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Form 990“' EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined 1n section 512(b)(13) must file Form
990 All other orgamizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year |,

OMB No 1545-1150

2009

Open to Public

may use this form. .
ﬂ?@i@?ﬁngﬁ?slﬁf: i > The orgamization may have to use a copy of this return to satisty stale reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check if appicable c D Employer identfication number
Address chage  [Ge0 jms |CORINTH PTA 23-7152177
Name chang l;rl‘::: g; CORINTH ELEMENTARY, 8301 MISSION RD E Telephone number
Initial return pe. PRAIRIE VILLAGE, KS 66206-1354 913-993-2900
Termination S;gcxﬂc
Amended return {?:I:’s“c F Group Exemption
| Aephication pending Number
G Accounting method: Cash D Accrual

® Section 501(cX3) organizations and 4947(a)X(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) *

| Website: »

CORINTHDRAGONS .COM

J Tax-exemptstatus (check only one) — IXI 501(c) (3 ) <= (insertno) T l4947(a)(1)0r | 1527

H Check > if the organization I1s not
%uwed to attach Schedule B (Form 990,
EZ, or 990-PF)

(=]

S

SCANNED NOY 3¢ 20

K Check *» if the organization 1s not a section 509(2)(3) supporting organization and its gross receipts are normally not more than
$25,000. AForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; f $500,000 or more, file Form 990

>$

40, 358.

instead of Form 990-EZ .
[Part] i Revenue, ExpensesLand Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Coniributions, gifts, grants, and similar amounts received . . 1
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 2,670.
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses . 5b i
¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5c¢
6 Specnal events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > D o
a Gross revenue (not including $ of contributions .
reported on hine 1) 6a 32,9421 'y
b Less' direct expenses other than fundralsmg expenses 6b 19,674, -
¢ Net income or (loss) from spectal events and activities (Subtract line 6b from hine Ga) .| 6¢ 13,268.
7a Gross sales of inventory, less returns and allowances . 7a 4,746 . |n
b Less cost of goods sold . 7b 3,778.] -
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a).. 7¢ 967.
8  Other revenue (describe > ) 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . > 9 16,905.
10 Grants and similar amounts paid (attach schedule) SEE STATEMENT 1 10 8,514.
£ 11 Benefits paid {o or for members. S — 1
)P( 12 Salanes, other compensation, and employee benefits RECEQVE@ 12
e [ 13 Professional fees and other payments to independent contractors g . — .1 13
N
s | 14 Occupancy, rent, utiities, and maintenance , . . 8 14
g 15 Printing, publications, postage, and shipping g . NGV 0 9 2010 Q 15
16 Other expenses (describe » SEE STATEMENT 2 \ nl ) 16 28,140.
17 Total expenses. Add lines 10 through 16 L el >l 17 36,654.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) (){JUEN Uur. 18 -19,749.
N '; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|- --
ES figure reported on prior year's return). . 19 47,755,
T g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 28,006.
[Part Il .| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1l') (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments . . 49,990.|22 30,984.
23 Land and buildings . . . .o . 23
24 Other assets (describe » ) 24
25 Total assets. . 49,990.[25 30,984,
26 Total liabilities (descnbe > SEE‘. STATEMENT 3 ) 2,235.126 2,978,
47,755,127 28,006,

Net assets or fund balances (line 27 of column (B) must agree with line 21)

Form 990-EZ (2009)

27
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAQ803L 01/30/10




Form 990-EZ (2009) CORINTH PTA 23-7152177 Page 2

[Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's pnmary exempt purpose? SEE STATEMENT 4 go] 5'('5)(’;2' section
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, anlzahons and section
describe the services provided, the number of persons benefited, or other relevant information for each %)(1) trusts, optional
program title. or others
28 PARENT TEACHER ASSN _ _ _ _ _ _ _ __ _ o ______ ]
@rants 5" 77yt this amount includes foreign grants, check here . | > []] 28a
29 ]
Grants 57 ) 1f this amount includes foreign grants, check here > [1] 20a
30 Y
——————————————————————————————————————————————————— -1
Grants 7 ) 1f this amount includes foreign grants, check here | > Tl 30a
31 Other program services (attach schedule) . .
(Grants § ) If thus amount includes forchgrants check here > l_] 31a
32 Total program service expenses (add hnes 28a through 31a) . . > 32

[Part IV-3] List of Officers, Directors, Trustees, and Keyjmplolees List each one even if not compensated (See the instrs.)

