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007 & ¥ AON QINNYOS

- Short Form | oMBNo. 15451150
. Return of Organization Exempt From Income Tax
Form 990-Ez rg p

Under section 501{c), 527, or 4947{a)(1) of the Intemal Revenue Code 2@09
(exceptblackhmgbeneﬁttmstormvamfmmdahm)
amzations of donor advised funds and controling orgamzatrons as defined in section
51 2?%(13) must file Form 990 All other organizations with gross receipts tess than $500,000 and total
Departmant of the Treasury assets less than $1,250,000 at the end of the year may use this form

Open to Public

Intemal Revenue Service P’I'heorgamzatronmayhavem:;seacopyofﬂrrsretumtosanslystatampaﬁngreqwrements. Inspectlon
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10
B Check it applicable Please | C Name of organization D Employer identification number
[[] Address change heo'nS |Curtsinger Elementary PTA 75-2601059
El Narne change pnntor [ Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number

Inttial retu type.
O :emnat;: See 12450 Jereme Trail 469-633-2100

S

[J Amend "::_’u":‘_’ City or town, state or country, and ZiP + 4 F Group Exemption
] Apptication pending tiens. |Frisco, TX 75035 Number » 1889

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual

a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »

H Check » if the organization s not
| Website:» www.curtsingerpta.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥]501(c)( 3 ) « (insertno.) []4947()1)or []527 990-EZ, or 990-FF).

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

L Add #ines 5b, 6b, and 7b, to line 9 to determine gross recelpts; if $500,000 or more, file Form 990 instead of Form 990-EZ2  » 3 135939
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1
2 Program service revenue including government fees and contracts e e e 2
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . .. 3 1999
4 Investment income . e e e e e e 4
5a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) . . 5c
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount i1s from gaming, check hereb [I
@1 a Grossrevenue (notincluding $ of contributions
& reportedoninet). . . . . . e 6a 17976
b Less: direct expenses other than fundrarsmg expenses . . . 6b 10269
¢ Net income or (loss) from special events and activities (Subtract Ime 6b from line 6a) . . | 6c 7707
7a Gross sales of inventory, less returns and allowances . . . . . 7a 113727
b Less:costofgoodssold . . . . 7b 82805
¢ Gross profit or (loss) from sales of |nventory (Subtract Ime 7b from ||ne 7a) . . . . . . . |Tc 30922
8 Other revenue (descnbe®  Music Festival y L8 2237
9 Total revenue. Add ines 1,2, 3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .Pp1]69 42865
10 Grants and sumllar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10 8886
embers . . . T I ) |
rB)mpe sation, and employee beneﬁts o I 4
ther payments to independentcontractors . . . . . . . . . . [ 13
$14 anc rent, ies, and maintenance . . . . . . . . . . . . . . . . . |14
;J 5 OEJn p'mhgatlo ostage,andshipping . . . . . . . . . . . . . . . . . |15 1793
U416 Other expenses {destribe P> see attachment )y |16 34538
1 nsgsTAdd (ines 10 through 16 . . . . . e e I 1 4 45217
m&fcﬁ)@e year (Subtract line 17 from line 9) . 18 -2352
(19 Net assets or fund balances at beginning of year {from lne 27, column (A)) (must agree wrth
}‘t’ end-of-year figure reported on prioryear’'sretum) . . . . . . . . . . . . . . . |19 50058
g 20 Other changes in net assets or fund balances (attachexplanaton) . . . . . . . . . . 120
21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 47706
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 50058 |22 47706
23 Llandandbuildings. . . . . . . . . . . . . . . L .o oL L. 23
24  Other assets (descnbe P ) 24
25 Totalassets. . . e 5005825 47706
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . . 50058 |27 47706

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642) Form 990-EZ (2009)



Form 990-EZ (2009)

Page 2

[E21l] Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization’s primary exempt purpose?  To support students, parents and teachers {Required for section
Descnbe what was achieved in camying out the organization’s exempt purposes. In a clear and concise | 20'(c)d)and 501(c)(4)

A orgamzations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional
each program title. for others.)

