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12, 23/2009

SCHEDULE A .
{Form 990 or 990-EZ)

Department ot the Trapsury
Intarnal Revomue Servic

1= 02 HCCAR HOMES

COMB No 1545-0G47

2008

'Open-to Publie-
Inapegtion:

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexompt charjtable trusts.

» Attach to Form 990 or Form 980-EZ. » See separate instructiona

Name of the orpantzation

Employer idontiflcation number

; 2265288

PTA GA Congress/Daves Craek Elementary PTA 58
MOn for Public Charity Status (All organizations must complete this part.) (see instructions)

The organizatlon is not a private foundatlon because it Is: (Please check only ohe organization.)

1. 0
2
3 [J
4 [

&1
i
\

A church, convention of churches, or association of churches described In section 170(b)(1)(A){i).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(ii). (Attach Schedule H.)

A medical research orgamzation operated In conjunction with a hospital described in section 170(b)(1)(A)(l). Enter the
hospital’s name, ctty, and state.
An organization operated for the benefit of a college or university owned or operated by a govermmental unit desciibed n
section 170(b){1){A)(iv). (Completa Part ii)

6 (O A federal, state, or local government or governmental unit described in section 170Mm)(1)A}V).

7 O An orgamization that normally racetves a substantial part of its support from a governmental unit or from the general public
described in sectian 170(b){1)(A)(vi). (Complete Part |I.)

8 [0 A community trust described n saction 170{b)(1){A){vi). (Complete Part I1.)

3 9 @ An organization that normally receives. (1) more than 32% % of its support from contribulions, membership fees, and gross
recelpts from actlivities related 10 its exempt functions—subject to certan axceptians, and (2) no maore than 33% % of ils
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organzation after June 30, 19756, See section 509(3){2). (Complete Part lII.)

10 (J An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 [] An organization organized and operated excluswely for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported crganizations described In section 509fa)(1) or section 509(a)(2) See section
509(2)(3). Check the bax that describes the type of supporting organization and complete lines 17e through 11h
a [ Typet b O Typen ¢ O Type NI-Functionally Integrated d [J Type -Other
e [] By checking this box. | certify that the organzation is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supparied organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization racewved a written deterromation from the IRS that it is a Type |, Type (I, or Type Il supporting
organization, check this box . . .. g
4] Since August 17, 2006, has the organization a00°pted any cnft or contnbutaon rrorn any of the
| followlng persons?
i (i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yen | No
| and (i) below, the governing body of the supported organization? . L. R [119(1)
| (1) A farmily mamber of a person described In {) above? |, . ) L L 1gfii) .
| (i) A 35% controlled entity of a person described In (i) or () above? o L L 11gli) .
h Provide the following mformation about the organlzations the orgaruzation suppono
} {1 Mama of suppoticd o FINn (M) Typn of orgenizahon | (iv) I the organlzation | (v) Did you notfy {v1) 15 the (Vi) Amaunt of
! organizahon (d9scribed on hnes 1-9 | m ¢ol. (i} lsted in your | the organization In orgsmizatlon in col supnort
| abovo or IRC zection governing focumem? col. (I} of vour M organized n the
‘ [sae Instructaens)) supper? usn»
' Yeg No Yes No Yos No
] O
rotal Ajﬂﬁu g #"uﬂ'&“tl’gﬁﬂ‘/ﬂz& ‘ﬁi:’; 2y
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Support Schedule for Organizations Described in Sections 170(h)(1)(A)iv) and 170(b)(1}{(A)(vi)

(Complete only If you checked the box on line 5

, 7, or8of Pant )

Section A. Public Support

Calendar year {or fiseel year beginning in) »

1

6

Gifts, grants, contrbutions, and
mambership fees recevaed. (Do not
include any "unusual grants.”)

Tax ravenues levied for the aorganization's
banefit and elther pald to or expendad on
its behalf

The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge

Total. Add lines 1-3

The portion of total contributions by pach
parzon (othar than a govemmental unit or
publicly supported arganization) included
on lne 1 that exceadsz 2% of the amount
shown on {ine 11, column (f) .

Public support, Subtract line 5 from ine 4

{a) 2004

{b) 2005

f¢) 2006

(d) 2007

{e) 2008

() Toral

Iy

Section B. Total Support
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" Csalendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(@) 2004

{b) 2005

{c) 2006

{d) 2007

{e) 20086

{N Total

Amounts from line 4

Gross incorne from interest, dnv:dends‘
pavments received on securitles loans,
rents, 1ovalties and income from simitar
sources . .

