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BEC 2 3 2010

Short Form | OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Form ggn-Ez rga pt

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
{except black fung benefit trust or private foundation)
» Sponsonng ol r% ofdonoradvnsed funds and oommnmgo anzations as defined in section
512{b)13) must Fonn990 All other organizgtions with gross receipts less than $500,000 and total

Open to Public

Depertmant rasury assetsIesthmsuzsoommﬂwendofmemrmayuselhsfmn H
Mn":.:ns:m » The arganmzation may have to use a copy of this retum to satisfy state reporting requirements. lnSpeCtlon
A For the 2009 calendar year, or tax year beginning JULY 1 , 2009, and ending JUNE 30 »20 10
B Check if applicable Peaze | C Name of organization D Employer identification number
[] Address change ooa o |PTA GA CONGRESS - LOST MOUNTAIN MIDDLE SCHOOL PTSA 58-1850598
E Name change print or | Number and street (or P.O box, f mail s not delivered to street address) | Room/suite € Telephone number

Intial return type.
O Ter:lrrn‘led See 700 OLD MOUNTAIN ROAD 678-354-4452
[] Amended retum s"“hm‘ﬁf City or town, state or country, and ZIP + 4 F Group Exemption
[ Aselication pendng Gons. | KENNESAW, GEORGIA 30152-3841 Number »

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

a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » if the organization is not

| Website:» http://www.lostmtnptsa.org required to attach Schedule B (Form 930,
J Tax-exempt status (check only one) — [/]501(c)( 3 ) <« (insertno.) []4947(a)1)or []527 990-EZ, or 990-PF)

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

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ  » $ 57,384
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received . . . . . e e 1 16,636
2 Program service revenue including government fees and contracts . o 2 0
3 Membershipdues andassessments . . . . . . . . . e e .. 3 5,110
4  Investment income oL 4 0
8a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line5a) . . 5¢
) § 6  Special events and activities complete applicable parts of Schedule G). If any amount is from gaming, check hereb []
9 a Gross revenue (not including $ 6,832 of contributions
e reportedoniinet). . . . . . . . 6a 23,987
b Less: direct expenses other than fundralsmg expenses . . 6b 23,987
¢ Netincome or (loss) from special events and activities (Subtract I|ne 6bfromline6a). . . . | 6c 0
7a Gross sales of inventory, less retumns and allowances . . . . . 7a 11,651
b Less:costofgoodssold . . . 7b 8,216
¢ Gross profit or (loss) from sales of |nventory (Subtract ||ne 7b from Ilne 7a) . I (] 3,435
_ ___|_8__ Other revenue.(describe® -- - —- - - - -- - - — )y |lsl
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c, and8 . . DERERNE ﬂ .l |9 25,181
10  Grants and similar amounts paid (attach schedule) . .} . . BV BV Y T S 10
11 Benefits paid to or for members . . g wn 11 2,810
8|12 Salanes, other compensation, and employee beneﬁts A= NOV 2 4‘ 2010 Q 12
g 13 Professional fees and other payments to independent confr; tors .o % 13 500
a |14 Occupancy, rent, utilities, and maintenance . . . . ——] . |14
o 15  Printing, publications, postage, and shipping . . . L @ G D U-‘u . |18
16  Other expenses (describe » SEE ATTACHED STATEME ) 16 21,194
17 Total expenses. Add lines 10through 16 . . . T Y 24,504
& |18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) e 18 677
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
3 end-of-year figure reported on prior year's retum) . . . e e e e .. . |19 23,461
8 (20 Other changes in net assets or fund balances (attach explanation) . . . . . . .. | 20 0
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . | A 24,138
W_Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f|Ie Form 990 instead of Form 990-EZ
(See the instructions for Part II.) {A) Begmnmning of year (B) End of year
22 (Cash, savings,andinvestments . . . . . . . . e e e e 23,461 |22 24,138
23 landandbuildings . . . . . . . . . . . . . . e 0[23 0
24  Other assets (describe b ) 0|24 0
25 Totalassets. . . e e e e e e e e . 23,461|25 24,138
26 Total liabilities (descnbe b ) 0]26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 23,461 |27 24,138
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cet. No. 106421 Form 990-EZ (2009)




