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| Short Form OMB Ng_1545-4150,

)
Return of Organization Exempt From Income Tax
Form 99 Undex soction 501(c), 527, or 4947(aX1) of the tntemal Revenus Code ] 2010
lexcept black lung benefit trust or private foundation)
" pongsoring organizations of donor advised tunds, orgamizations that operate ohe or more hospitai lacm |es . R 3
and certain controlling organizations as defined in section 512(b){13) must fle Form 990 (see Instructhions) o‘ﬁpnio Pub“c
All other organizations with gross recetpts less than $200,000 and total assets less than $500,000 4 )
Department of the Treasury at the end of the year may use this form Inspection
Internat Revanue Servige » The organization may have to use a copy of this return to satisfy state reporting requirements -
A Forthe 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,2011
a— — N
B Check i applicable C Name of orgamzation D Employer identification number
Address change GRIFFIN MIDDLE SCHOOL PTAT 26-0087542
Name change Number and street (or P O box,  mai! is not delivered to street address) Room/sulte E Telephone number
D Initial return
Terminated 3703 ELDORADO PEWY
Amended return City or town, state or country and ZIP + 4 F Group Exemption
D Application pending FRISCO, TX 75034 Number P
G Accounting Method: Cash [ Accrual  Other (specify) P H Check » if the organization is not
I  Website: » required to attach Schedule B
J Tax-exempt status (check only one) - &l 501(c) (3) Dsm(c)( ¥ (insertno ) i 4947(a)(1) or [ ] ser ({Form 990, 990-EZ, or 980-PF).

K Check b if the organization is not a section 509(a)(3) supporting arganization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum is not required though Form 980-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retumn, be sure to file a complete retum

L Add lines 5b, 6¢c, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ e e s et s caccossees?P B 19,884
{(Part]l | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Chack if the organization used Schedule O to respond to any question m this Part | e s o o 8 s s 6 0 6 00 e s s e s s e s ee s E'
1 Contributions, gifts, grants, and similar amounts received e e e e e e et et ceas s s es e e 1 19,884
2 Program service revenue including government fees and contracts e s e e e e s s et et e anane 2
3 Membershipdues and assSessSmMeNIS . ¢ ¢ v c v s e o o 0 o o o o o 6 0 s v s oecoseoncoecses 3
4

4 Investment income T Y o e,
5a Gross amount from sale of assets other than inventory c e e acecssese.)ba PR
b Less.costorotherbasisand saleSeXpenseS < . o o e o s c s e s e o o o« « | 5D .
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) c e s s e e e 5¢
6 Gaming and fundraising events :
a Gross income from gaming (attach Schedule G if greater than ,
$15000) « ¢ e oo veneencaanacaacaaoacenaeenaeeana|6a] e
b Gross income from fundraising events (not including $ X of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Income and contributions exceeds $15,000) e eeaseava]| Bb
¢ Less: direct expenses from gaming and fundraising events et eeseacaa] bC
d Netincome or (loss) from gaming and fundraising events (add Ines 6a and 6b and subtract
BNEBC) o « o o o o ¢ o o 0 0 0 6 00 s accaesessasoeecessossssosssoscusoseasses 6d
7a Gross sales of inventory, less retums and allowances e s s e s esveesese| @ .
b Less.costofgoodssold ... v ettt i ittt an. | 7D e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) e s e oo s e e e s s e an as 7c
8 Other revenue (describe in Schedule O) c s e e a e v s e es e s e esaesesecseeeeeanen
9 Total revenue. Addlines1,2,3,4,5¢,6d,7C,8Nd8 & ¢ ¢ v v o o e o o v o 00 asa S 9 19,884

SCANNER 0CT 29 212

10 Grants and similar amounts paid (list in Schedule O) P D [P A 10
E 11 Beneﬁtspaidtoorformembers.......................R.EQE!YEQ..... 11
X 12 Salaries, other compensation, and employee benefits . .............8.. 12
8 | 13 Professional fees and cther payments to independent contractors . . (& 1. . SEP.L%.201Z . LQL. [13 19,737
$ | 14 Ocoupancy, rent, utiities, and maintenance ".L‘C’é 14
€ | 15 Printing, publications, postage, anASAIPPING < = o« o « v e o o a o b & % . ey - - b . |15 779
® | 16 Oterexpenses (describe m Schedule0)  » v v v v oo L JQGDEN,UT " 717 3,125
17 __Totalexpenses. Addlines 10through 16 . « ¢ « v e o e e o o e o o s o v o nnvsoseasoroo ¥ |17 23,641
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) e et o e o s e e s s e e s e st e e ee 18 (3,757)
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with )
teg end-of-year figure reported on prior year's return) e e e e s e e s e s e e s e e e s s s e eaneeeen 19 13,994
; 20 Other changes in net assets or fund balances (explain in Schedule O) R -
—| 21 Netassets or fund balances at end of year. Combine lines 18 through 20 P PP i I -+ 10,237
For Paperwork Reduction Act Notice, see the separate Instructions. EEA Form 980-EZ (2010)

