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SCANNED NOV 29 2010

rom 990-EZ°

Dspartment of the Treasury
g

i T L ST L —
A For the 2009 calaq
Check if applicable.
Address change
Name change
Initial return
Terminated
Amended retum
Application pending

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4647(a){1) of the intsmal Revenus Code

(except black lung benefit trust or privats foundation)

IR

1,250,

000 at the end
copy of this retum {o satis)

> Sponsoring organizations of donor advised funds and controlling organizations as defined In ssction
512(b)(13) must file Form 890. All other organizations with groas recelpts less than $500,000 and total

of the year may use this fo

| omBNo. 15451150

2009

Open to Public

Inspection

6/30/2010

D Employer identification number
75-2833052

a completed Schedule A (Form 980 or 890-£2).

¢ Section 501(c)(3) orgenizations and 4847(a)(1) nonexempt charitable trusts must attach

e

Number and sirest (o P.O. bex, if mall ks not delivered to street address) Roomsuite | E Telephone number
(469) 833-2800
State 2P+ 4 F Group Exemption
> Number. . P 1889

Accounting Method: - Cash . Acerual

Cther (specity) &

| Webslte: ® nja

J_Tax-axampt status (check only one)— [ X [501(c) (3 ) @ (insert no)

4947@y1) or | |s27

H Check®[X] Ifthe organtzation is not

required to attach Schedule B (Form 880,

930-EZ, or 880-PF).

K Check DD it the organization is not a section 508(a)(3) supporting organization and its gross receipts are normaily not more than $25,000.
A Form 990-EZ or Form 880 retum is not required, but If the organization chooses to flie a retum, be sure to file a complete retumn.

L. Add lines 5b, 6b, and 7b, to line 8 to determine gross reoeipts, if $500,000 or more, file Form 8980 instead of Form 890-EZ >3 05.887
Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions for Part |.
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . . . . 1 364
2 Program service revenus including govermmentfeesandcontracts. . . . . . . . . . . . | 2
3 Membershipduesandassessments. . . . . . . . . . . . . . ..o 3 3,138
4 |Investmentincome. . . . . . . . . . L 0L Lo e s e e e 4 0
8a Gross amount from sale of assets other than inventory . . . . . . | 8a 0
b Less: costorother basisand salesexpenses. . . . . . . . . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) . . . . 8¢ 0
g 8  Special events and activities (compiete applicable parts of Schedule G). If any amount is fromgaming, check here B> D
§ a Gross revenue (notincluding $ 0 of contributions
& reportedonline1). . . . . . . . . .. ... ... ...  8a_ 54,030
b Less: direct expenses other than fundraising expenses ™ ———. éb 34,245]
¢ Netincome or (loss) from special events and acﬁm@ éb, Ornz\:)ﬁm‘&? o 8¢ 19,785
7a Gross sales of inventory, less retums and allowances | . . ———— _l'l 36,149}
b Less:costofgoodssold. . . . . . . . .. {68/ e s LTBLTO] 35770 |
¢ Gross profit or (loss) from sales of inventory (Subqn‘a line ‘){Df%.# Be 28]y - / “C’)’j ..... 7o 379
8 Other revenue (describe » Store Programs, Recxéling,_Pam Fund (A ) 8 2,008
9  Total revenue. Add lines 1,2, 3, 4 5S¢, B¢, 7¢, and 8 . e 4 >l 25672
10 Grants and similar amounts paid (attach schedule) . ————— /¥, UJ.J. . /. . . .. 10 3111
11 Beneftspaidtoorformsmbers. . . . . . . . . . . . T/ 11
12 Salaries, other compensation, andemployee benefits. . . . . . . . . . . . . . . .. 12
% 13 Professional fees and other payments to independentcontractors . . . . . . . . . . . . 13
14 Occupancy, rent, utilites, and maintenance . . . . . . . . . . . . . . ... 14
ol 18 Printing, publications, postage, andshipping . . . . . . . . . . . . ... . ... .. 18 1,584
18 Other expenses (describe » See Attached Statement ) 18 28,238
—1 17 Total expenses. Add lines 10 throught6 . . . . . . . . . . . . . . . . . . . . . . » | 17 32933
18 Excess or (deficit) for the year (Subtractline 17 fromline89). . . . . . . . . . . . . . . 18 -7,261
g 19 Netasssts or fund balances at beginning of year (from line 27, column (A)) (must agree with o
< end-of-year figure reported on prioryear'sretum) . . . . . . . . . .. 0oL oL L 19 21,771
i 20 Other changes in net assets or fund balances (attach explamaton). . . . . . . . . . . . 20 0
21 Net assets or fund balances atend of year. Combine lines 18 through20 . . . . . . . Pl 21 14,510
Balance Sheets. !f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 980-EZ.
(See the instructions for Part 11.) (A) Beginning of year {B) Endof year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . ... .. ... 21,771] 22 14510
23 landandbuildings. . . . . . . . . . . ..o 23
24 Othor assets (describe ¥ ) 0] 24 0
25 Totalassets. . . . . . . . . . . .. .. ..o oo 21,771 28 14,510
26 Total liabllitles (describe » ) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) mustagree withline 21). . . . . 21.771] 27 14,510
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form OO -2 (z008)