PTA GA CONGRESS - LOST MOUNTAIN MIDDLE SCHOOL PTSA  58-1950598

Form 990-EZ (2009)

Pege 2
Statement of Program Service Accomplishments (See the instructions for Part IIl.) Exc
What is the organization's primary exempt purpose? EDUCATIONAL, CHARITABLE, PHILANTHROPIC {Required for section
Describe what was achieved in camrying out the organization's exempt purposes. In a clear and concise ﬁﬂfx&mﬂm

manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

4947(a)1) trusts, optional
for others}

28 STUDENT SUPPORT - AWARDS AND PRIZES TO ENCOURAGE ACADEMIC ACHIEVEMENT,

ARTS IN EDUCATION, AND STUDENT SOCIAL ACTIVITIES

(Grants $ ) If this amount includes foreign grants, check here » [ |28a 14,791
29 TEACHER SUPPORT - PURCHASE SCHOOL SUPPLIES AND EDUCATIONAL MATERIALS,

SUPPORT EDUCATIONAL SEMINARS AND TRAINING

(Grants $ ) if this amount includes foreign grants, check here > [1 [20a 4,359
30 HOSPITALITY - SUPPLIES AND REFRESHEMENTS FOR TEACHERS AND PARENT VOLUNTEERS

IN APPRECIATION OF THEIR CONTRIBUTION TO THE STUDENTS

(Grants $ ) if this amount includes foreign grants, check here » [] [30a 1,556
31 Other program services (attach schedule) . .o

(Grants $ ) If this amount |ncludes forelgn grants check here » [] |31a 3,762
32 Total program service expenses (add lines 28a through 31a) . > | 32 24,468

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV )

(b) Tile and average {¢) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week (H paid, employee bendfit plans & account and
devoted to positon enter -0-) defared compensaton | other allowances

LEIGH ANN GRIFFIN - 1054 TIMBER WALE LANE

CO-PRES - 10 HRS/WK

KENNESAW, GA 30152 0 0
THY! DER - PIN

:QWDET!NSMPIA!IENGS, GSAM;O:E;I R CO-PRES - 10 HRSWK 0 0

TRICIA SATTELE - 205 OLD MOUNTAIN ROAD

POWDER SPRINGS, GA 30127 VICE-PRES - 6 HRS/WK 0 0

] ?| -

e e SO SRR | mere- o A

NO LCH - 14 0 MI
::CV'LERNS:;NGS, GA2 135:::/ HRRE SEC -6 HRSWK 0 0

Form 990-EZ (2009)




PTA GA CONGRESS - LOST MOUNTAIN MIDDLE SCHOOL PTSA  58-1950598
Form 990-EZ (2009) Page 3

I Other information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any actwlty not prewously reported to the IRS? If “Yes,” attach a detailed
description of each activity . .o .. 33
34 Were any changes made to the organizing or governing documents? If "Yes attach a conformed copy of
thechanges . . . . 34
35  f{f the organization had income lrom busmes activities, such as those reporled on lm% 2, Sa and 7a (among others) bul
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? P e 35a v
b I “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or s:gnrﬁcant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N .. 38 v
‘ 37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P @ [ 0
} b Did the organization file Form 1120-POL for thisyear? . . . . 37b v
| 38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b N/A
39 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions includedon ine 9 . e . . . |39a N/A
b Gross receipts, included on line 9, for public use of club facilites . . . 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzat]on durlng the year under
section 4911 0 ; section 4912 > 0 ; section 4955 » 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
| transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
! person In a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . . . . . e e e e 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organizaton managers or dlsqualrf ied persons dunng the year under sections 4912,
4955, and 4958 . e A 0
d Section 501(c)(3) and 501(c)(4) organlzat]ons Enter amount of tax on line 40c
reimbursed by the organizaton . . . A & 0
e All organizations. At any time during the tax year, was the orgamzatlon a party toa proh|b|ted tax shelter
transaction? If “Yes,” complete Form 8886-T. .o .o . e e 40e v
41 List the states with which a copy of this retum is f led. >
42a The organization's books are in care of » WENDI PORTER, TREASURER Telephone no. » 770-630-7737
_______ __ _  _lLocatedat I .700 OLD MOUNTAIN ROAD,KENNESAW,GA-—— — ° -~ -~ -~ "~~~ "~ ZIpyap ~ 30152-3841
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b v

| 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.

¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 l
Yes| No
| 44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
! Form990-E2 . . . . 44 v
45 s any related organization a controlled entlty of the orgamzatlon wnhln the meaning of section 51 2(b)(13)'7 If
“Yes,” Form 990 must be completed instead of Form980-E2. . . . . . . . 45 v

Form S90-EZ (2009)




PTA GA CONGRESS - LOST MOUNTAIN MIDDLE SCHOOL PTSA 58-1950598
Form 990-EZ (2009) Page 4

iUl  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) oreqanlzations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and compléete the tables for ines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule G, Partll . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)i)? if “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . ., . 49b v
50 Complete this table for the organization's five highest compensated empioyees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Titte and Comp n Cortrib to
(a) Name and address of each employee paid more (b)houres per:'v:‘:ge @ em(;)oyee benefit plans & ﬁg’uﬁf’;ﬁ
than $100,000 devoted to position daferred compensaton | ather allowances
NONE
f Total number of other employees paid over $100000 . . . . P

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

{(a) Name and address of each independent contractor paxd more than $100,000 (b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalbes of penury, | declare that | have exammed this retum, ncluding accompanymng schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

koo |) W die I FPortu |\ [1sli0

Sgnature of officer

WENDI PORT;R, TREASURER ,

Type or pnnt n#e and tife / z
Paid Preparer's f Dat _ gé\fe_d( o Proparer's dentifyng number (Seo mstructions)
P rer's signature 4 i /ﬁ/{ﬂ employed » [ ]
Use Only Yoo - abioyod) ELIZABETHH0DGE J EN >

address, and 1P + 4 / 1329 DUNCAN DRIVE, KENNESAW, GA 30152 Phone no. » 770-218-1265

May the IRS discuss this rettim with the preparer shown above? See instructions . . . . . . . . . » [vIYes [INo

Form 990-EZ (2009)




Fom 8% o 0.6 Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service

| omB No 1545-0047

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

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Open to Public
Inspection

Name of the organization Employer identification number
PTA GA CONGRESS - LOST MOUNTAIN MIDDLE SCHOOL PTSA 58 | 1950538

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

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

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

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

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

4 [ A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)ii). Enter the
hospital's name, city, and state: e —————

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

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

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

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

9 [/l An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqurred by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hl)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

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

a [ Typel b [ Typell c O Type l-Functionally integrated d [ Type lI-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type |I, or Type Il supporting
organization, check this box .

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, etther alone or together with persons_described._in_(ji)—__._|.Yes | No

————and (iii) below, the goveming body of the supﬁmamahon? e e 11g()
(i) A family member of a person described in () above? . . e e e e e 11g(ii) I
{iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? . . . . . . . . . . [1of@)

h Provide the following information about the supported organization(s).

() Name of supported @) EIN (@i} Type of organization | @iv) Is the orgarzation | {v) Did you notrdy {vi) Is the {wii) Amount of

organization (described on lines 1-9 | in col (J) listed i your | the organzation in organization in col support
above or IRC section govermng document? col {i) of your () organized in the
{see instructions)) suppornt? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 890 or 830-EZ) 2009

Form 990 or 990-EZ.




PTA GA CONGRESS - LOST MOUNTAIN MIDDLE SCHOOL PTSA  58-1950598

Schedule A (Form 990 or 990-EZ) 2009

Page 2

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

Section A. Public Support

Catendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.")
2 Tax revenues levied for the organization's
benefit and either paJd toor expended on
itsbehalt . . . . . . . . . 0
3 The value of services or faciites
furnished by a govemmental untt to the
orgamization without charge P 0
4 Total. Add lines 1 through 3
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtracl tne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
7 Amounts from hine 4
8 Gross income from interest, dlvldends
payments received on secunties loans,
rents, royalties and iIncome from simiar
sources .
9 Net income from unrelated business
activittes, whether or not the business 1s
regularly camed on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) 12 |
13

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or f' fth tax year as a section 501(c}3)
organtzation, check this box and stop here .

