 3

Support Schedule for Organizations Described in Section 509{a)(2)

(Compilete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 () Total

1 Gifts, grants, coniributions, and
membership fees received. not include
any *unusual grants.”) . (Do 5987 5827 3201 8104 5169 28288

2 mmmmm
sold or services performed, or faclties

s vt om0 o the 34115 42776 57128 29502 20447 192968

3 Gross recepis from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
beneﬁtandelthemdtooremermdm
itsbehatf . . .. .

5 The valve of services or faciliies

fumished by a govermimental unit to the

6 Total Add hnes 1 through5 . . . 40102 48603 60329 37606 34616 221256

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

b Amounts included on Enes 2 and 3 received

from other than disquakfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addimes7aand7b . . .
8 Pubﬁcsuppmt(Sutﬁractlme?cﬁmn

lire6) . . . 221256
Section B. Total Support
Calendar year (or fiscal year beginning in) » |  (a) 2005 (b) 2006 {c} 2007 (d) 2008 (e} 2009 (A Total
9 Amounts fromfme 6 . . . . . . 40102 48603 60329 37606 34616 221256

10a Gmssnmmefmm:memst,dmdends,
? v

smmers&ss,m, 93 0 0 0 0 93

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

c Addlines10aand 10b _ . 93 0 0 0 0 93

11 Net income from umrelated busmess
activities not included in line 10b,
whemerorrmthetns-nssrsregthny

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) e

13 T support. (Add lines 9, 10c, 11,
i nes 221349

14 Fustfweyea’s.lftheanggOsfameorgamzahonsﬁrst,secondmudfmnﬂ\orﬁﬂhtaxywasamdmsouc)(s)
organization, check this box and stop here . .

Section C. CompulzhonofPubﬁcSupponP;m.:entage

15 Public support percentage for 2009 (line 8, column (f) divided by tine 13, column (f)) .. 15 99.9 o4
16  Public support percentage from 2008 Schedule A, Part lil, ine 15 . | | ... 16 99.9 o
Section D. Computation of Investment income Percentage

17 Mvestment income percentage for 2009 (tine 10c, column (f) divided by line 13, column ) . 17 0004 o
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . 18 001 %

12a 33% % support tests—2009. If the organization did not check the box on line 14, andhne15|snuxethan3:%% andtme
17 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b M%Wm—mnmemgmmdidmtded(aboxmmuam19a.andine16isnmttm$§‘.;%,and
kne 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [
Schedule A (Form 990 or 990-E2) 2009




Schedife A (Form 990 or 990-E2) 2009

Page4

BT sw

information. Complete this part to provide the explanations required by Part I, line 10;
Part H, line 17a or 17b; and Part lli, line 12.

Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




2009 990 - EZ
EIN 75-1927108

Part 1 - Line 1 Contributions, Gifts, and Grants

Corporate Partners 406
243
793
163
89
140
$1,843
Membership $890
Box Tops $2,022
Environmental Advantage Cartridge $50
Misc Book Cents Reward $250
misc $114

Total $5,169




2009 990 - EZ
EIN 75-1927108

Part 1 - Line 6 Special Events and Activities

Income Expense Profit

Book Fair Fall 8463 5593 2870
Book Fair Spring 7020 4748 2272
Chess Club 700 376 324
Directory 1015 580 435
Fall Festival 10633 4078 6555
Innisbrook 26665 12333 14332
School Mall 519 0 519
Ready to Wear 9378 7400 1978
School Supplies 8157 6908 1249
Yearbook Income 6780 6477 303
Field Day 1092 2469 -1377
Science Fair 414 623 -209
Popcorn 195 0 195

Totals 81031 51584 29447




2009 990 - EZ
EIN 75-1927108

Part 1 - Line 15 Postage, Printing & Publications

Postage & Printing 86
Newsletter 274
Weekly Readers & Scholastics 2495

Total 2854




2009 990 - EZ
EIN 75-1927108

Part 1 - Line 16 Other Expense

Administrative 149
Bank Fees 4
Insurance 395
Trainings 6
Field Trips 5169
Classroom Supplies 826
Special Areas 2214
Outdoor Classroom 217
Outdoor improvements 4051
____ Science.Supplies 246
Box Tops 150
Membership 39
PTA Council Dues/Donations 130
Homeroom 121
Hospitality 314
Volunteer Expense 492
AR Books Testing $1,607
AR Store $4,635
Arts in Education $230
Environmental $123
Guided Reading $1,329
Safety Patrol $80
5th grade party $250
Teacher Appreciation $1,200
Discretionary:
5th Grade Field Tnp to Austin $3,000
Laptop Purchase $400
Art Field Trnips $2,278
3rd Grade pencil Sharpners $360
Book Cents reward party $21
Playwell Benches $3,474
Jensen Wright Donation $100
Auxillary teacher grants $348

$33,958