28 Daytime and evening programs for students - including environmental, SAGE, art and website.
Teacher supplies and equipment, welcoming students and student protection.
(Grants $ ) If this amount includes foreign grants, check here » [] [28a 23868
29 Gifts to school - including repair of basketball goals, new benches, teacher signs and music equipment.
(Grants $ ) If this amount includes foreign grants, check here » [] [29a 5137
30
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (attach schedule) . .o ..
(Grants $ ) If this amount includes forelgn grants check here » [ |31a
32 Total program service expenses (add lines 28a through 31a) . L » | 32 29005
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part [V.)
{(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week ( not paid, employee benefit plans & account and
devoted to posrtion enter -0-) deferred compensation | other allowances

Tracey Hopkins

President - 20

13004 Hermitage, Frisco, TX 75035 -0-
Mary Phillips
5613 Belle Chasse, Frisco, TX 75035 1stVP -6 .0-
Sue Beatty

2nd VP -6
5205 Lafayette, Frisco, TX 75035 n .0-
Suzanne Mann Secreta 8
10718 Atlanta, Frisco, TX 75035 i .0-
Jonelle Conom Treasurer - 10
5166 Lake Creek Ct, Frisco, TX 75035 -0-

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
Y Other Information (Note the statement requirements in the instructions for Part V.)

Yes|No
33 Did the organization engage In any activity not prewously reported to the IRS? If “Yes,” attach a detailed
descriptionofeachactvity . . . . . . . 33
34 Were any changes made to the organizing or governing documents" If “Yes " attach a conforrned copy of
thechanges . . . . . e .. .o .o . 34 v
35  If the organization had income from busmess activities, such as those reported on lines 2 Ga and 7a (among others) but
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 business gross income of $1,000 or more or was It subject to section v
6033(e) notice, reporting, and proxy tax requrements? . . . . . . . . . . . . . . L L. 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . . . . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 0
b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
38a Dud the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a V4
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions includedonine® . . . . . . . . . . 39a
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 organlzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »
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 i1s it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior 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 imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . N
d Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
resmbursed by the organization . . . N &
e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prchibited tax shelter
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . . . . . . . . . . . . . 40e 1 v
41 Lst the states with which a copy of this return is filed. >
42a The organization's books are in care of > Jonelle Conom, Treasurer Telephone no. 469-396-5386
Located at > 5166 Lake Creek Court, Frisco, Texas ZIP+4 » 75035
b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . . . N 0] v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during 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: b
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . » | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-eE2 . . . . 44 v
45 Is any related organization a controlled entlty of the organlzatron wrth|n the meaning of section 51 2(b)(1 3)'7 If )
“Yes,” Form 990 must be completed instead of Fom990-E2. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

AUl  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947%1)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

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 | . e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)}{A)()? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organizaton? . . . . . . . . . . . . . . 49b v
50 Compiete 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.”
Titl h
(a) Name and address of each employee paid more O e per wraet” O eSO | oves bonal s | cohebense
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . »

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 is 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 receiving over $100,000 . .»
Under penalties of penury, | declare that | have examined this retumn, icluding accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowtedge
Sign | | - —
Hegre ’ | z+ @dc‘?&wz.o -]
Signature of officer Date
Dixie Beadles, Presiden -
Type or pnnt name and title
. Preparer's Date Check if Preparer's identifying number (See mstructions)
Paid " self-
P , signature employed » D
reparers Fim's name {or EIN >
Use Only yours If self-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this retum with the preparer shown above? Seemnstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2009



f;f,,’:,i':o”:,igﬁg, Public Charity Status and Pubiic Support

| omBNo 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury . . i
intemal Revenue Service »> Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Claude Curtsinger Elementary PTA 75 | 2601059

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

The organization is not a private foundation because it I1s: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A schoo! described in section 170(b)(1){A){ii). (Attach Schedule E.)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, Cly, and StaYe:

5 [J 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 Il.)

6 [J A federal, state, or local government or governmental unit descnbed in section 170(b}{1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described Iin section 170(b)(1){(A){vi). (Complete Part Il.)

8 [J A community trust described Iin section 170(b)(1)}(A){vi). (Complete Part II.)

9 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 ll.)

10 [ 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 carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typeli ¢ [ Type lil-Functionally integrated d O Type I-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, check this box . . . B I
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutnon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (1) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . .. |Mgf)
(ii) A family member of a person described in () above? . . e e e o T1g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? . . . . . . . . . . . [
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization | (iv) Is the organization | (v) Did you notify {vi) Is the (vii} Amount of
organization {(descnbed on lines 1-9 | in col. (i) isted in your | the organization n organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
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-E2Z) 2009

Form 990 or 990-EZ.