Section C. Computation of Public Support Percentag

14— Public support percentage for 2009 (line 6, column (f) divided by Tne 11 ,_column () 14 %
15 Public support percentage from 2008 Schedule A, Part II, ine 14 15 %
16a 33%: % support test—2009. If the orgamzation did not check the box on hne 13 and Ime 14 IS 33‘/3% or more, check this box
and stop here. The organizaton qualifies as a publicly supported organization . . . . » (O
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/:% or more, check thts
box and stop here. The organzation qualifies as a publicly supported organization . . . N N
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and hne 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-crrcumstances” test The organization qualifies as a publicly supported organizaton . . .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and f the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» [
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 » []

Schedule A (Form 890 or 990-EX) 2009




Schedule A (Form 980 ofFPAFRB AONGRESS - LOST MOUNTAIN MIDDLE SCHOOL PTSA__ 58-1950598 Page 3
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) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gits, grants, contnbutions, and
membership fees fved (Do not include
any *onusual grante) (o notincl 12,638 10,649 6,386 25,497 21,745 76,915

2 Gross recepts from admissions, merchand:se
sold or services performed, or faciliies
furnished in any activity that is related to the

organizalion’s tax-exempt purpose . . . 51,712 44,263 57,357 32,830 35,639 221,801
3 Gross receipts trom actvites that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Taxrevenues levied for the organization's
benefit and either pa:d to or expended on
ts behalf C e 0 0 0 0 0 0

5 The value of services or faciities
furnished by a governmental unt to the

organization without charge . . . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 L. 64,350 54,912 63,743 58,327 57,384 298,716
receved from disqualified persons . 0 0 0 0 0 0

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

7a Amounts included on iines 1, 2, and 3

amount on line 13 for the year . . 0 0 0 0 0 0
¢ Addlnes 7aand7b , . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
ne6) . .. 298,716
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts fromline6 . . . 64,350 54,912 63,743 58,327 57,384 298,716

payments received on securnities loans,
rents, royalties and income from similar

sources e . e 34 61 21 18 0 134
b Unrelated business taxable income (less -
section 511 taxes) from businesses N
acquired after June 30, 1975 | | . 0_ — 07 _ _70 0 0 __ 0
~— — —— —c—Add'ines 10aand10b ~ . . . . |____ 34 61 21 18 0 134

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business i1s regularly
camedon . . . . . . . . . 0 0 0 0 0 0

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

ExplaninPartv) . . . . . . 0 0 0 0 0 0
13 Total g\pport. (Add lnes 9. 10c, 11, 64,384 54,973 63,764 58,345 57,384| 208,850

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here .. e e .

Section C. Computation of Public Support Peréentage

10a Gross income from interest, leldends
|
|

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) ; 15 99.96 %
16 Public support percentage from 2008 Schedule A, Part i, line 15 .. L. 16 99.96 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 04 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . 18 04 %

18a 33% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » 4]

b 33% % support tests—2008. !f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 980 or 990-EZ) 2009




PTA GA CONGRESS - LOST MOUNTAIN MIDDLE SCHOOL PTSA 58-1950598
Schedule A (Form 990 or 830-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
Part II, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-E2) 2009




Supplemental Information Regarding |__OM8 No 15450047

SCHEDULE G g .
(Fornh 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 890, Part IV, ines 17, 18, or 19, or if the
Department of the Treasury orgamzation entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
intemat Revenue Service » Attach to Form 890 or Form 890-EZ B See separate instructions. inspection
Name of the orgamzation Employer identification number
PTA GA CONGRESS - LOST MOUNTAIN MIDDLE SCHOOL PTSA 58 1950598
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 [] Man soficitations e Solicitation of non-govemment grants

b L] intemet and email soficitations t Solicitation of government grants

¢ L] Phone solicitations g ] Special fundraising events

d 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 [Ino

b i “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

) Name of individual (@) Activity @i) Dd fundraiser have | (iv) Gross receipts {v) Amount pad to {vi) Amount pad to
or entty (fundraiser) custody or control of from activity (or retained by) {(or retained by)
contnbutions? fundramser listed in organzation
col. )
Yes No
Total . . . . . . . . . .. ... ... .»