(b) Title and average hours{ (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation

——— . — — ——  — —, —— = — o — =]

BAA TEEA0812L 013010 Form 990-EZ (2009)




Form 990-E7 (2009) CORINTH PTA 23-7152177 Page 3
[PartV | Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6
) Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detalled descrlptlon of
each activity 33 X

34 Were any changes made to the organizing or governing documents? If ‘Yes,' altach a conformed copy of the changes 34 X

35 |If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organizabion did ot report the income on Form 990-T. ~ i .

a Did the organization have unrelated business gross income of $1,000 or more or was 1t sub]ect to section 6033(e) notice,

reporting, and proxy tax requirements?. 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for thls year" . .. . . 35b
36 Dud the or anlzatlon undergo a hquidation, dissolution, termination, or sngnlflcant d|sposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as descrlbed n the lnstructlons ’l 37al 0.1.°.1- o
b Did the organization file Form 1120-POL for this year? .. . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were SN R ‘
any such loans made in a prior year and shll outstanding at the end of the perod covered by this return? 38a X
b1f "Yes,' complete Schedule L, Part Il and enter the total L ’ '
amount involved . : e 38b N/AL " T
39 Section 501(c)(7) organizations. Enter- A% . ,
a Imtiation fees and capital contributions included on line 9 .o . 39a N/A AL B
b Gross receipts, included on line 9, for public use of club facilities 39b N/A} - HCRN S
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: o ;‘* W
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0. |t N PO

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s 1t aware that it engaged m an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ7? If

Yes," complete Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization r"{;‘} ‘ A 2
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. fxs» ‘,f, o
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c reimbursed . 2 :
by the organization . . > 0. T
e All organizations At any time during the tax gear was the orgamzatron a party to a prohibited tax U NN
shelter transaction? If 'Yes,' complete Form . 40e X
41 List the states with which a copy of this return 1s filed » NONE
42 a The organization's
books are m care of » SHELLEY STAKBR . __ ______ Telephone no. » 913~993-2900
Located at = 8301 MISSION RD _PRAIRIE VILLAGEKS P +4> 66206
b At any time during the calendar year, did the organization have an interest in or a signature or other authorrty over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: > T Mt vé .

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If 'Yes,' enter the name of the foreign country . >
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . > D N/A
and enter the amount of tax-exempt interest received or accrued duning the tax year . . >I 43 l N/A
Yes| No
44 Dud the organlzatlon maintain any donor advrsed funds? If 'Yes,' Form 990 must be completed instead
of Farm 990-E2 . . a4 X

45 s any related organization a controlled entity of the orgamzatron within the meaning of section 512(b)(13)7 if 'Yes,'
Form 990 must be completed instead of Form 990-EZ a5 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) CORINTH PTA

23-7152177 Page 4

[Part VI | 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 51.

46 Dud the organization engage in direct or indirect Bolmcal campatgn activities on bghalf of or in opposition to candidates Yes| No

for public office? If 'Yes,' complete Schedule C, Part | . . . 46 X

47 Did the organization engage i lobbying activities? If 'Yes,' complete Schedule C, Part I 47 X

48 Is the organization a school as described in section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E . . | 48 X

492 Did the orgamization make any transfers to an exempt non-charntable related orgamization? 4%a X
b if 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the orgamization'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) Contributions to emdployee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans ani account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ .~ ]
———————————————————————— L
f Total number of other employees paid over $100,00Q >

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 [f there 1s none, enter ‘None.'

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

(b) Type of service (c) Compensation

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

Sign > \/LQ/\,LMA.Y)?\Q/WW&

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

BREe

Here Signature of officer

\ Date
L3 A - -
. _Meundth Bdanuale, Teeasurey
Type or print name angd title
P ld Preparer's Date Check 1 Preparer’s Identifying Number
a

signature > SELF-P

celf. (See instructions
employed ™ || PPREDG 24 S

Pre-
¢ Firm's name (or
arers yours if self-
se eg! loyed), s 3 % A|EIN > .
address, an
Only 2P +4 Lt ity S AR R R T e G el Phone no > fRTT TT e  ga

May the IRS discuss this return with the preparer shown above? See instructions

’l | Yes IXI No

BAA

TEEAD812L 01/30/10

Form 990-EZ (2009)