(HTA)




Form 990-EZ (2009) Fisher Elementary PTA 75-2933052 Page2

Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What s the organization's primary exempt purpose? To Support Students, Parents & Teachers

Describe what was achieved in camying out the organization's exempt purposes n a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for

aach program title

Expenses
(Regutred for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for cthers )

28 Educational Programstargeted o students ...
(Grants $ 0 ) If this amount includes foreign grants, checkhere . . . . » D 28a 16,938
29 Teaching and Educatonal supeliesforstudents ...
(Grants $ 0 ) If this amount includes foreign grants, check here . N D 298a 2025
30 Informational Publications and newsletters targeted foparents_ - T
(Grants $ 0_) Ifthis amount includes foreign grants, checkhere. . . . . » | ]| 30a 1,584
31 Other program services (attach schedule) . . . e e . -
(Grants $ 0 ) Ifthis amount includes foreign grants, checkhere . . » D 31a 0
32 Total ram service expenses. (add lines 28a through 31a) . . . e e e e e e .» | 32 20,547
.Elm List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
{b) Ttte and average {c) Compensation {d) Contnbubons to (e) Expense
{a) Name and address hours per week (¥ not paid, employee benefit plans & account and
devoted to postion enter -0-) defemad on other allowances
SUlie Ut ] Tile President
9241 Rio Blanco Frisco TX 75034 HIWK 2.00 0 0 0
Maudie OSbom __ . __ ... eaeond Tite Secretary
1590 Wildfire Lane Frisco TX 75034 HIAWK 2.00 0 0 0
Alice Hollomon________________ ] Tite Treasurer
10963 Tularosa Lane Frisco TX 75034 HIWK 2.00 0 0 0
JrciaFay e eeceeemae———— ] Tte tstVP
9164 Windmill Pointe Frisco TX 75034 HIWK 2.00 0 0 0
LeRey Schrampfer___ . .. .. ieienecnne Tite 2nd VP
1974 Spindletop Tr Frisco TX 75034 HIMK 2.00 0 0 0
JessicaEutng ] Titte 3rd VP
16 Bear Run Frisco TX 75034 HrAMWK 2.00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Tite
HrWK .00 0 0 0
___________________________________________________ Title
HIMWK .00 0 0 0
___________________________________________________ Tile
HIAVK .00 0 0 0
___________________________________________________ Title
HIAMWK .00 0 0 0
___________________________________________________ Tite
HIMWK .00 0 0 0
___________________________________________________ Tile
HIWK 00 0 0} 0
___________________________________________________ Tle
HrWK .00 0 0 0
___________________________________________________ Tile
HOWK .00 0 o} 0
___________________________________________________ Title
HwWK .00 0 0 0
___________________________________________________ Tite
HIMVK .00 0 0 0
___________________________________________________ Titte
HrWK .00 0 0 0

Form 990-EZ (2009)