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 50083H  Schedute G (Form 890 or 990-EZ) 2009




PTA GA CONGRESS - LOST MOUNTAIN MIDDLE SCHOOL PTSA  58-1950598

Schedule G (Form 990 or 990-E2Z} 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, Iine 6a List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events {d) Total events
BISCUIT SALES MISCELLANEQUS | {add col. {a) through
{event type) (event type) (totat number) col. {c))
o
3
g 1 Grossrecepts . . . . . 24,922 5,897 30,819
@ [ 2 Less: Charitable
contributons . . . . . 0 0 0
3 Gross income (line 1
minus line2) . . . . | 24,922 5,897 30,819
4 Cashprzes . . . . . 0 0
5 Noncash prizes . . . . 0 0
2| 6 Rent/acility costs 0
7]
c
§- 7 Food and beverages . . 18,252 18,252
w
§ 8 Entertainment. . . . . 0 0
=
9 Other direct expenses . . 0 5,735 5,735
10 Direct expense summary Add lines 4 through9incolumn(d) . . . . . . . . . . > | ( 23,987)

Net income summary. Combine line 3, column (d), and line 10 . . . >

6,832

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

il
Gaming. Complete if the organization answered “Yes~ to Form 990 Part IV I|ne 19, or reported more

[} {a) Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming (add
2 bingo/progressive bingo col {a) through col. {c))
s
T |1 Grossrevenue . . . NONE
€\ .
2 2 Cash prizes
[
(0]
u% 3 Noncashprizes . . . [ _— e b e o
B B
2| 4 Rentffacility costs
[a)
5 Other direct expenses .
O Yes % | Yes % [[1Yes . %
6 Volunteer labor . . . 0 No O No 0 No
7 Direct expense summary Addlines2 throughSincolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . . » 0
Yes| No
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? 9a
b If “No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b if “Yes,” explain.
11 Does the organization operate gaming activities with nonmembers? Lk
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? L. 12

Schedule G (Form 990 or 990-E2) 2009
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Schedule G (Form 990 or 990-EZ) 2009
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13
a
b

14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in.

The organization's facility . . . . . . . . . . . . . . . . . .. 13a %
Anoutsidefacilty . . . . . . . . . . . . . . ... ... . D3 %
Enter the name and address of the person who prepares the organization's gaming/special events books

and records:

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

If “Yes,” enter the amount of gaming revenue received by the organization» $ ________________. and the
amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o e,
Enter the amount of distributtons required under state law to be distributed to other exempt organizations
or spent in the organization’s own exempt activities during the tax year » $

15a

17a

Schedute G (Form 990 or 390-EZ) 2009



FORM

PART

LOST MOUNTAIN MIDDLE SCHOOL PTSA

990-EZ (2009)
I, LINE 16 - OTHER EXPENSES

ACADEMIC EXCELLENCE
AGENDAS

ARTS IN EDUCATION

BANK CHARGES

CLUB SPONSORSHIP
COMMUNITY OUTREACH
ENVIRONMENTAL & LANDSCAPING
HEALTH & SAFETY AWARENESS
HOSPITALITY

INSURANCE

MEMBERSHIP EXPENSE
OPERATING EXPENSE

SCHOOL ENRICHMENT

STAFF & TEACHER SUPPORT
STUDENT ACTIVITIES

TOTAL OTHER EXPENSES, LINE

PTA GEORGIA CONGRESS

FEIN 58-1950598

186
3,762
126

1,400
1,657
1,268
2,094
1,556

400

297
1,351
1,996
2,363
2,738

16

PART Ill, LINE 31 - OTHER PROGRAM SERVICES

STUDENT AGENDAS

__ TOTAL.OTHERPROGRAM SERVICES ——— — — —— —— ——— —

3,762

21,194

3762




