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Form 990 Return of Organization Exempt From Income Tax OB Mo 1450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2008
benefit trust or private foundation)
Department of the Treasury Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07-01 , 2008, and ending 06-30 ,20 09
B Check if applicable Please | C Name of organzation NORMANGEE PTO D Employer dentificabon no
D Address change l;?dm;.s Dotng Business As 27-3979390
':l Name change printor Number and street (or P O box i mail is not delivered to street address) Roomvsuite E Telephone number
[ it retum " | » o Box 839
D Temunation m City or town, state or country, and ZIP + 4 G Grossreceipts $
[]) Amended retum tions. NORMANGEE, TX 77871 33,522
|:| Application pending F Name and address of pnncipal officer  PHOEBE LINCECUM
P O BOX 839, NORMANGEE, TX 77871 HE) s agowpreumbor e [XNo
1 Tax-exempt status Xlso1e( 3 ) € (nsetno) [ asar@mor | |se7 HO) Are all affilates included? Yes [_no
J_ Webse P N/A Hie)_Group exemption number B
K Type of organization D Corporation D Trust [X] Association D Other P> L Year of fornaton 2008 l M State of legal domicile TX
Part!| Summary
1 Briefly describe the organization's mission or most significant activities CREATE REVENUE TO PURCHASE ITEMS AND BOOKS
FOR THE SCHOOLS IN THE COMMUNITY
¢ 6
t o
I v
:’ f 2 Check this box PI:] if the organization discontinued its operations or disposed of more than 25% of its assets
t n | 3 Numberof voting members of the governing body (Part VI, line1a) « « « = =+ o v e e v v v v v oo v v v o 3 25
:, : 4 Number of independent voting members of the governing body (Part VI, ine1b) = = = « ¢ ¢ = = v o 0 ¢ 0 0 o 4 25
s : 5 Total number of emplioyees (Part V,line2a) - « » « « = ¢« o ¢« s e o v v v o o v v s ettt s oo o cev e 5 0
& 6 Total number of volunteers (estimate If necessary) « « + » = « ¢ o o o o v e 0o v a v v v v icts e ae e 6 8
7a Total gross unrelated business revenue from Part VIil, Iine 12, column (C) = « = = ¢ ¢ e e o v o o v v v v v o 7a 0
b Net unrelated business taxable income from Form 898-Fmed4 = rimrs -« *[° = == e s oo o= o« 7b 0
REUVCIVEY Prior Year Current Year
z 8 Contributions and grants (Part VIll, ing 1h) = « o+ «f« ¢« o o v v 0o v v v vl %,)5 ----- 0
‘e' 9 Program service revenue (Part VIll, ine 2g) - + -}- ‘ . JUL 8@ Za Z QL. 0
n |10 Investment income (Part VI, column (A), lines 3, 4 dé IR &2 ----- 0
e |11 Otherrevenue (Part Vill, column (A), ines 5, 6d, 8d, 9 L(Je?‘ ------------ 17,071
12 Total revenue - add lines 8 through 11 (must equal{Part \()(ﬁ ﬁ;‘ 1—\‘ 2 <. 17,071
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) = « ¢« « = = =« ¢ s o o oo o . 0
E 14 Benefits paid to or for members (Part IX, column (A),lin@4) - « + « « = ¢ ¢ o o v v ¢ o oo 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) = - + « - - 0
2 16a Professional fundraising fees (Part IX, column (A), hne 11€) « = « = « « « ¢ o v v o o v o o 16,451
: b Total fundraising expenses (Part IX, column (D), ine 25) > 16,451 '
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)  + « « = = =« ¢ = o v e v v v ® 19,784
* (18 Total expenses Add lines 13-17 (must equal Part IX, column (A), In@ 25) « « « « « « « « + « 36,235
19 Revenue less expenses Subtractline 18fromiine 12 « » « = ¢ « ¢ o o v e o v o v 0 0 v o™ (19,164)
Q‘S‘JAN;as Beginning of Year End of Year
(\25“ 20 Totalassets (Part X, iN@16) « = o = « v ¢ o s o v o o o v ot s o s s s o 0 s s s s oo 6,862 4,149
Ng;ﬂ 21 Total iabilities (Part X, in@26) « + + « = ¢ o o o e e e e v v v o s a0 o s s oo s o v e e 0
S 3 ances Net assets or fund balances Subtractline21fromln@20 « « » « « = ¢ ¢ =« v v s o o o v s 6,862 4,149
NI Part II [ Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
;;: ;’ and belief, 1t ﬁﬁ mplaioedamwnﬁws based on all iInformation of which preparer has any knowledge 94/
/
g(jr Slgn Signature of officer 2\
L/ Here ATHEALA VANN, PRESIDENT
g; Type or pnnt name and title
=7 Preparer's ) ! voor Date Check f Preparer's identifying number
Cipaid agrature >Mﬂ m/mm“l 9-2012 e_uedm ores #[11""2 O42 DO 7
(1 Preparers . U S TAX SERVICE El
UseOnly | fretompoyody 114 WALTMAN STREET P O BOX 70 b [g / 745’07 j ?
address, and ZIP + 4 JEWETT, TX 75846 Phone o P> 903-626-6678
May the IRS discuss this return with the preparer shown above? (see InStructions) = « « = « = = ¢ o e e e v e v v 0 o 00 000 o0 [X] Yes [:] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)
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Farm 990 (2008) NORMANGEE PTO 27-3979390