OMB No 1545-0047

(ngl!;{nESgéjk‘ESS%-EZ) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3? organization or a section 4947(a)1)

nonexempt charitable trust. ) O.per; to Publi;:

t of e Ti . . C i
E]exepranr;rlnsre‘v:nuesfrv?:: i » Attach to Form 990 or Form 990-EZ. » See separate instructions. " '\Ig:s’%ephon;’_
Name of the or@nization Employer identification number

CORINTH PTA 23-7152177

[Part1;] Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t is: (For hnes 1 through 11, check only one box.)
1 A thurch, convention of churches or association of churches described in section 170(b)(1 }A)).
A school described in section 170(b)(1X(AXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1 X AXiii).
A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

name, city, and state: _
D Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170bYAIXAXIV). (Complete Part 1)
BA federal, state, or local government or governmental unit described in section 170(b)(1 X A)(V).

B wWwnN

w

~ o

Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)Y(1)}(AXvi). (Complete Part il )

8 D A community trust described in section 170(b)}(1AXvi). (Complete Part 11.)

9 An organization that normally recewves: (1) more than 33-1/3 % of s support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subLect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxaole income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Eublicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [JType b [ JTypent ¢ [_] Type 1 — Functionally integrated d{ ] Type - Other

e D By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons other
trz)%n foundation managers and other than one or more publicly supported organizations described tn section 509(a)(1) or section
509(2)(2).

If the organization received a written determination from the IRS that is a Type |, Type I or Type Ill supporting organization, D
check this box. N

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

—

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? . . 11g (i)
(i) a family member of a person described in (1) above? . . 119 (i)
(iii) a 35% controlled entity of a person described in (1) or () above? . 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported Q) EIN (ili) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vi)) Amount of Support
Organization (descnbed on lines 1-9 organization in col | the organization in{ organization in col
above or IRC section (i) Listed in your col (1) of (i) organizegd in the
(see Instructions)) governing your support? us.?
documnent?
Yes No Yes No Yes No
s 3 ey Lo e ', > [N | ger ok ys
IRV IO s 088 ’?ﬁi\‘sr.:‘.- R TR B e Il A \,2’:’~f' -
Total A SR TR L e e . i PREE
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEAQ401L  02/05/10




Schedule A (Form 990 or 990-E2) 2009 CORINTH PTA 23-7152177 Page 2
[Part li |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

) (Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnibutions and
membersmp fees received. SDo
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended |
on its behalf. . |

3 The value of services or |
faciities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge.

4 Total. Add lines 1-through 3

5 The portion of total
contributtons by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 {i ** | . .
that exceeds 2% of the amounty - =+ . . .} | . - A
shown on line 11, column (f} [ R B

;- RIS e ‘
- "'_';' IPTVON PUPR AL E . 11.: nhh wi"y 4 .L;é'z.l P.‘f’n ﬂ” A% \J:!: .
* R ) v

,,,

Sird wv';«l‘,bx,x»‘ S

6 Public support. Subtract lne 5 | | e w0 " , L] (Y
from hne 4 T e b L NI R R [EtE
Section B. Total Support
Calendar year (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 @ Total

beginning in) »

7 Amounts from hine 4.,

8 Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form

\ similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on .

10 Other income Do not include
gan or loss from the sale of
capital assets (Explam n
Part IV

. E,-.- 4.\QI' o

T -
. : I3
b V [
1, Vo e e 1
v cl i \,"T“‘{ % a b .,mchﬁ‘

11 Total supgorl Add hines 7 P C e,
through 1 i B ¥ o
12 Gross receipts from related activities, etc (see instructions) . . [ 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > | I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f . . . 14 %
15 Public support percentage from 2008 Schedule A, Part li, ne 14 .. .o 15 % *

16a 33-1/3 support test — 2009. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a pubhicly supported organization. . D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon . D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions
BAA Schedule A (Form 990 or 990-E2) 2009

TEEAQ402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009

CORINTH PTA

23-7152177

Page 3

[Part Il_|Support Schedule for Organizations Described in Section 509(a)(2)
) (Compiete only 1f you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6
7

8

Gifts, grants, contributions and
membershlp fees received. SDO
not include 'unusual grants.’
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmshed in a activity
that is related to the
organization's tax-exempt
purpose.

