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Form 990-EZ (2009) Burnt Hickory Elementary PTA

19

26-2552853 Page 2

Statement of Program Service Accomplishments

(See the instruchons for Part Ill )

What is the organization's primary exempt purpose? Auxillary Services For School

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses

(Required for section 501(c)(3)
and 501(c)(4) orgaruzations and
section 4947(a)(1) trusts,
optionatl for others )

28 Student Enrichment - Equipment & Supplies for Public

School

(Grants S ) If this amount includes foreign grants, check here . . » |’ | 28a 23,0109.
29 Faculty Appreciation - Supplies & Gifts to Recognize

and Encourage Good Teching Practices

(Grants $ ) If this amount includes foreign grants, check here > I 29a 10,401.
30 Community Qutreach

(Grants $ ) M this amount includes foreign grants, check here » ||| 30a 1,050.
31 Other program services (attach schedule)

(Grants $ ) if this amount includes fore|gn grants, check here P ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) 32 34,470.

[ET A4 List of Officers, Directors, Trustees, and Key Employees

List each one even |f not compensated (See the instr)

(b) Title & average | (c) Compensation {(d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, {employee benefit plans account and
devoted to position enter -0-.) & deferred comp other allowances
Kelly Turner Co-Pres
20 Bayberr ACWORTH GA 30101 1 0
Kelly Bickers Treasurer
298 Corley DALLAS GA 30132 1 0
Debbie Falcone Co-VicePre
35 Geraniu ACWORTH GA 30101 1 0
Dana Wood Co-VicePre
183 Hickor DALLAS GA 30132 1 0
Natalie Wilson Co-Pres
176 Tibbit DALLAS GA 30132 1 0
Gail Jackson Secretary
148 Narrow DALLAS GA 30132 1 0
Form 990-EZ (2009)
BCA Copynight form software only, 2009 Uriversal Tax Systems, Inc  All nghts reserved US990EZ2 Rev 1
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690-EZ (2009) Burnt Hickory Elementary PTA &/_> 26-2552853

&

Form Page 3
Other Information  (Note the statement requirements 1n 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
description of each activity .. ; . . 33 X
34  Were any changes made to the organizing or governing documems7 If "Yes," attach a conformed copy of
the changes .| 34 X
35  If the organization had income from busmess activities, such as those reported on lines 2, Sa and 7a (among others) but 5. :
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T : |
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return onForm 990-T for this year" . . 135b
36 Did the organizatron undergo a iquidation, dissolution, termination, or significant dispositton of net assets during the year?
If "Yes," complete applicable parts of Schedule N . . . 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions > | 37a I 0 5 fa SRy J
b Did the organization fileForm 1120-POL for this year? [ 37b l ,
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeor were _gfgml _____.j
any such loans made in a prior year and still outstanding at the end of the period covered by this return?
b If "Yes," complete Schedule L, Part Il and enter the total amount invoived . | 38b
39 Section 501(c)(7) organizations Enter 1;__{*
a Intiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax mposed on the organization durmg the year under -
section 4911 B , section 4912 > , section 4855 » g T
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction r
during the year or 1s it aware that it engaged In an excess benefit transaction with a disqualified person in a pnior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes", complete
Schedule L, Part | . .
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers or disqualified
persons durng the year under sections 4912, 4955, and 4958 4
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by
the organization »
e Allorganizations At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter transaction?
If "Yes," compiete Form 8886-T R
41 List the states with which a copy of this return is filed P
42a The organizations books are in care of» Telephone no »
Located at P ZIP+4 »

b At any time dunng the calendar year, did thé organization have an interest in or a signature or other authonty - -.- ~TTIIITTIC s
over a financial account in a foretgn country (such as a bank account, securities account, or other financial Yes | No
account)? X
If "Yes," enter the name of the foreign country » )
See the instructions for exceptions and filng requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu oForm 1041 - Check here L. » D
and enter the amount of tax-exempt interest recetved or accrued during the tax year > | 43 |
Yes l No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of A
Form 990-EZ .| 44 r)?
45 s any related orgamization a controlled entity of the orgamzatlon within the meaning of section 512(b)(13)'7 If "Yes " mﬁm
Form 990 must be completed instead of Form 990-EZ l 45 X
Form 990-EZ (2009)
BCA  Copyngnt form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990E23 Rev 1




Form

990-EZ (2009) Burnt Hickory Elementary PTA 26-2552853 Page 4

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 chantable trusts must answer questions 46 - 48b and complete the tables for lines 50 and 51

46  Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | . e . C e 46 X
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C Part!l .. ... .o 47 X
48 Is the organization a school as described in section 170(b){(1)(A)(u)? If "Yes," complete Schedule E . . .| 48 X
49a Dud the organization make any transfers to an exempt non-chantable related organization? .. . 49a X
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 than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 .