[Part 1l | Statement of Program Service Accomplishments (s instructions)
1 Brefly describe the organization's mission

CREATE REVENUE TO PURCHASE ITEMS AND BOOKS FOR THE SCHOOLS IN THE COMMUNITY

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 90 0r §90-EZ? « « « + « o = = o o s = = o o s o o o o o o o s st o st o avooasaseocssann [Jves [X]No
If “Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? = o » o = o 5 o o o a o o s o« o 8 o s ¢ o o s o o = ¢ a o s s s o o o o a s s s s a8 s ¢4 o s s 0000 [j Yes @ No
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 19,784 including grants of $ ) (Revenue $ 33,522 )
TO HELP PROVIDE EQUIPMENT AND BOOKS FOR THE LOCAL SCHOOL SYSTEM

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
{(Expenses $ including grants of $ ) (Revenue §$ )
4e Total program service expenses P $ 19,784 (Mustequal Part IX, Line 25, column (B) )
EEA Form 990 (2008)




Form 990 (2008) NORMANGEE PTO 27-3979390

Page 3
[PartIV] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A - « = -« ¢ ¢ e ot o v i b e et e e e s e e e e e e e s e s s e e e e e e e s e e s s eae e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors?  « = « « = « v ¢ o« v v v 0 vt h ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] - - - <+ « « e e vt v v v vt vt v v oo v v vttt 3 X
4  Section 501(c)(3} organizations. Did the organization engage i lobbying activities? If "Yes," complete
Schedule C_ Partlls « o ¢« ¢ ¢ o o ¢ o o o o 6 4 o e s s v s e s e s s e s s s e s s s s e e e s s e s e s e e s s s e s e 4 X
§  Section 501{c)(4), 501(c){5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll < = « « « « ¢ ¢ o v o v 0 v 0000 v v 5
6  Dud the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D. Part] o ¢ o o o o 6 o o 4 o o s 4 o v s 4 2 e s s s 2 e v s e s s e s s s st e e s e e s s s e s s s e e 6 X
? Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partlf + » « « « « « = o o ¢ v v 0 o 7 X
8  Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il « « « « ¢« ¢« o s 0 v et e v v v e e v ot bt vt st s e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D,PartiV - ¢ ¢ ¢ o o o o o e e o o s o i o o s h s s s s s e s s s s e e e ae e s s e s e s e s 9 X
10  Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes," complete Schedule D, PartV =~ « « « « - « . 10 X
1 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 252 If "Yes," complete Schedule D,
Parts Vl’ VH' vill, IX‘ or X as app“cable ............................................ 11 X
12  Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll  + + ¢ ¢« e e o v o o o v o0 12 X
13 Is the organization a schoo! described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE ~ + « « « « « =« ¢ v 0 0 0o v 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? = « ¢« « v o o v v v 0 v v v v v 00 v v ot 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part| - - - ¢ « =« 0 o v 0 0 v 0 v 14b X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil - - « ¢« « c v 0 v 000 o v ot 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Part [l - « « « = « o ¢ 0 v v v a0 v 000 oo 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! - « - - - . 17 X
18  Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a7 If "Yes," complete Schedule G, Partll - - - - - 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 927 if "Yes,” complete Schedule G, Partlll = « « « =« « - - - . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H ~ + « « + « c ¢ e 0 v 0 e v 0 v o v 00 v o 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts t and Il - - - - - 21 X
22  Dud the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and lll 22 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes,” complete
Scheduled =« « o ¢ ¢ o o o o ¢ o o s ¢ s o o o s « o o o = 2 o « s s o e s o s o s o s v s o s s 2 o o s e o s s e s a0 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No," gotoquestion25 = = = o ¢ ¢ o v a0 v v v v i v veoe e e s o e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? = « « « » « ¢« o . o .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds? - - « + c ¢ oot ettt l et e s s e e s e s e e e et e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? - « « « =« « =« ¢ o« & 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part « « « = « « v v e o v v v v 0000000 v v 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part] - « + ¢ ¢ ¢ ¢ o o e v e e v v v v ot cevvote s 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil - - - - - - . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part il - - « - « ¢« - . . . 27 X

EEA

Form 990 (2008)



Form 990 (2008) NORMANGEE PTO 27-3979390 Page 4
| PartIV| Checklist of Required Schedules (continued)