RS



' Form 990-EZ (2010) GRIFFIN MIDDLE SCEQOL PTA 26-0087542 Page 2
[Partil | Balance Sheets. (see the nstructions for Part iL)
CheckiftheO[gaf\izaﬁonusedScheduleOtor&mondtoanyquesﬁonmthisPanII e e s e e e o s a e e e e e s oo ne e s e D
' ' (A) Beginning of year (B) End of year
22 Cash, savings, and investments B N e e s e e e oo 13,994 22 10,237
23 LandandbuildiNngs « « ¢« ¢ v ¢ c o c s e s s e s e s s s s e o s s e eoenos s 0 23 0
24 Other assets (describe n Schedule O) e e e et e e e s e s ns e e s saroen e susu s 0 24 0
25 TOMAIASSELS « o o ¢ o o v ¢ o0 a e s s o v vesocoscsnssccacosecscesnse 13,994 25 10,237
26 Total liabilitles (describe NSchedule O) ¢ v ¢ ¢ v ¢ ¢ e ¢ ¢ o e e v e s e s s o oo eosececs 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agreewthine21) ..+ . oo .. - . 13,994 27 10,237
[PartHll | Statement of Program Service Accomplishments (see the instructions for Part Iif) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il R B g?‘(‘;‘(’g)"af:;mz;‘w
What is the organization's primary exempt purpose?  CHILD ADVOCACY organizations and section

Describe what was achigved in camrying out the organization's exempt purposes. In a clear and concise manner, describe

4947 (a)(1) trusts; optional
for others.)

the services provided, the number of persons benefited, and other relevant information for each program title.

28 EDUCATIONAL PROGRAMS TARGETED TO STUDENTS

(Grants $ 3,715 ) lithis amount includes foreign grants, check here ce.o-2..0 L1 {288 3,923
29 TEACHING AND EDUCATIONAL SUPPLIES FOR STUDENTS

(Grants $ 6,576 ) If this amount includes foreign grants, check here RT. 4 U 29a 5,669
30 INFORMATIONAL PUBLICATIONS AND NEWSLETTERS TARGETED FOR

STUDENTS

(Grants $ 1,025 ) If this amount includes foreign grants, check here eeeoeo.a.P []]30a 779
31 Other program services (describe in Schedule O) €t e e cee e s s e s es s e s e e ns e e e s aces e e an

(Grants $ )l thus amount includes foreign grants, check here ceco....®[1]31a

s P | 32

10,371

32 Total program service expenses (add lines 28a through 31a)
msum of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV

{b) Title and average (¢} Compensation {d) Contributions to (e) Expense
(8) Name and address . hours per week (f not paid, empl benefit plans & account and
devoted to position enter -0-) deferred compensation othar altowancas
LINDA LIVERMORE [PRESIDENT
3703 ELDORADO PKWY, FRISCO TX 75034 ) 0 0 0 0
AIMEE HENDRIX VICE PRESIDENT,
3703 ELDORADO PKWY, FRISCO TX 75034 (] 0 0 [
RKIM MCGUIRE ICE PRESIDENT
3703 ELDORADO PKWY, FRISCO TX 75034 0 0 0 0
TRACI SEAL VICE PRESIDENT
3703 ELDORADO PKWY, FRISCO TX 75034 0 0 [ 0
JENNIFER BROWN [TREASURER
3703 ELDORADO PKWY, FRISCO TX 75034 0 0 0 [+]
MONAR SAVAGE [SECRETARY
3703 ELDORADO PKWY, FRISCO TX 75034 0 0 0 0
EEA Form 990-E2Z (2010)