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000. »

Under penalties of perury, | declare that | have examined this retum including accompanying schedules and statements, and to the best of my knowledge
plete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

VI L_liliofio

and betef, it 1sfrue, correct, and

flifr: Srgr‘atu\V 5‘ Date
RI cKers

Type or pnnt nanE andTtle

Preparers } Date Check If self- Preparer's Identifying No (See instr)
:::;arer's signaure P Debbie L Camp 11/09/2010]employed » [ ] P00853540
Use Only | F™m's name (or yours C C Accounting & Tax Service Inc | EN »26-2790616

if self-employed), 168 N Johnston St Suite 303

address,andZIP+4 DALLAS GA 30132- Phoneno »770-505-1028
May the IRS discuss this return with the preparer shown above? See instructions . . . » X ves || No

Form 990-EZ (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US980EZ4 Rev 1




Schedule A (Form 990 or 990-E2) 2009 Burnt Hickory Elementary PTA

26-2552853

Page2

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

-

1

6

7

1

1

S

1

1
1
1

1

1

Calendar year (or fiscal year beginning in) »

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

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

The value of services or facilities
furnished by a governmental unt to the
organization without charge

Total. Add hnes 1 through 3

The portion of total contnibutions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of

the amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

¢ Total

5765

5765.

44514.

50279.

50279.

Section B. Total Support

Calendar year (or fiscal year beginning in} »

Amounts from line 4
Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities whether or not the business 1s
regularly carried on

0 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

1 Total support. Add lines 7 through 10

2 Gross receipts from related activities, etc (see nstructions) -

(a) 2005

(b) 2006

(d) 2008

(6) 2009

{f) Total

(e, 2007
/

50279.

50278%.

/

I4
/

n

S

50279.

TuL

3 Furst five years. If the Form 990 s for the orgamzauon s first, second, third, fourth or fith tax year as a section 501(c)(3)

organization, check this box andstop here

i -

Section C. Computation of Public Support Percentage_

4  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

6§ Public support percentage from 2008 Schedule A, Part I, line 14 .
33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

6a

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

7a

14

0.00

%

15

0.00

%

10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b and Ilne 14

1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box andtop here Explain
in Part 1V how the organization meets the "facts-and-circumstances” test The organization qualifies as a pubiicly supported

organization

b 10%-facts-and-circumstances test - 2008. If the orgamzanon d:d not check a boxon line 13, 163 16b, or 17a and hne
1515 10% or more, and i the organization meets the "facts-and-circumstances” test, check this box anstop here
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

8 Pnate foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

>

0

> [

7
/

[ ———

ANAA (In uareal Tav Quateme Ine All nohts reserved

US990A$2

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

| omMBNo 1545-0047

2009

Complete if the organization answered ““Yes" to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ2, line 6a. N

Open to Public

» Attach to Form 990 or Form 990-EZ2. » See separate instructions. Inspection

Employer identification number
26~2552853

Department of the Treasury
Intemal Revenue Service

Name of the organization
Burnt Hickory Elementary PTA
Fundraising Activities. Complete If the organization answered "' Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events
d

in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be compensated
at least $5,000 by the organization

(1) Name of individual (ii) Activity (tii) Did fund- (iv) Gross receipts | (V) Amount paid to (or |  (vi) Amount paid to
or entity (fundraiser) rcau:zg d’;?(‘)’f from activity retained by) fundraiser (or retained by)
controf of listed n col (i) organization
contributions?
Yes No
- Teae M TIT A TaeneT P e b h al =L = = =
Total . »

3 List alf 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 or 990-EZ.
US990G$1

Schedule G (Form 990 or 990-EZ) 2009

QrA  creuns ht trrm cnftwara anlv 2004 Linversal Tax Svstems Inc All nahts reserved Rev 1