Yes | No
28  Durning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business refationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individuaily or collectively with other person(s) listed in Part VII, Section A)? If “Yes," complete Schedule L,
PartIV « « o o c o o o o 4 o 4 4 o o & o 4 s o s o a 2 s a8 s o » o a s s « s e o 5 s o s a s s s 8 s s s e s e v e s e e e s 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
comple!e Schedule L' Part ]V + ¢ o ¢ v o o o o s o o o o o » 5 o o 8 s s s ¢ 8 s s o s o 8 s o o s v s s s s 8 e a s e e s 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV« « « « =« ¢« o v 0 o » 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM  « - - - « « + « « .« 29 X
30 D the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M « « « = ¢ o ¢ s ¢ o e v v bttt st st e s s e s e .. 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partt » ¢« ¢ o o o o @ v s et e e e b 4 e e s s e e 4 e s s s s s s s s e s e e v e e s e s e e s s s s s s s s s e e 31 X
32  Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
SChedule N, Par Il = « = ¢ « = o o e o v v o v o o e v o oo s s s o s o m s s s s o s st e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part] « « = « « ¢« ¢ v o v v v v ot v v v 0 e v a v oo 33 X
34  Was the orgamization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i,
HELIV,ANAV, INE T = « = o o o o o e o o o o v o o e e o o s oo o s s e s s s o o s o s oo oo s oo s oo ms o nsanns 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R' Part V' JIN@2 « « « ¢ o o o o ¢ o o s o o o o o 5 5 2 s o » o a o s o o o s o o s s o s o o o s s o 0o a2 s 0 s 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,IIne@2 « « « « « ¢ ¢ o e v c v e v o v v oo oo nccvo v vo v oo 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part
Ve ¢ o o o o o o o o o s o s o s s s s e o 8 ot e e s e e s e s e e e v e s e e e s e e e s e s e e e e s e 37 X

CEA Form 990 (2008)




Form 990 (2008) NORMANGEE PTO 27-3979390 Page 5
@art VT Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- if not applicable «+ « = « « -« o« o v v v v v v vt e et 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable =« « « « « « « « = « . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 1O PriZE WINMEIS? = « « « « o & ¢ o o v o s o e s 4 s s s s o s s s o s s s o 0 0o oo o 1c
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return - - - - - - Iﬁ l
b If at least one 1s reported on line 2a, did the organization file ali required federal employment tax returns? - - e e e e e 2b

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by .
TRISTEIUIM? « « ¢ = o o o o ¢ o o o o o o a 2 o o « o o s o o v o v a o s 5 2 o s s s ¢ 2 2 s s s ¢ o o s o « s s s o ¢ s o s 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ « « « + ¢ ¢ ¢ o v ¢ v 0 v o v vt 3b

o

4a At any time dunng 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
account)‘? ........................................................... 4a X

b If "Yes," enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? « « « « « « « ¢« ¢ o o o o & 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - « « « « « ¢ « <« Sb X
¢ If"Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? « « + « = = s ¢« v ¢t o s e e v v v o v vt e v v et v v v s oo a0 e oo 5c

6a Did the organization solicit any contributions that were not tax deductible? « « « « « ¢ ¢« v v o e v v v e it e el e e e 6a X

b If "Yes" did the organization include with every solicitation an express statement that such contrnibutions or
gifts were nottaxdeductible? - - « v o+« o v e h i sl a s e et e e et s e s s e s e s s e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). o
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?2 = « « + « « . 7a

if "Yes," did the organization notify the donor of the value of the goods or services provided? « « « = « + ¢« « = = = o e o o o 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtO filE FOrM 82827 « = = ¢+ + o ¢ v o o o v v o o v o o e o s s o s st o o o s st o o s e s s s oo osecescssa 7c

If "Yes " indicate the number of Forms 8282 filed duning the year « » « = = « « =« o v e 0 v 00 v e | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 3

benefit CONtract? - « o « & c o o = o ¢ o o 4 ¢ o 4 o e @ 5 s e s s s s e s e s s e s b s e e s e s e s e sy s e s s s oeos 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? - » « « « =« ¢« - . . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? « « = = ¢« « « » ¢« =« - . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

reqUIred? « = « « o o ¢ & o o 4 4 e s s s s s e 4 s e s s s e e s e e s e e sae s s e st e e s 7h

8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
508(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at anytime duringtheyear? « « = « « + + c ¢ e v o v v 000 v v v e b0 0 0. 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 43662 - « « = < - ¢ s . e s et a ol a .. Sa
b Did the organization make a distribution to a donor, donor advisor, or related person?  « < « =« ¢ s ¢ o v et e e o0 e ... 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIl, ine 12 =+ = = « ¢ ¢« v o o v o o v o 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites « « - - - « « - 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders - = - « « « ¢ ¢ o v oo vt e s e e el 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) « « - « « « o e e 0 s it st e e s et e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412  « - -+ « « -« . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durtngtheyear + « - + «» - « - - I 12b |

EEA Form 980 (2008)