Schedule A {Form 990 or 990-EZ) 2009

Page 2

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

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.")

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4.

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

7 Amounts from line 4

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . .o ..

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
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13

First five years. if the Form 990 i1s for the organization's first, second, thlrd fourth or ﬂfth tax year as a section 501(0)@
organization, check this box and stop here e e e e e e e e e .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f) . . . . 14 %

Public support percentage from 2008 Schedule A, Part Il, ine 14 |, | 15 %

3312 % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33‘/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . . N
33% % support test—2008. if the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
10%-facts-and-circumstances test—2009. If the organization did not check a box on hne 13, 16a, or 16b and hne 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 orgamizaton , . >

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 . . . >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

(]
(W]

a

O
a

Schedule A (Form 990 or 990-EZ) 2009



Schedule A {Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007

1

7a

c
8

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions, and

membership fees received. (Do not include
any “unusual grants.”) . . . 7587 7863 4497

4344

1999

26290

Gross recelpts from admissions, merchandlse
sold or services performed, or facilities

fumished in any activity that i1s related to the
organization's tax-exempt purpose . . . 110997 122929 136851

124119

133940

628836

Gross receipts 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 facilities
furished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5 118584 130792 141348

128463

135939

655126

Amounts included on lnes 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) P

Section B. 'I:otél Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007

9
10a

11

12

13
14

(d) 2008

(e) 2009

{f) Total

Amounts from line 6 . . 118584 130792 141348

128463

135939

655126

Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activihes not included in line 10b,
whether or not the business 1s regularly
carned on [ .

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

To(tja: 2st).lpport (Add lines 9, 10c, 11, 118584 130792 141348

128463

135939

655126

First five years. If the Form 990 |s 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 >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 %
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 lll, line 17 . .. 18 %
19a 33'%: % support tests—2009. If the organization did not check the box on line 14, and hne 15 1s more than 334 %, and line

20

17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

33 % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33/ %, and
line 18 is not mare than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » 0

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part }l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding | _OMB No_1545-0047

(Eorm 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

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

Name of the organization Employer 1dentification number

Claude Curtsinger Elementary PTA 75 | 2601059

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ 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.

a Mart solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d [:] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? D Yes [ZJ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization.

(i) Name of individual (ii) Activity (ili) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paud to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col {i)
Yes No

Total . . . . . . . . . .. ... ... P

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing




Schedule G+(Form 990 or 990-E2Z) 2009
m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

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
Golf tournament {add col (a) through
{event type) (event type) (total number) col {c)
2
%’ 1 Grossrecepts . . . . . 15202 15202
T | 2 Less: Chantable
contnbutions .
3 Gross income (line 1
minushne2) ., . . . . 15202 15202
4 Cash pnizes
5 Noncash pnizes
@ | 6 Rent/facility costs
7]
[
é’- 7 Food and beverages
w
3|8 Entertanment .
(&)
9 Other direct expenses . . 10034 10034
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . . » |( 10034)
Net income summary. Combine line 3, column (d), and line 10 . .. . > 5168

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, fine 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

[ (a) Bingo (b) Pull tabs/instant {c) Other gaming {d) Total gaming (add
E bingo/progressive bingo col (a) through col {c))
2
Q
T | 1 Gross revenue
[2}
e 2 Cash pnizes
c
[
L%' 3 Noncash prizes
©
21| 4 Rent/facility costs
(=)
5 Other direct expenses .
O Yes % (0O Yes | % | Yes %
6 Volunteer labor . . . [ No L] No [ No
7 Direct expense summary. Add lines 2 throughS5incolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . . »
Yes | No
|
9 Enter the state(s) in which the organization operates gaming activities: e .
a Is the organization licensed to operate gaming activities in each of these states? 9a :
b If “No,” explain {
______________________________________________________________________________________________________________________________ ‘
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain: |
11 Does the organization operate gaming activities with nonmembers? 11 ,
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty 1
formed to administer chantable gaming? . . - . . 12

Schedule G (Form 980 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

13
a
b

14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in:
The organization’s facility . . . . . . . . . . . . . . . .. . |18a %
An outside facillity . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books
and records’

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recenved by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Description of services provided W e

D Director/officer l___| Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent In the organization's own exempt activites durning the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009