Form 890-EZ (2009)  Fisher Elementary PTA 752833052 page 3

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

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descriptionofeachactivity. . . . . . . . . . L L L L Lo Lo oo e e e e 33 X
34 Were any changes made to the organizing or goveming documents? If "Yes," attach a conformed copy of
thechanges. . . . . . . . . . . . L. e e e e e e e e e e e e e 34
38  Ifthe organization had Income from business activities, such as thoss reported on lines 2, 6a, and 7a (among cthers), but !
not reported on Form 890-T, attach a statement explaining why the organization did not report the income on Form 890-T. I
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . L0000 L 35a X
b If"Yes” has it filed a tax retumon Form 890-Tforthisyear?. . . . . . . . . . . . . . . . . ... 38b
38 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if "Yes,” complete applicable partsof Schedule N. . . . . . . . . .. . . . . .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. bl 37a l ]
b Did the organization file Form 1120-POL forthisyear?. . . . . . . . . . . . . . . . . . . . .. | 37b
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . . | 38a
b If"Yes, complete Schedule L, Part |l and enter the total amountinvolved. . . . . . 38b 0
30 Section 501(c)(7) organizations. Enter. -
a Initiation fees and capital contributions includedonline9. . . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites. . . . . . . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposad on the organization during the year under:
section 4911 & ; section 4912 b ; section 4955 » I
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 i it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not bsen reported on any of the organization's prior
Forms 890 or 980-EZ? If"Yes," complete Schedule L, Part}t. . . . . . . . . . .. .. . ... .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and4858. . . . . . . . . L L0 Lo e R
d Section 501(c)(3) and 501(c)(4) arganizations. Enter amount of tax on line 40c
reimbureed by the organization. . . . . . . . . . . . . . . .00 »>
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if "Yes," complete Form88868-T. . . . . . . . . . . . . . . . o000 40e
41  List the states with which a copy of this retum isfiled. »
42 a The organization's books are in care of ® Susan Smith, Treasurer__________ Telephone no. » ___(469)834-1236 __
Located at » 2485 Praiie HlDr._.._........ City Frisco ___...........ST.TX... ZP+4»75034 ...
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOCOUND? . . . . . . . L L e e e e e e e e e e e e e e e e e s e e e 42b X
If “Yes," enter the name of the foreign country: ®
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts. S R
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U.S.?. . . . . . | 42¢ X
If “Yes," enter the name of the foreign country: ®
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in lieu of Form 1041—Checkhere. . . . . . . . . . >D
and enter the amount of tax-exempt interest received or accrued duringthetaxyear. . . . . . . » | 43 |NIA
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 690 must be completed instead of I
FormO80-EZ. . . . . . . . . . . e e e e e e e e e e e e 44 X
43 Isany related organization a controlled entity of the organization within the meaning of saction 512(b)(13)? If N
~Yes," Form 890 must be completed instead of Form980-EZ .. . . . . . . . . . . . . . . . . . 48 X




Form 990-EZ (2009) Fisher Elementary PTA 752933052 _ Paged
M| 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 iines 50 and 51.

48 Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Partl. . . . . e e e e 48 X
47 Did the organization engage in lobbying activities? If “Yes,” oompletn Schedule C Part II .. e 47 X
48 s the organization a school as described in section 170(b)(1)XAXii)? If "Yes,” complete Schedule E. . .. . 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization?. e e 49a
b If“Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other ﬂ\an oﬂicers dlrectors trustaes and kay
employees) who each received more than $100,000 of compensation from the organization. !f there is none, enter “None."
(b) Title and average {(c) Compensation {d) Contrbubons to (®) Exponse
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to postion deferred compensabon other allowances
_NameMNone  _____________ L S Titie
City ST ZIP HivWK .00, 0 0 0
“Name o eanld 1L G Tite
City 1 ZIP HIiWK 00 0 0 0
Name el B eeiiecccccocaacaanan Titie
__City ST ziP HWK .00 0 0 0
SName ol . QR Tile
City ST ZIP HIVWK 00 0 0 0
“Name Ll L Title
City ST ZIP HrwK 00 (4] 0 0
f Total number of other employees paid over $100,000 . . .. »