Form 990 (éOOB) NORMANGEE PTO 27-3979390 Page 6

Part VI , Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes No
For each "Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See Instructions
1a  Enter the number of voting members of the governingbody - « = = ¢ » « ¢« « ¢« o v oo et 1a 25
[ b Enter the number of voting members that are independent  + = « « « = ¢ ¢« =« ¢ v 0 e a0 1b 25
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with B 7
any other officer, director, trustee, or key emp|oyee’) ..................................... 2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « « « « « « ¢ . .« 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
§  Dud the organization become aware during the year of a matenal diversion of the organization's assets?  « = « « « « = « - < . . 5 X
6  Does the organization have members or stockholders?  « « « « o ¢ v« v v o v e et vt v i it s e 6 X
i 7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body') .................................................... 7a X
! b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - - + = « - - - . . . 7| X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ Thegoverningbody? « « « = ¢ ¢ o ¢ o o e v o s o s o sttt e s e ettt t e s s s s e s s 8a X
b Each committee with authority to act on behalf of the governing body? = = « = ¢+ ¢ s v o v e e v v vttt vt i et 8b | X
9a Does the organization have local chapters, branches, or affiliates? « « « = « ¢ ¢ ¢ s o e v o v v v v v v vt v e et e e 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? - -« « ¢« ¢ o ¢ v v v v o0 v 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 - - « « + - = v ¢ o 0o 0 o o v v 10 X
1" Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O < « « =« ¢ ¢ ¢ o v v v v o0 o 11 X
| Section B. Policies
; Yes No
1 12a Does the organization have a written conflict of interest policy? If "No," gotoline 13« « « « = ¢« o v o v e 0 v v v 00 v b vt 12a X
i b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
\ NSetoCONflICES? ¢ = ¢ v ¢ ¢ o o e o o o o s o o s v o o o o o s o o s o s s 5 o o s s s s e . 4 s s s s e s e e u e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO howthiSISAONE  + + = ¢ ¢ ¢ o ¢ o s s o ¢ s o o s e o s 5 o o o o s s o 2 s 5 0+ o o o oo oo s o= 12¢c
13 Does the organization have a written whistleblower policy? = < = ¢+« ¢ e e o o e v o0 et v v v oo v e 00t a oo 13 X
14  Does the organization have a written document retention and destruction policy? ~ « « = = = = ¢ e e v e s v v v b e et . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? = « =« « « v ¢ 0 e 0 0 v v v v v v v v v n v e 15a X
b Other officers or key employees of the organization? < « « « « « ¢ ¢ o o v v v v v v et vttt e e e e 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNING thE YEAM?  « = = « = « o o+ o ¢ o o & o v ot o s v s s o s s o s e v s o v e s o maanns 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? - = =+« + » c v o e 0 v s e e o v e e e s e e .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » TX

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection Indicate how you make these avallable Check all that apply
[] own website [] Anothers website [X] Upon request

19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» PHOEBE LINCECUM (977)220-4158

P O BOX 839 NORMANGEE, TX 77871
EEA Form 990 (2008)




Form 990 (2008) NORMANGEE PTO 27-3979390 Page 7
[Part ViI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[g] Check this box If the organization did not compensate any officer, director, trustee, or key employee
A) (8) (©) (©) E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t] O| K |Hcel F compensation compensation amount of
week nrifnrlf | e jtomo from from related other
:1 : ; f g r y ﬁ ;“I’ ‘;n the organizations compensation
vtefit]c fn eeo| e organzation (W-2/1099-MISC) from the
e L L gele : ny T | (W-2/1093-MISC) organization
u rjlt | ae and related
ao |1 o1 organizations
Ir |o ‘); e
n d
a e
]
ATHEALA VANN
PRESIDENT 2 X d 0
STEPHANIE FREDERICK
VICE PRES ELEM 2 X
CARYN FEUHS
VICE PRES MIDDLE SCHOOL 2 X
NICOLE STANFORD
SECRETARY 2 X
PHOEBE LINCECUM
TREASURER 2 X
EEA Form 990 (2008)




Form 990 (2008) NORMANGEE PTO 27-3979390 Page 8
l Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) ©) D) ® F)
Name and title Average Po;;;l)on (check all that Reportable Reportable Estmated
a|
hours P compensation compensation amount of
per I td|!t|]o [Ke|[Hce|F from from other
Ny gr t |lem, (r)nm o
week :1 ur|gult yr g p r :n the related compensation
setl s|1 e
Vielttle olenole organzation organzations fromn the
| et ;‘e e y s:y r (W-2/1093-MISC) (W-2/1099-MISC) organization
deo L elr eljtye
u oo e|l ee and related
80 |n d organzatio
Iy |a rg ns
|
T TOtAl - &« o s e e e e e e e et e e e e e s e e e e e e e e e e » 0 0
2 Total number of Indmviduals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P 0
Yes | No

3 Did the organization st any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuch individual = = ¢ + « « = v o e v v 0 v o0 v v e v v v 00 oo 0o 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

NAIVIGUAL + = ¢ o o ¢ o o o o « o o 2 o & o a o s o s a s s 5 o s s s 2 s s 4 o s 8 s s s o e s s e s s e e e s s e s e s I 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person  « « « « « « ¢ ¢« ¢ o e e 0 0 0 0 v v 0 00 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

A) ®) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization

EEA Form 990 (2008)




Form 990 (2008) NORMANGEE PTO 27-3979390 Page 9
| Part Vil | _Statement of Revenue

@A) ®) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns « + « « - « - - 1a
Membershipdues « - - - « - - « . . 1b
Fundraisingevents - - - - - < . . . 1c
Related organizations « - - - - - - . 1d
Government grants (contributions) - «| 1e

we=--g
~ez~o
w~sco3m

- 0o a0 U

All other contnbutions, gifts, grants, and
stmifar amounts not included above ceeof Mf

Noncash contributions included In tines 1a-1f $
Total. Addlines 1a-1f  « « « = « + « o 0 v o0 ool >

oo "Cco~-"~200

STm--g-e

a’sIn u~3I0"0

T @

2a

Je-@o"T
co-<on
ocoo<ox

All other program service revenue + « « « - - «
Total. ADdINES 23-2f « « o = « o o s + o ¢ o s e o s s o >
3 Investment income (including dividends, interest, and

other similar amounts) « = « « = ¢+ v o 0 oo et s e >
4 Income from investment of tax-exempt bond proceeds - - - P
5 Royalties « » ¢« « « ¢ s« o v e o v ettt et e »