Curtsinger PTA
Annual Report 7/1/09 - 6/30/10

Beginning Cash Balance 7/1/09

Receipts

Expenditures

General Membership Dues
Fundraising - Fun Run

Brick Sales

Golf Tournament

Directory Advertisement

Book Fair

Spirit Wear

Other Fundraisers - Stores, Box Tops, Labels
Music Festival

Watch DOGS

Other Income / Cash Box Redeposit
NSF Checks Repayment

Total Gross Receipts

Membership / Lifetime Memb. Banquet
Administrative Expense/Supplies/Paper
Postage

NSF - Returned Checks

Bank Fees - returned checks

Programs

2 VP - School Support

Fundraising - Fun Run

Sock Hop

Book Fairs - Expense & Payback

Golf Tournament

Spirit Wear

Other Fundraisers - Stores, Box Tops, Labels
Directory

Music Festival

Environmental

Historian

Newsletter & Publicity

Arts in Education - Reflections

Room Parent Coordinator

SAGE

Volunteer Coordinator

Welcoming Committee

Youth Protection

Watch DOGS

Hospitality

Scholarship

Scholarship Endowment Fund

FISD PTA Start-up Funds

Insurance Bonding & Liability

Council Dues

Leadership Training & Summer Seminar
Website

Bricks

Other Expense - Cash Box

raq Support

Gifts to School - Benches, Signs, Goals
Gifts to School - Music Department
Total Expenditures

Excess of Receipts over Expenditures

Balance to be Carried Forward

$50,058.00

$1,998.80
$60,947.60
$637.94
$15,202.00
$2,105.00
$29,769.32
$19,946.39
$2,774.32
$925.60
$321.00
$1,086.83
$225.00
$135,939.80

$314.99
$2,162.00
$73 00
$251.00
$150.00
$7,838 58
$6,387.76
$36,567.92
$850.00
$30,478.49
$10,033 71
$13,858.17
$235.71
$1,375.00
$788.39
$1,244.81
$127.23
$1,719.95
$310.68
$13.89
$89.24
$450.90
$80 91
$367.00
$761 34
$3,280.48
$475.00
$8,000.00
$336.00
$555 00
$75.00
$2,381.00
$148.95
$525.76
$700.00
$146.25
$5,000.00
$137.21
$138,291.32

-$2,351.52

$47,706.48

990-EZ Line
(19/27a)

(3
(7a)
(7a)
(6a)
(7a)
(7a)
(7a)
(6a)
(8)
(7a)
(8)
8)

(16)
(16)
(15)
(16)
(16)
(16/28a)
(16/28a)
(7b)
(16/28a)
(7b)
(6b)
(7b)
(6b)
(7b)
(16)
(16/28a)
(16/28a)
(15

(16/28a)
(10)
(10)
(10)
(16)
(10)
(16/28a)
(16/28a)
(7b)
(16)
(16)
(16/29a)
(16/29a)

(18)

(21/27b)



FORM 990-EZ
PART 1, LINE 10- GRANTS AND SIMILAR AMOUNTS PAID

DESCRIPTION:
SCHOLARSHIP TO CURTSINGER GRADUATE $ 475
PAYOFF SCHOLARSHIP ENDOWMENT FUND $ 8,000
FISD NEW PTAS START-UP FUNDS $ 336
COUNCIL DUES $ 75
TOTAL $ 8,886
FORM 990-EZ
PARTH1, LINE 16 - OTHER EXPENSES
MEMBERSHIP CAMPAIGN $ 315
ADMINISTRATIVE EXPENSES $ 2,162
NSF - RETURNED CHECKS $ 251
BANK FEES $ 150
DAYTIME & EVENING PROGRAMS $ 7,839
SCHOOL SUPPORT $ 6,388
SOCK HOP $ 850
MUSIC FESTIVAL $ 788
ENVIRONMENTAL $ 1,245
HISTORIAN $ 127
ARTS IN EDUCATION $ 311
ROOM PARENT COORDINATOR $ 14
SAGE $ 89
VOLUNTEER COORDINATOR $ 451
WELCOMING COMMITTEE $ 81
YOUTH PROTECTION $ 367
WATCH D.O.G.S. $ 761
HOSPITALITY $ 3,281
INSURANCE BONDING & LIABILITY $ 555
LEADERSHIP TRAINING & SUMMER SEMINAR $ 2,381
WEBSITE $ 149
OTHER EXPENSES - CASH BOX $ 700
IRAQ SUPPORT $ 146
GIFTS TO SCHOOL $ 5,137
$ 34.538