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

a Amounts included on lines 1,
2, 3 received from dlsquahfled
persons,

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year . .

c Add lines 7a and 7b
Public support (Subtract line
7c from line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

4,122.

2,965.

4,062,

15,984.

8,580.

35,713.

54,107.

50,310.

18,936.

85,742.

31,778.

240,873.

Q.

58,229.

53,275.

22,998.

101, 726.

40, 358.

276,586.

0.

0.

=
T e

276,586.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9

Amounts from line 6

10a Gross income from interest,

n

12

13
14

dividends, payments received
on securtties loans, rents,
royalties and income form
similar sources .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
actvities not included nhine 10b,
whether or not the business 1s
requiarly carried on

Other income. Do not include
gain or loss from the sale of
capital assets (Explaln in
Part IV.).

Total support. (2dd Ins 9, 10c, 11, and 12))

First five years. If the Form 990 1s for the organization's first, second third, fourth,

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(H) Total

58,229.

53,275,

22,998,

101,726.

40, 358.

276,586.

oo

0.

Ry . N -
ﬁ-w\,{ vl RS

wv:“A

e :ﬁv ",‘Jf ‘R,

~r.:...

A,

"‘“\."u .

rl,.l ﬁ e ."“

276,586.

organization, check this box and stop here

or fifth tax year as a sectlon 501(©)(3)

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15

100.0%

16

100.0%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, ine 17

17

0.0%

18

0.0%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and hne 17 1s not

more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported organlzataon .

1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization

> [¥]

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 I1s more than 33-1/3%, and line 18
> H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAQ403L 02/15/10

Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-E2) 2009 CORINTH PTA 23-7152177 Page 4
[Part IV."[ Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part ll, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See Instructions.

BAA X TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




' ‘ OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part |V, lines 17, 18, S IRV RIS TY R
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ‘. Qpen to Public
ol Revenue Servca” > Attach to Form990 or Form 990-EZ. > See separate instructions. - 3¢ Inspection - <
Name of the organization Employer identification numb
23-7152177

CORINTH PTA
v =| Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

Part || Form 990E7 filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations Sohcitation of non-government grants !
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events ‘

In-person solicitations
2a Did the organization have wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V) or entity in connection with professional fundraising services? . DYes E]No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. (v) Amount paid to .
(i) Name of individual (i) Activity | (ii) Did fundraiser [ (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total . ) . >
3 LISIt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 CORINTH PTA

23-7152177

Page 2

[Part I | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
SPECTAL EVENTS (Add Cgt'),(*(’z)')hm“g“
g (event type) (event type) (total number) ’
v
5 1 Gross recelpts 32,942, 32,942,
€
2 Less: Charitabie contributions
3 Gross income (line 1 minus line 2) 32,942. 32,942.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
é 8 Entertainment .
E
g 9 Other direct expenses 19,674. 19,674.
s
10 Direct expense summary Add hnes 4- through 9 in column (d) > 19,674.
11 Net income summary Combine lines 3, column (d) and hine 1Q »> 13,268,
Part.lll} Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
\é bingo col (c))
N
g
1 Gross revenue
o ¢| 2 Cashpnzes
[
R E
€ ¥ 3 Non-cash pnzes
TE
S
4 Rent/facility costs
5 Other direct expenses
| |Yes % L Yes % Yes %
6 Volunteer labor . No No TNo
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine hines 1, column (d) and line 7 >
YES|{ NO
9 Enter the state(s) in which the organization operates gaming activities R !
a Is the organization licensed to operate gaming activities in each of these states? Sa
b If ‘No,' explam. '
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If ‘Yes,' explain. P
11 Does the organization operate gaming actvities with nonmembers? . ... 91|
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to R Nl R
administer charitable gaming?. . . 12

BAA

TEEA3702L  02/05/10

Schedule G (Form 990 or 990-E2Z) 2009



Schedule G (Form 990 or 990-EZ) 2009 CORINTH PTA 23-7152177 Page 3
N YES| NO

13 ndicate the percentage of gaming activity operated in
a The orgamization's facihty 13a

b An outside facility . 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records . ,

o\®

o\°
’

Name ® ol
4 3 4‘
N |
AddresS: ™ o - ;
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount R R

of gaming revenue retained by the third party $
¢ i 'Yes,' enter name and address of the third party:

16 Gaming manager information \

Gaming manager compensation > $ R Y :