Q@ - o o o6 o

6a GrossRents « -+ -« . ..
b Less rental expenses - - - -
Rental income or (loss) - - -
d Netrental income or (Ioss) « « « =« = ¢ ¢ s ¢ o e v v v ot | 2

(1]

7a Gross amount from sales of (1) Securties (1) Other
assets other than inventory

b Less cost or other basis
and sales expenses

c Gammor(loss) =« - -
Netgamnor(loss) « = « « « ¢ ¢« o v v v v v v v v 00 oo »
8a Gross income from fundraising
events (not including $
of contrnibutions reported on line 1¢)
SeePartIV,Iine18 « « « « ¢ ¢« ¢ o o 0@ a 33,522
b Less directexpenses « » + s« ¢ o oo b 16,451 )
¢ Net income or (loss) from fundraising events  » « « = « + « « > 17,071 17,071

~eTx~Q
a

Pcso<oxn

9a Gross income from gaming activities
SeePartiV,line19 = = ¢ <« = = s v 2o 0. a
b Less directexpenses « « » + « < ¢ o o . . b
¢ Netincome or (loss) from gaming activities  « - « - « - - « « >

10a Gross sales of inventory, less
refurns and alfowances « « « « » = « « .« . a

b Less costofgoodssold =+ -+ « ¢ ¢« .« b
Net income or (loss) from sales of inventory < « « « « ¢ « - - >
Miscellaneous Revenue Business Code

(4]

11a

Allotherrevenue =« + « « « ¢« v o ¢ o o v o

Total. Addlines 11a-11d = « =« « c o ¢ v v o0 v 0 0 vt »

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c,10c,and 11@ « + ¢ ¢ ¢ o v e ettt e et e e e » 17,071 17,071 0
EEA Form 990 (2008)

o O o o




Form 990 (2008) NORMANGEE PTO 27-3979390 Page 10
[Lart IX | Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total eg&nses Program service Manage(rfw:;m and Fundg:.z.lng
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine21 - - - - .
2 Grants and other assistance to individuals 1n
theUS SeePartIV,lne22 - - - + -« « ¢ « o o o v
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 « + « « « + « « =+ &
4  Benefits paid to orformembers « « - ¢+ ¢ ¢ ...
5 Compensation of current officers, directors,
trustees, and key employees - » -+ - - - v o o o .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) + - -+ - -
7 Othersalarlesandwages « « « = « ¢ ¢« o s s o o
8  Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contributions) =« « + - « -
9  Otheremployee benefits < - « - « ¢ ¢« o v o0 v o
10 Payrolltaxes - « « « = =« ¢ o e o v oot e .t
11 Fees for services {non-employees)
a Management .....................
b Lega| .........................
c Accountmg ......................
d Lobbymg .......................
e Professional fundraising services See Part IV, ine 17 16,451 16,451
f Investment managementfees « « ¢ + ¢ < ¢ o - 0. ..
g Other « « ¢ « ¢ ¢ ¢ o ¢ e o o s o o s s s s 0 s s o o o
12  Advertising and promotion  «+ « « =+ « ¢« ¢ o o o 4.
13 OffiCe EXpenses « « + + + = = = « s o s s o s o o o« 930 930
14  Informationtechnology « « « + « » ¢ ¢« ¢ ¢ oo 0.
15 Royames .......................
16 OCCUPANCY = « = « = + ¢ = =+ e s o v o s s s s s s o
17 Travel « o o o o o o o o s 0 o v s s o o e oo oo us
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « + - +
19  Conferences, conventions, and meetings « - - « - - -
20 Interest « « « » ¢ ¢ ¢ ¢ o o o v e e s e s e 0w e e oo
21 Paymentsto affilates - = + » ¢« » ¢ o ¢ o o0 0oL
22  Depreciation, depletion, and amortization < « « - - - .
23 INSUFANCE « = = o o s o & o « o » a « o o s s » o « o
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a
b
c
d
e
f Allotherexpenses - « « » « = =+ o o s o o o v v o o s 18,854 18,854
25 Total functional expenses. Add lines 1 through 24f 36,235 19,784 16,451
26

Joint Costs. Check here B[ ]if following \

SOP 98-2. Complete this line only if the organization
organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation = = = = v e s m o e e o . .

EEA

Form 990 (2008)