81 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 mdependent contractor paid more than $100,000 (b) Type of service (c) Compensaton
NameNORe e e emccammce e a————-
City ST ZIP
R L4 SRS - . AU
City ST ZiP
SName e cemeccenmneae e eeeceeiceecammemccacmecmnmanaann
City ST ZIP
SName e eemmcccrrccccame e eceeeeciicceceeacacecacmsscseaacaan
Gty ST ZIP
SName B e
City ST ZIP
d Total number of other independent contractors each receiving over $100,000. . . . . »
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, mstmem;mj lete Dedl on of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign M A | l I - 4" /0
Here “Signgtire of officer W\ Date
Juli¢y Cuff Pres_ident
Type or pnint name and title
. Preparer's Date Check f Preparer's idertifying number (Sees structions)
Paid seff-
signature employed p
Preparer's| Fmsname {or yours
Use Only |  settemployed) ' EN >
y address andZIl5+4 Phoneno b

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . .DDYesD No
Form 990-EZ (2009)




SCHEDULE A [ omeno 15450047

(Form 80 or 880-£2) Public Charity Status and Public Support 2©09
Complete If the organization Is a section 801(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to P.l iblic

Internal Revenue Service » Attach to Form 880 or Form 990-EZ. » See separate instructions. Inspection

Name of the organtzstion Employer identification number

Fisher Elementary PTA 75-2833052

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(AX1).

2 D A school described in section 170(b){1)}{A)il). (Attach Schedule E.)

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

4 D A medica! research organization operated in conjunction with a hospital described in section 170(b}{1)}(AXiil). Enter the
hospital's name, city, and state:

D 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). (Complets Part I1.)

D A federal, state, or local government or governmental unit described in section 170(bY{1)}{(A}V).

D An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A)(vl). (Complete Part I1.)

D A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

m An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recsipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lil.)

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

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

a[] Typel b [] Typell ¢ [] Type I-Functionally integrated d [] Type li-Other
e D 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 saction
509(a)(1) or section 508(a)(2).
1 If the organization received a written determination from the IRS that itis a Type |, Type i, or Type | supporting

~ &®»

organization, checkthisbox. . . . . . . . . . . .. .. 00000 oo E

0 Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?

(I} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (lii) below, the goveming body of the supported organizaton? . . . . . . . . . . . . . 11g(i
(1) Afamlly member of a person described in(iYabove? . . . . . . . . . . . .. ..o [11g (1)
Q1) A 35% controllsd entity of a person described in (i)or (il)above?. . . . . . . . . . . . .. 11g(ii))
h Provide the following information about the supported organization(s)
(I) Type of organtzation | (lv) Is the organization|  (v) Did you notify (vi) s the {vi) Amount of
o N:,me :L:';zmm" h EIN (described on lines 1-9 | In oot (i) listed In your |  the organization in organization In col support
o8 n above or [RC ssction | goveming document? col () of your (D) organized In the
(see instructions)) sgegom us.?
Yes No Yes No Yes No
0
o
0
0
0
Jotal 0
Ror Privacy Act and Paperwork Reduction Act Notics, see the Instructions for Schedule A (Form 990 or 890-EZ) 2009
Form 990 or 990-EZ,

(HTA)




Scheduls A (Form 990 or 890-E2) 2009 Fisher Elementary PTA 75-2833052 Page 2
m Support Schedule for Organizations Described In Sections 170(b){1)(A}{iv) and 170(b){1)(A)(vl)

(Complete only if you checked the box online 5, 7, or 8 of Part |.)

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

1

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."). . . . . 0
Tax revenues lsvied for the organization's
benefit and eithsr paid to or expended on

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0 0 0

Total. Add lines 1 through3 . . . 0 0 0 0 0 0
The portion of total contributions by each
person (other than a governmental unit
or publicly supportsd organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . .

6 __ Public support. Subtractline 5 from line 4. 0

Section B. Total Support

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

7 Amountsfromlined. . . . . . . . . 0 0 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. . . . . . . . . « . . . . 0 0 0
9  Nstincome from unrelated business
activities, whether or not the business is
regularlycamiedon. . . . . . . . . 0
10 Otherincome. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartiv.). . . . . . . .. 0 0 0
11 Total support. Add lines 7 through 10. . 0
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . .. [ 12 |
13  Firstfive years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . . . . . . . . . . ... 000 .» D
Sectlon C. Computation of Public Support Percentage
Public support percentage for 2009 (line 6, column (f) divided by line 11, column(®). . . . . . . 14 0.00%
16 Public support percentage from 2008 Schedule A, Partll,line14. . . . . . . . . . . . .. 18 0.00%
18a 33 13% support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . .. » D
b 33 13% support tast-2008. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . .. > D
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is 10%
or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V 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, 18a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . » D
18  Private foundation. If the crganization did not check a box on line 13, 18a, 16b, 17a ,or 17b, check this box and ses Instructions . . ., . . > D

Scheduls A (Form 890 or 890-82) 2009
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Schedule A (Form 890 or 990-E2) 2009 Fisher Elementary PTA _ 75-2833052  page3
Support Schedule for Organizations Described In Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part !.)
Section A. Public Suppor
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2008 {c) 2007 (d) 2008 {e) 2008 (f) Total
Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”). . . . . . 1,721 3,740 2,448 3,281 3,502 14,702
Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that ls related to the
organization's tax-exempt purpose . . . . . . 0] 69,054 57,888 114,234 _82185| 333,359
Gross recelpts from activities that are not an
unrelated trade or business under section 513 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehaff. . . . . . ... . . ... 0 0 0
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . . . . 0 0 0
Total. Add lines 1 through5. . . . . . 1721 72,794 60,334 117,525 95,687 348,061
Amounts included on lines 1, 2, and 3
received from disqualified persons. . . . 0
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13fortheyear. . . . . . 0
Addlines7aand7b. . . . . . . . . 0 0 0 0 0 0
Public support (Subtract line 7¢ from
line8). . . . . . . . . . ... . 348,061
on B. Total Support
Calendar year (or fiscal year beginning In) » a) 2005 b) 2008 6) 2007 (d) 2008 a) 2009 (f) Total
Amounts fromline6. . . . . . . . . 1,721 72,794 60,334 117,525 95,687 348,061
Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUMCBS. . . . . . . . . . . . . . 0
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
Add lines 10aandi0b. . . . . . . . 0 0 0 0 0 0
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regulary
carfedon. . . . . . . . ... .. o
Other incoms. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.). . . . . . . 0} 0 0
Total support. (Add lines 8, 10c, 11,
and12). . . . . . ... ... L. 1721 72,794 60,334 117,525 95,687 348,081
First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and 8OPNGIS . . . . . . . . . . . . . . »[]
Section C. Computation of Public Support Percentage —
18  Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)). . . . . . . 18 100.00%
18 Public support percentage from 2008 Schedule A Part)il, tined5. . . . . . . . . . . . . . 16 100.00%
Section D. Comgtaion of Investment income Percent Percentage
Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
Investment income percentage from 2008 Schedule A, Partlll, line17. . . . . . . . . . . . 18 0.00%

18
18a

33 13% support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is

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

33 1/3% support tests—-2008. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation. .

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

»[X]

Schadule A (Form 990 or 090-8Z) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part |l line 10,
Part Il, line 17a or 17b: and Part Ill, line 12. Provide any other additional information. See instructions.

.............................................................................................................................
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SCHEDULEG Supplemental Information Regarding |_ome o 15450047
')
(Form 800 or 9062 Fundraising or Gaming Activities 2@09

Compilete If the organization answered “Yes*" to Form 990, Part [V, fines 17, 18, or 19, or if the Open To Public

Department of the Treasury ° ;
rganization entsred more than $15,000 on Form 990-EZ, line 6a. Ins
Iréemmal Rovenue Service spection
IR S P Attach to Form 990 or Form 990-EZ. P See separate | ns.
Name of the organzation Employer identification number
Fisher Elementary PTA 75-2933052

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
el Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check ali that apply.

a D Mail solicitations e Solicitation of non-govemment grants
b E] Internet and email solicttations t D Solicitation of government grants
[ D Phone solicitations 9 D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connechon with professional fundraising services? D Yes [_—_I 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.