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

Other income Do not include gan or
loss from the salc of capital assets
(Explain in Part V)

Total support. Add lines 7 through 10 V‘ e YA A T e I B )

Gross receipts fror related activities, etc {see instructions) ) L. 12

d

Section C. Computation of Public Support Percentage

14
15
16a

178

18

First five years. If the Form 3390 is for the organization’s flrst, serond thurd founh or fifth tax yem a3 a sectlon JONC)L
Public support percentage for 2008 (ine 6, column {f} divided by line 11, column (f))

%

organization. check this box and stop here
!i4
Public support percentage from 2007 Schedule A, Pant IV-A, line 26f 15

%

33% % support test—2008. If the organization did not check tha box on line 13, ar\d ine 14 15 33~ % or more, check this box
and stop here. The organization qualifies as a publicly supported organization ) R
33'% % support tast— 2007. If the organization did not check a box on line 13 or 16a, and hne 15 is 33/1% or more, check thiz
hox and stop here. The organization qualifies as a publicly supporicd organization . . >
10%-facts-and-circumstances test—2008. If the organization did not check a box on ling 13, 16&. or 18b, and Ilne 1415 10% or
more, and if the organization meets the “facts-and-circumstances"” 1eat, chack this box and stop here. Explain in Part IV how the
organization meets the “facta-and-circumstances” test The organization qualifies as a publicly supporied organization | >

10%-facts-and-circumstances tost—2007. If the organization did not chack a bax on fine 13, 16a, 16b, or 173, and ne 15 15 10% or
more and if the organrzation meets the “facts-and-circumstances” test. check (hls box and stop here, Explain in Part IV how the
organization naets the ‘facts-and-circumstances” test The organization qualifies as a publicly supported organization . B
Private foundation. It the organization did not check a box enlinc 13, 16a, 16b, 17a, or 17b, check this box and see Inatructnns

4
3

a

C
O

Schedule A (Form 990 or 990-EZ) 2008
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m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar yoar (or flscal year beginning in) »

1  Gifts, grants, contdbutions, and
membarship fees recelved. (Do not include
any "unusual grants.”) | Co .

2 Gross recerpts from admissions merchandise
sold or services performed or faclities
fumished in any actlvity that is related to the
orgaenization's tax-oxempt purpase .

3  Grosa receipls from activities that are nol an
unrelated trade or business under sectron 513

4  Tax revenuss levied for the organization's
benaflt and oither paid to or expended on
1ts behaif

S The value of services or facilitles
turnished by a governmental unit 1o the
organization without charge

6 Total. Add iines 1-5

72 Amounts included on lines-1:-2; and 3

recalved from disqualified parsons

b Amounms included on lines 2 and 3
received from other than disquallfled
persons that exceed the greater of 136 of
the total of lines 8, 10c¢, 11, and 12 for the
year or $5,000 . .

c Add hnes 7aand 7b

8 Public support (Subtract lne 7c 1rom
e 6 )

{(a) 2004

(b} 2005

(c) 2006

(d) 2007 {s) 2008

{f) Total

10063

10470

54807

54338 46340

176018

100879

171654

65091

54968 35992

428584

110942

182124

119898

109306

82332

604602

I

Section B. T'ot..al Support

AT R T A e

T

R T e

| sods02

Calendar year (or fiscal year beginning in) »

8 Amounts from line 6

10a Gross Income from mterest, dlwdends,
payments recerved on securities loans,
rants, royalties and income from similar
sources .

b Unrelated business taxable income (less
sectlon 511 taxes) from businesses
acquired after Junae 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busmese
activittes not included in line 10b,
whethor or not the business is regularly
carried on . .

12 Other income, Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.)
13 Toéal 3\)Jppon (Add lines 9, 10c, 11,

{a) 2004

(b) 2005

{c) 2006

{d) 2007 {e) 2008

() Total

110942

182124

119898

109306 82332

604802

858 53

911

a58 53

91
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14 Tirst five years. If the l’orm 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c)(3)

"1'—,'” i

T e R ey

[t ’Iﬁ,u,,,

605513

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8. column (f) divided by line 13, column () 15 100 9,
16 Public suppont percantage from 2007 Schedule A, Pan IV-A, line 279 16 99 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column {f) divided by lne 13, column (f); . 17 0 %
18 investment tncome percentage from 2007 Schedule A, Pant IV-A, Iine 27h 18 1 %

192

33% % support teste —2008. If the organization did not check the box on line 14, and hne 15 is more than 331 %, and line
17 1s not mora than 33%4 %. check this box and stop here. The organization qualifles as a publicly supportad organization »

b 33'%% support tests —2007. If the orgenization did not check a box on kne 14 or lina 19a. and hine 16 i3 more than 337 %

4]

and

line 18 Is not more than 33%: %, check this box and stop here. The organizatlon gualifles as a publicly supported organzation &
20 Private foundation. !f tha orgamization did not check a box on line 14, 19a, or 19b, chack this box and zee instructions b o]

Schedule A (Form 990 or 990.EZ} 2008
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Supplemental Information. Complete this part to provide the explanation required by Part Ii. line 10;
Part I, line 17a or 17b. or Part Jil, ine 12. Provide any other additional information. (see instructions)

.....................................................................................................................................................
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00017581
PTA GA CONGRESS/DAVES CREEK
ELEMENTARY PTA

3740 MELODY MIZER LN
CUMMING GA 30061

Under penalties of perjury, 1 declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.
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Slgnature of officer or trustee Ddte

— T ASUrES

Title