Form 990 (‘2008) NORMANGEE PTO 27-3979390 Page 11
'&rt X! Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing « = « « « « ¢« o o ¢ st i it et e e 6,862 1 4,149
2 Savings and temporary cash investments « « = « ¢« « s 0 000 s e e v et el 2
3 Pledges and grants receivable, net  « « ¢ « ¢ ¢ 0 ¢ ot ii st e e el 3
4 Accounts receivable, net - « = ¢ ¢ s e v v e ot e i it s e e e e s e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL < « - « « - - 5
6  Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete ) ) ) o
A PartllofSchedule L =« ¢ ¢« s « ¢ o o ¢ « 2 ¢ s s ¢ s o o o« ¢ o o s s s s a s s o s 6
s 7 Notes and loans recelvable, net <« « « = < ¢« o ¢ 0 o o o v s i e e e e e e e e 7
s 8 Inventoriesforsaleoruse - - « - -« - e e ittt it 8
f 9  Prepaid expenses and deferred charges  + « = » ¢« o ¢ ¢ o o oo e 0ol 9
s 10a Land, bulldings, and equipment costbasis - - + - - 10a
b Less accumulated depreciation Complete
Part Viof Schedule D « « » » ¢« = « ¢« ¢ o s 0 v v e 10b 10c
1 Investments - publicly traded secunties + « « ¢ ¢ ¢ ¢ oo e e oo o0 e e 11
12  Investments - other securities See PartiV,line@ 11 « « « « ¢« « ¢ o o o v v 0 v b 12
13 Investments - program-related See PartIV,line 11+ « « = =« ¢ ¢« s o v o v o 0 13
14 INtanQDIE @SSEIS « « » « + s o v e s st e s e e e e e 14
15 Otherassets SeePartIV,Iine 11 « « « « ¢« v o v s 0 v 0 v 0 00 oot v v v oo 15
16  Total assets. Add lines 1 through 15 (mustequalline34) - + « « « « = ¢+ o . 6,862 | 16 4,149
17 Accounts payable and accrued €xpenses - « + « « <« o s e s s s e o0 o e e 17
18 Grantspayable « « « ¢« ¢ ¢ s o s v o vt v et i st s et s e e 18
!_ 19 Deferredrevenue = » « = = o s « o o s s 2 o s ¢ e o o s o o o o s o o oo s s 19
‘a 20 Tax-exemptbond llabiiies - » » = - ¢ ¢ s s o e et e et i e e e 20
b 21 Escrow account hability Complete Part IV of Schedule D+ « + « « = « ¢ ¢« o @ 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified o } i
t persons Complete Partllof ScheduleL = + = = = « =« o v c e v e v v v 0o ot 22
Ie 23  Secured mortgages and notes payable to unrelated third parties =« < ¢ - - - . . 23
s 24 Unsecured notes and loans payable = = « = « ¢ s ¢ o v o e et e s e e 24
25 Other habilities Complete Part X of Schedule D« < « « ¢ ¢ « ¢ ¢ o o 0 v 0 0 0 v 25
26  Total liabilities. Add lines 17 through 25 « «+ =« ¢ « « c v e o v 0 e 0 v 0o v v e 0| 26 0
Organizations that follow SFAS 117, check here B [ ]and
N F complete lines 27 through 29, and lines 33 and 34.
e u 27 Unrestricted net assets « « « « ¢ o ¢ ¢« ¢ o o a6 o o o e s o o o s o o s oo s o 27
t g 28 Temporarily restricted netassets « « » ¢« c ¢ o o s et et s e oo e e 28
A 29 Permanently restricted netassets « + ¢« « ¢ o o0 el e e e e e v e 29
: B Organizations that do not follow SFAS 117, check here P [X]
e | and complete lines 30 through 34. B ~
; : 30 Captal stock or trust principal, or current funds = « = « ¢ o ¢ o v e 0o e e 6,862 30 4,149
c t 31 Pad-in or capital surplus, or land, building, or equipment fund < - < - - < < . . . 31
0 e | 32 Retained earnings, endowment, accumulated income, or otherfunds - « - « + « - 32
T S| 33 Totalnetassets or fund balances  « = « = + = = = + s = oo oot n e ane 6,862 | 33 4,149
34  Total iabilities and net assets/ffund balances « « « « « « ¢ s« s o o s st e e 6,862 | 34 4,149
u’grt X1| _Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990  [¥] Cash (] Accrual ] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~ « « « + ¢ ¢ ¢ o ¢ 0 o v .. 2a X
b Were the organization's financial statements audited by an independent accountant? - « « « = ¢ v o v o v h ot e e o 2b X
¢ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? « « - « -« « = = - . . 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7  « - « = = ¢t o ¢ e e o v e v ot v v vt s s s s oo s v o oot o v 3a
b If "Yes," did the orgamization undergo the required audit or audits? = = = = ¢ ¢ o 0 e v vt e e e et e e oo e e 3b

EEA

Form 990 (2008)



. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2008

To be compteted by all section 501(c)({3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to P_ublic
tntemnal Revenue Service p Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
NORMANGEE PTO 27-3979390

LP_artﬂ Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )
1 [:I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b){(1)(AXii). (Attach Schedule E )
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

l

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A)(vi). (Complete Part 1l )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 509(a)(2). (Complete Part Iil }

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

1 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

RO OO

O

a D Type | b [:l Type il c D Type lil-Functionally integrated d D Type lli-Other

e [:] By checking this box, | certify that the organization 1s 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 1s a Type |, Type Il, or Type Il supporting
organization, CheckthiSDOX « ¢ ¢ o o o c o ¢ o o ¢ s s o ¢ o o o s o o o s o o 5 s s s s o s ¢ ¢ ¢ s s 8 v 0090 0028
g Since August 17, 2006, 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 (1) Yes | No

and () below, the governing body of the supported organization? — « + + ¢ = s ¢ o o 0 e 0 v v 0 v o v 0000 e 11g(0)
{(ii) A family member of a person described in (1) above? « + = ¢ s e s e st et et e i c e e e e e s e e e e, 11g(8)
(iii) A 35% controlled entity of a person described in (1) or (1) above? = « « + « + o oo e e 0ot oo e e el 11g(i)

h Provide the following information about the organizations the organization supports
() Name of supported (W) EIN (®) Type of organization (v) Is the organization (v) Did you notrfy (“)zalts the | (vi) Amount of
organization (descnbed on lines 1-9 in col (i) listed inyour |the organization in col organ e;on lnmoo support
above or IRC section goveming document? @) of your support? 0 organlfj S ',;‘ e
(see instructions) )
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedle A (Form 990 or 990-£7) 2008