(i) Name of indvidual (DActvity | (i) Did fundraiser have | (iv) Grossreceipts | (VVAmountpaidto | e Aot paid to
of entry (fundraiser) custody or contral of from actmity (or retained by) (or retained by)
contnbutions? fundrarser Irsted tn organization
cot (i)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0l 0
0 0 0
0 0 0
o} 0] 0
Total. . . . . . . . . ... .. .. . 0 0 0
3 Listall states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ Schedute G (Form 990 or 990-EZ) 2008

(HTA)




Fisher Elementary PTA 75-2833052
Scheduls G (Form 990 or 890-E2) 2009 Pﬂa_z_
Fundralsing Events. Complete if the organization answered "Yes" to Form 880, Part IV, line 18, or reported
more than $15,000 on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

() Event &1 (b) Event #2 (c) Other events (d) Total events
Walk-A-Thon_ NONE (acd col. () through
(event typs) (event type) {total number) ool. (c))
o
E| 1 Grossreceipts. . . . 54 030 0 0 54,030
2| 2 Less: Charitable
@ contributons . . . . . 0 0 0 0
3 Gross incoms (line 1
minusiine2). . . . . 54.030 0 0 54,030
4 Cashprizes. . . . . 0 0 0 0
8 Noncashprzes. . . . 0 0 0 0
g 8 Rentfaciity costs. . . 0 0 0 0
% 7 Food and beverages . 0 0 0 0
g 8 Entertainment. . . . 0 0 0 0
9 Other direct expenses . 34,245 0 0 34,245
10 Direct expenss summary. Add lines 4 throughQincolumn(d). . . . . . . . . . . . . . . » 34, 245)

11 _Net income summary. Combine line 3, column (d), andline10. . . . . . . . . . . . . . > 18,785
! Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more

i than $15,000 on Form 9S0-EZ, line 6a.

g (a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming (add
§ bingo/progressive bingo co!l. (a) through ool. {¢))
[
| 1 Grossrevenue. . . . 0
g 2 Cashprizes. . . . . 0
§ 3 Noncashprizes. . . . 0
E 4 Rentfacilitycosts. . . 0
1 8 Otherdirectexpenses. 0
Yes ______ % Yes _____ ... % DYes ________ %
8 Volunteer labor. . . . No No D No
7 Direct expsnss summary. Add lines 2through Sincolumn(d). . . . . . . . . . . . . .. »|( 0)
8 Net gaming income summary. Combins line 1, columnd, andline?. . . . . . . . . . . . » 0
Yes | No

a Is the organization licensed to opsrate gaming activities ineach of thesestates? . . . . . . . . . . . 9a

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 activiies with nonmembers? . . . . . . . . . . . . . . .. 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity I 1
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . . . . 12

Schedule G (Form 990 or 890-EZ) 2009




Fisher Elementary PTA 75-2033052
Sohedule G (Form 890 or 090-E2) 2009 Page3
Yes | No

13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacilty . . . . . . . . . . . . .. ... .. ..., 13a
b Anoutsidefacility. . . . . . . . . . . .. L0 o0 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

R R

18a Does the organization have a contract with a third party from whom the organization receives gaming
PBVBNUB? . . . . . . . . . e e e e e e e e e e e e e e e e 18a
b If"Yes," entsr the amount of gaming revenue received by the organization » $ _________ .. __ and the
amount of gaming revenue retained by the third party » $
¢ [f"Yes," enter name and address of the third party:

18 Gaming manager information:

NBM P eeeeemeesmenseeeeeaemeecenaeneae
Gaming manager compensaton » § 0
Description of services providad B e aseenseeeasm—e——————n
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procseds to I T

retain the state gaming license? . . . . . . . . . . . . .. Lo 0oL L o000 o 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the ogganization'a own exempt activities during the tax year » $ |

Schedule G (Form 890 or 890-EZ) 2009




Fisher Elementary PTA
2009 990-EZ Attachment

Form 990-EZ Part 1/Line 10 Grants and Similar Amounts Paid

Council Dues $75.00
Wilma Fisher Scholarship & Endowment Fund $2,500.00
New PTA Donations $536.00
Total Grants $3,111.00