Description of services provided: > _ __ _ _ _ _ _ ________ R P 2
_______________________ A i _" ) Rl

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable dlstnbut|ons from the gamlng proceeds to retain the R ™
state gaming license?.

b Enter the amount of dlstnbuhons requured under state law to be dlstrlbuted to other exempt organizations or spent in the| .« : o

organization's own exempt activities dunng the tax year: » $ N TR
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




2009 - FEDERAL STATEMENTS PAGE 1

CORINTH PTA 23-7152177
STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: TEACHER GRANTS
DONEE'S ADDRESS: 8301 MISSION RD
PRAIRIE VILLAGE, KS 66206
CASH AMOUNT GIVEN: s 8,514.
STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADMINISTRATION . . . . 5 2,520,
BANK CHARGES . . . L 241,
BOARDS' DISCRETIONARY FUND. o 2,727.
CORRESPONDING SECRETARY o 513.
CULTURAL ARTS . oo 4,291.
FIELD DAY . . a1.
FIELD TRIPS . . . . 10, 203.
GARDEN SOCIETY . . . . o 1,796.
HOSPITALITY o S 27.
KINDERGARTEN ROUNDUP . 94.
LEARNING A-Z . . o 909.
MATHLETICS . » . 36.
PTA MEMBERSHIP DUES L , 1,623,
ROOM PARENT SUPPL FUND .. . Lo . 1,181.
SCHOOL KICKOFF SOCIAL . . o S . 100.
SMAC . . . 60.
SMEF BREAKFAST | . . 140,
STAFF_HOLIDAY LUNCH L . . 650.
TEACHER APPRECIATION | . Lo 704.
VETERANS LUNCH . 84.
YOUTH IN ACTION . . . 200.
TOTAL § 28, 140.
STATEMENT 3
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING

BOOK CLUB, SCHOOL SUPP . L . . S 2,235. % 2,978.

TOTAL §___ 2,235. § 2,978.

STATEMENT 4
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

STUDENT & TEACHER SUPPORT, ENRICHMENT & EDUCATION




2009 FEDERAL STATEMENTS PAGE 2
CORINTH PTA 23-7152177
STATEMENT 5
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME_AND_ADDRESS PER_WEEK DEVOTED __ SATION _ _EBP & DC OTHER

JENNIFER DIERKS PRESIDENT § 0. 5 0. § 0.
9201 HIGH DR 0
LEAWOOD, KS 66206
BETH WHALEN PRESIDENT ELECT 0. 0. 0.
3201 W 86 STREET 0
LEAWOOD, KS 66206
TULLY LARKIN VICE PRESIDENT 0. 0. 0.
9304 CHEROKEE PL 0
LEAWOOD, KS 66206
KELLY CANNOVA VICE PRESIDENT 0. 0. 0.
9121 LEE BLVD 0
LEAWOOD, KS 66206
MICHELLE REEVES VICE PRESIDENT 0. 0. 0.
8020 SAGAMORE 0
LEAWOOD, KS 66206
TORI SODEK VICE PRESIDENT 0. 0. 0.
2012 W 81 ST 0
LEAWOOD, KS 66206
MEME TERNUS VICE PRESIDENT 0. 0. 0.
8321 ENSLEY LANE 0
LEAWOOD, KS 66206
KRISTI GARVERICK SECRETARY 0. 0. 0.
2820 W 91 ST 0
LEAWOOD, KS 66206
BRENDA HESS SECRETARY 0. 0. 0.
2825 W 86 ST : 0
LEAWOOD,
MERIDITH BIHUNIAK ASST TREASURER 0. 0. 0.
3007 W 82 TERRACE 0
LEAWOOD, KS 66206
KEN EMLEY PRINCIPAL 0. 0. 0.
8301 MISSION RD 0
PRAIRIE VILLAGE, KS 66206
SHELLEY STAEHR TREASURER 0. 0. 0.

5330 CANTERBURY 0
LEAWOOD, KS 66206
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CORINTH PTA 23-7152177

STATEMENT 5 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME, AND ADDRESS ER_WEEK DEVQTED SATION EBP & DC OTHER
TERI SACKIN FACULTY $ 0. s$ 0. 8 0.
8301 MISSION RD 0
PRAIRIE VILLAGE, KS 66206
TOTAL § 0. § 0. 5 0.

STATEMENT 6
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . NO