Schedule A (Form 990 or 990-EZ) 2008 NORMANGEE PTO 27-3979390 Page 2
| Part i | 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 | )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) - < - - - - - .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf « » ¢« « « ¢ « ¢« ¢ ¢ ¢ o 0 0 e v o o™
3 The value of services or faciihes
furmished by a governmental unit to the
organization without charge  « « -« + - « « «
4 Total. Addlines1-3 - « « -« - - ¢ o o oL
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon fine 11, column(f) =« « « « ¢ - - .«
6  Public support. Subtract line 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromined - - -« « o« oo
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUNCES = ¢ « » o s s o o o o s o » 2 ¢ s s o
9  Net income from unrelated business
activities, whether or not the business Is
regularlycarnedon « « » = « » ¢« ¢ oo ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV) « « ¢ ¢ o ¢ e v e 0o v oo
11 Total support. Add lines 7 through 10+ - - -
12 Gross receipts from related activities, etc (See INStTUCHIONS)  « « = = « = ¢ =« ¢ e o o o e v v v 0 o oo o o v 12 I
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 DOX and STOPHEIE  « « « v = o o o o o o v o e e v e e e o e s o o ot s v s o s o sttt e e s e »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) + « « « « « = =« o o - . 14 %
1§  Public support percentage from 2007 Schedule A, Part IV-A lIn@ 26f = « = ¢+ « ¢ ¢ o o v o 0 o v 0 o v o v s 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = = « = <« = = o c v e v v 00 v v b et e e ee e s | 4 D
b 33 1/3% support test - 2007. |f the organization did not check a box on hne 13 or 16a, and hne 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization < = « « ¢ ¢ ¢+ o e o v v v v o e v v v 000000 n e | 4 [:]
17a  10%-facts-and-circumstances test - 2008. 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 qualfies as a publicly supported organization ~ + « + « =« + ¢ =+« | 4 D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organtzation qualifies as a publicly supported orgamzation - - - -« - - - -+ - | D
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 ~ + « - - - » D

EEA
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Schedule A (Form 990 or S90-E2) 2008

NORMANGEE PTO

27-39793%0

Page 3

[ Part (11 |

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") -+ - -+ - - . .

Gross receipts from admissions,

merchandise sold or services

performed, or facilities furnished in any

activity that is related to the

organization's tax-exempt purpose - - - - .

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
tsbehalf » « « « ¢« ¢ ¢ ¢ ¢ ¢ v o s o o o s o &

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

Total. Add lines 1-5  « « » « = =+ ¢ o o o o

Amounts included on lines 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 1% of the total of lines 9, 10c, 11,

and 12 for the yearor $5,000 =« - - « « - « - «

Addlines7aand7b - « =« ¢ s o s o oo
Public support (Subtract fine 7¢ from line 6 )

(a) 2004

(b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

Section B. Total Support
Calendar year (or fiscal year beginning in) >

9
10a

"

12

13
14

Amounts fromline 6 - « « <« - o 0. ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES » * o o o ¢ o s ¢ ¢ ¢ o o o s o o & o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 « « -+« o - . .

Addlines 10aand 10b -« « « « « « ¢ o o s .

Net iIncome from unrelated business

activities not included in line 10b,

whether or not the business 1s regularly

CAMEA ON = « « s o o o o s s o s o« s o o o &

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) « « « « « « ¢ o o e o o n

Total support. (Add lines 9, 10¢c, 11, and 12)

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)
checkthisboxandstophere - « « « « o ¢ ot v v i ot i ottt st et bt e s e s e e

(a) 2004

(b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

(3) organization,

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by hine 13, column (f)) » = « + « ¢ = = = ¢ o v« & 15 00 %
16  Public support percentage from 2007 Schedule A, Part IV-A, liIn@27g = = < = = « « ¢ o = v v o v 0 v v 0 oo e 16 %
Section D. Computation of Investment income Percentage
17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f))  « = - =+ - = - ¢ - 17 00 %
18  Investmentincome percentage from 2007 Schedule A, Part IV-A, In@ 27h  + » = « = o v o e v 0 v v v 0 v 0o 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and lne 15 1s more than 33 1/3%, and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = = = ¢ < =+ = =« - » D

b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and line 18

1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =+ = = < =+ =« * ° > %

20  Private Foundation: If the araanization did not check a hox on line 14 193 or 19b check this box and see INStruclions = = = = « « = = « « » (X

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

EEA

Schedule A (Form 990 or 990-£2) 2008



SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
Department of the Treasury ’Mb%@aMMM&MWWNMW&bF«mﬂ,P&M Open to Public
Internal Revenue Service ines 17, 18, or 19, and by organizahons that enter more than $15,000 on Form 990-EZ, ine 6a. Inspection
Name of the organzation Employer dentification number
NORMANGEE PTO 27-3979390