‘ Schedule G (Form 990 or 990-E2) 2009 Burnt Hickory Elementary PTA

26~-2552853 Page2

LPart i
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered “"Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 (c) Other Events {d) Total Events
School Spons (add col. (a} through
(event type) (event type) (total number) col {c)
)]
3
c
2 | 1 Gross receipts 44,514. 44,514,
[0
@ | 2 Less Chantable
contributions
3 Gross income (line 1
minus line 2) 44,514. 44,514,
4 Cashprizes.
» | 8 Noncash prizes
§ 6 Rentffacility costs
1]
5]
® | 7 Food and beverages
o)
8 Entertainment
| 9 Other direct expenses 33,597. 33,597.
10 Direct expense summary Add Iines 4 through 9 in column (d) . 33,597.

Net income summary Combine line 3, column (d), and line 10 > 10,917.
Gaming. Complete If the organization answered “"Yes" to Form 990, Part IV, ||ne 19, or reported more than $15,000 on Form 990-EZ
‘ line 6a
,‘ ° (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col (a) through col (c))
1 Gross revenue
" 2 Cash prizes
3
@
e -.& | :3 -Noncash prizes .. R __ -
w - = - I L i T T .
S
2 | 4 Rent/facility costs
, o
5 Other direct expenses
| | Yes 0.0% Yes 0.0% | || Yes 0.0 %%ff o
6 Volunteer labor X| No x| No X| No i wp o
7 Drrect expense summary Add lines 2 through 5 1n column (d) - >
8 Net gaming income summary Combine line 1, column d, and line 7 . >

9 Enter the state(s) in which the organization operates gaming activities

a s the organization licensed to operate gaming activities in each of these states?
b If "No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," Explain

11 Does the organmization operate gaming activities with nonmembers?

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to

administer chantable gaming”?

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990G$2 Rev 1

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 Burnt Hickory Elementary PTA 26-2552853 page3

Yes l No

13  Indicate the percentage of gaming activity operated in :
a The organization’s faciiity . . 13a 0.00 %

b An outside facility A 13b 0.00 %/
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records i
|

i

Name » *
Address > ,
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. . . . 15a X
b If "Yes," enter the amount of gaming revenue received by the organization » § and the amount ! . . Ll
of gaming revenue retained by the third party » $ e N
¢ If "Yes " enter name and address of the third party L
Name P
Address b

16 Gaming manager information

Name »

Gaming manager compensation » §

Description of services provided »

D Director/officer D Employee D Independent contractor ;i e R .“:’
Rt
17 Mandatory distributions ::n“i N L
a ls the organization required under state law to make chantable distributions from the gaming proceeds 1o retain the state }_“_w.._;. “____z«
gaming license? 17a X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the b s e
{‘ N I S

organization's own exempt activities during the tax year »$

LTl s e T eme S me e e e ot . - -l - - - R v e e

BCA  Coovnaht form software only 2009 Universal Tax Systems, Inc All nghts reserved US990GS3 Rev 1




26-2552853

44,8983.

Us 990 Other Expenses 2009

Expenses Net investment Ad)justed net Charitable

Description per baoks ncome tncome purposes
_Leadership Conference 549,
Insurance 295.
Membership Magnets 480.
Bank Fees and Office Expense 4,077.
Accounting Fees 475.
Dues 1,642.
Supplies 1,262.
Volunteer Recognition 149.
Equipment/Supplies 23,019.
Community Outreach 1,050.
Health & Safety 611.
Staff Appreciation/SchoolEnviro 10,401.
Student Awards/Activity Support 883.

Copynght farm software only, 2009 Universal Tax Systems, Inc  All nghts reserved
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0625830663
Jan. 31, 2011 LTR 2695C 0 R
26-2552853 201006 67

000144338

BURNT HICKORY ELEMENTARY PTA
B0 N PAULDING DR
DALLAS GA 30132

DECLARATION
000380

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the

= -= - hest-0f my "knowledge- and beltef; it -is trueHy €errect and
complete. I understand that this declaration will become
a permanent part of that return.

(7% UMb i -9~

Signature of officer or trustee Date

PTA [ preasvuns

Title