Form 990-EZ Part/Line 16 Other Expenses

Administration $274.49
Cultural Arts $601.98
Field Day $3,281.06
Hospitality $2,705.99
Insurance and Bonding $555.00
Leadership Training / Seminars $1,156.50
Membership $372.59
Principal Wish List $2,024.58
Programs $8,614.88
Room Party Funds $5,209.81
Safety $725.49
Safety Patrol $406.22
Golden Rod Paper $32.97
Volunteer Coordinator $193.29
Workroom Supplies $170.89
Songfest $500.00
Parenting Resources Center $879.30
NSF Checks Received $533.00

Total Other Expenses $28,238.04




Fisher Elementary PTA
Annual Report
Fiscal Year 7/1/09 — 6/30/10

Beginning Cash Balance 7/1/09 $21,771.04 (19/27a)

Receipts
Donations $0.00 $364.00 ¢}
Local Dues Membership $2,600.00 $2,752.75 3)
Fall - Walk-A-Thon $55,000.00 $54,030.40 (6a)
Book Fair - Fall $16,000.00 $8,971.69 (7a)
Book Fair - Spring $14,000.00 $7,027.23 (7a)
Spirit Wear $16,000.00 $8,511.00 (7a)
Directory $1,500.00 $1,625.00 (7a)
Environmental Recycling $200.00 $113.78 (8)
Other Fundraisers/Store Programs/Rec $5,000.00 $1,661.87 8
Other Income $0.00 $21.25 (8)
School Supplies $12,600.00 $10,014.00 (7a)
Party Fund $0.00 $209.18 8)
Repayment of NSF Checks $0.00 $385.00 3)
Total Gross Receipts $122,900.00 $95,687.18

Expenditures
Administration $385.00 $274.49 Qe)
Cultural Asts $430.00 $601.98 (16/28a)
Book Fair - Fall $12,500.00 $6,171.44 (7o)
Book Fair - Spring $10,500.00 $7,269.86 (7b)
Clinic Supplies $100.00 $0.00 (16/29a)
Flu Busters Program $350.00 $0.00 (16)
Council Dues $75.00 $75.00 (10)
Directory $1,675.04 $1,354.28 (15/30a)
Donations - PTAs $523.00 $536.00 (10)
Environmental Programs $625.00 $0.00 (16/28a)
Field Day $3,290.00 $3,281.06 (16)
Fall - Walk-A-Thon $29,390.00 $32,244.67 (6b)
2010 Fall- Walk- A-Thon Deposit $0.00 $2,000.00 (6b)
Historian $500.00 $0.00 (16)
Hospitality $3,100.00 $2,705.99 (16)
Insurance and Bonding $555.00 $555.00 (16)
Leadership Training / Seminars $1,290.00 $1,156.50 (16)
Membership $640.00 $372.59 (16)
Newsletter $305.00 $229.74 (15/30a)
Store Programs $200.00 $0.00 (16)
Principal Wish List $3,600.00 $2,024.58 (16/29a)
Programs $11,600.00 $8,614.88 (16/28a)
Room Party Funds $6,800.00 $5,209.81 (16/28a)
Safety $400.00 $725.49 (16/28a)
Safety Patrol $1,000.00 $406.22 (16/28a)
School Supplies $9,000.00 $8,397.41 (7b)
Spirit Wear $14,000.00 $13,931.08 (7b)
Golden Rod Paper $500.00 $32.97 (16)
Volunteer Coordinator $239.00 $193.29 (16)
Workroom Supplies $250.00 $170.89 (16)
Songfest $275.00 $500.00 (16/28a)
Parenting Resources Center $1,000.00 $879.30 (16/28a)
Wilma Fisher Scholarship & Endowment Fund $2,500.00 $2,500.00 (10)
NSF Checks Received $0.00 $533.00 (16)
Total Expenditures $148,066.04 102,947.62

Excess of Receipts over Expenditures (7,260.47) (18)

Balance to be Carried Forward $14,510.57 (21/21b)