Fundraising Activities.Complete If the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [_]Mait solicttations e [_]Solicttation of non-government grants
b [_]Email solicitations f [_]Solicitation of government grants
c [:] Phone solicitations g )X] Special fundraising events

d [_}in-person solicitations
2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees
or key employees hsted in Form 990, Part VIl) or entity in connection with professional fundraising activities? D Yes [X] 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 Form 990-EZ filers are not required to complete this table

(M Name of individual (W Activity (w) Did fundraiser have () Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retamned by) (or retained by)
contrnbutions? fundraiser listed n organization
col @
Yes No
TOtal « « « ¢ o o ¢ & o 5 o o o o o s s s o s o v o o s v o 2 600 0 0 v »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 930-E2) 2008




Schedule G (Form 990 or $90-EZ) 2008 NORMANGEE PTO 27-3979390 Page 2

| Part |l ] 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
3 (d) Total Events
Add col (a) through
eR (event type) (event type) (total number) col (c))
; 1 Grossrecepts + - - < ¢« .. 33,522 33,522
3 2 Less Charntable
e contiibutions <« -« - . o . ..
3 Gross revenue (line 1

mnushne2) « - « « « « =« - . 33,522 33,522
D
Ir 4 Cashprizes - - -+« ..
e
tc § Non-cashprizes - - + « « « -«
E. 6 Rentffacilitycosts - « - - - - . .
p
e | 7 Otherdirectexpenses =« - - - . 16,451 16,451
n
: 8 Direct expenses summary Add lines 4 through 7, column (d) - « « « =« ¢« o e e o 0 e v v ot v v oo » | ( 16,451 )
S | 9 Netincome summary Combinelines 3and8incolumn(d) - = « « = = « v« o v v e 0o v oot e . | g 17,071

| Part lll ] Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, ine 19, or reported more

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

R
s (@) Bingo bln(:t)ml?‘lrojlgtflel;ssl:\r/‘est ;r:go (c) Other gaming g)l Tg;ir?r:r:;gc(: dd(c))
A
g 1 Grossrevenue - « « « « ¢+ o .
P
g 2 Cashprizes: = = « « =« « s« -
c
:E 3 Non-cashprizes =« + =+« «+ ¢«
X
% 4 Rentffacilitycosts - « « - - - -
s
g 5 Otherdirect expenses - - - - -
(] Yes % | [} Yes % | [] Yes %
6 Volunteer labor  + « + <+ . .. [ ] No [] No [ ] No
7 Direct expense summary Add lines 2throughSincolumn (d) = ¢ « + + « = = c v v e v v v o o v v 0 v o » | ( )
8 Net gaming income summary Combinelines 1and 7 iIncolumn(d) + « « = ¢ « s ¢ ¢ o o v v o0 v v oo »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? ~ - - - ¢ o -« v o0 0 v 00 v o0 ol 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year?  « « - - « - - - . . 10a
b If "Yes,” Explain
11 Does the organization operate gaming activites with nonmembers?  + « + ¢ ¢« e o v e e v v e v v e v vt v v v oo 1
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? « « « ¢ ¢ - ¢ e et e et e b e e et e s e e s e e e e e 12




b, .

SCHEDULE O Supplemental Information to Form 990 OMB No 15450047
(Form 990)

P Attach to Form 990. To be compteted by organizations to provide 2008
Department of the Treasury additional information for responses to specific questions for the I(.)pen to Public
Intemal Revenue Service Form 990 or to provide any additional information. nspection
Name of the organzation i Ermployer identification number
NORMANGEE PTO 27-3979390

01. Members or stockholder classes and rights (Part VI, line 6)

WE HAVE PAID MEMBERSHIPS AND EACH MEMBER HAS VOTING RIGHTS. MEMBERS ALSO CAN REVIEW

FINANCIAL RECORDS UPON REQUEST.

02. Member election for additional members (Part VI, line 7a)

MEMBER NOMINATE AND ELECT ON OFFICERS

03. Governing body decisions (Part VI, line 7b)

IDEAS AND DECISIONS ARE DISCUSSED AT MEETINGS AND VOTED ON BY MEMBERS

04. Form 990 governing body review (Part VI, line 10)

A COPY OF FINANCIAL RECORDS ARE PROVIDED UPON REQUEST OF ANY MEMBER A COPY OF THIS 990

WILL BE AVAILABLE FOR REVIEW TO MEMBERS AND OFFICERS UPON REQUEST. IT WAS NOT REVIEWED

PRIOR TO FILING BECAUSE IT IS BEING FILED LATE DUE TO FORMER BOARD MEMBERS NOT BEING AWARE

THAT OUR ORGANIZATION IS REQUIRED TO FILE A 990 BECAUSE IN THE PAST, ONE HAS NEVER BEEN

FILED. WE ARE TRYING TO GET COMPLIANTBY FILING PRIOR YEARS THAT WERE NOT FILED.

05. Governing documents, etc, available to public (Part VI, line 19)

WE WILL PROVIDE A COPY OF THE TAX RETURN AND FINANCIAL RECORDS UPON REQUEST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008
EEA