‘Form 996—!2 (2010} GRIFFIN MIDDLE SCHOOL PTA

26-0087542

Page 3

(Part'V | Other Information (Note the statement requrements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V e v oo noeenaeee
, ) Yes | No
33 Dud the organization engage 1n any actvity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity in Schedule O e e s ace o eocseanaceseaaat et ess s e sasananen <] X
1 Were any significant changes made to the organizing or goveming documents? If "Yes," attach a conformed
‘ copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
! change on Schedule O (SEBINSIUCHONS)  + + « s « + o s s o o o v s s a s s oaosancsescescnsasesssscs 34 X
\‘ 35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
| not reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4),
\ 501(c)(5), or 501(c}(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? c e e s ae o e 35a X
; b If"Yes," has & filed a tax return on Form 990-T for this year (see INStructions)? « ¢ ¢ c v ¢ e ¢ ¢ ¢ ¢ ¢ 0 e e o 0 o o a s 35b
| 36 Did the organization undergo a hiquidation, dissolution, termination, or significant dispositon of net assets
duning the year? I "Yes," compleie applicable parts of Schedule N et e et s s e e s ecsances e saaseseee 36 X
37 Enter amount of poliical expenditures, direct or indirect, as described In the instructions e.e.. ¥ | 37a] ]
b Did the organization tile FOrm 1120-POL{OrthiSYEar? + « e o o = s o o e s e s c e s s s s s eoseunesaasessss |I7b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were b
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? C e e e oo 38a L
b ff"Yes," complete Schedule L, Part Il and enter the total amount involved c s e e e e cae e e 38b s .
39  Section 501(c)(7) organizations Enter
a Inibation fees and capral contbutions included on line 9 S '
b Gross receipts, included on line 9, for public use of club faciiies P I - '
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P ,section 4912 b ;secton 4955 b
b Section 501(c)(3) and 501(c)(4) organzations. Did the organization engage in any section 4958 excess benefit
transachon during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 980-EZ? I "Yes,” complete Schedule L, Part | N T X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
orgamization managers or disqualified persons dunng the year under sections 4912, '
4955, aN04958 .« v v s v s et e e e aec s et ce et cassssssnesscanesl
d Sechon 501(c)(3) and 501(c)(4) organizatons Enter amount of tax on line 40c 7
reimbursed by the organization  « 4 v s s e e e e v e e e e e st e on e P i
e All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shelter R
transaction? i "Yes," complete Form 8886-T e e e e e s e e enie s ee bt et e s tee s e s eemeneseneeecs 40e X
‘ 41 List the states with which a copy of this return 1s filed > N
\‘ 42 a The organizaton's books areincare of P JENNIFER BROWN Telephone no. P 469-633-4900
| Locatedat » 3703 ELDORADO PRWY FRISCO, TX ZIP+4 P 75034
b At any time dunng the calendar year, did the organization have an intsrest in or a signature or cther authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUNY? & 4 4 e e o o c oo o oo coseasssscssssscoeocesssesesossssancsosseesssooes 42b X
if "Yes," enter the name of the foreign country* > )
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts. . _
¢ Atany tme dunng the calendar year, did the organization mamtamn an office outside of the U.S.? c e e e es et 42c X
If"Yes,” enter the name of the foreign country. | 4
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n heu of Form 1041-Checkhere . . v v o v v v e v e s s v s v o= P [:l
and enter the amount of tax-exempt interest received or accrued during the tax year S 4 L43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? Hf "Yes,” Form 980 must be
completed INstead Of FOM GB0-EZ &+ v 4 o @ ¢ e e o e e o v s o eeeesasassssoeasassececeoseess |4&4a X
b Did the organization operate one or more hospital faciires dunng the year? If "Yes,” Form 990 must be ’
completedinstead Of FOM GB0-EZ  © v o o v 4 ¢ o o o o o s o s e e o oo asossossascssscncsasnsoess |44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? e e e e s e et e s st a e 44c X
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O . v v o o e o o o o o s o o o o s o b a o e s s s e o u s s s s s s s s s e s ae e e o e s 44d

EEA

Form 990-E2Z (2010)



26-0087542 Page 4

Fom 990-EZ (2010) GRIFFIN MIDDLE SCHOOL PTA
. ’ Yes | No
45 Is any related organizaﬁor;aconm'bd entity of the organization within the meaning of section 512(b)(13)? c et 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If "Yes," Form 980 and Schedule R may need to be completed mstead of
FONM 990-EZ (SEEINSTUCHONS) = o « « o s = s o s o s o s e s s o e eeonossasosacssessccscncaessos |45 X
456 Did the organization engage, direcily or indirectly, in poltical campaign aciivittes on behalf of or in opposition
to candidates for public offica? if "Yes," compiele Schedule C, Part t e e o s oo e o e e 6 8 8 8 s s s s s e eae e wese 46 X

{Part Vi] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVt ...............

Yes { No
47  Did the organization engage in lobbyng activiies? If "Yes," complete Schedute C, Part il et s e e et t e e s eane s 47 X
48 |s the organization a schoo! as described in saction 170(b)(1)(AXi? If "Yes," complete Schedule E P et e e e e ass e e 48 X
49 a Did the organization make any transfers to an exempt non-charitable related crganization? et e s e e s e e e 49 X
b if"Yes," was the related organization a section 527 organization? T )
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. i there is none, enter "None.”
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each empioyee paid more hours per week employes benefit plans & account and
than $100,000 devated to position deterred comp I other allowances

NONE

f Total number of other employees paid over $100,000 T 4
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 comtractor paid more than $100,000 {b) Type ot service

(c) Compensation

NONE "

d Total number of other independent contractors each receiving over $100,000 N §
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A e e oo e et e e o seseseeeaneasdd Yes [] No

Under penalties of perjury. | declare that | hgve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belie!, it is
true, correct, and complete Declar; o%raparer (other than otficer) is based on all information of which preparer has any knowledge

) CANog L]

Signature of officer Date

Sign
Here
JENNIFER OWN, TREASURER

Type or print namé and title

N, LN
Print/Type preparefr's name repar I"S.Slgﬂ&“\ [D te Check E " PTIN
Paid Dennis Brown i n’e;’ , self-employed
-

Preparer Firm’s name » DB TAX SERVICE Frm's EIN P
Use Only Firm's address P 4222 Trinity Mills Suite 100
Dallas TX 75287 Phone no 972-818-5200

May the IRS discuss this retum with the preparer shown above? See Instructions e e e e st e ecsecesconnases? Yes [ ] No
EEA Form 980-EZ (2010)




OMB No 1545-0047

'SCHEDULEA Public Charity Status and Public Support
(Form 9380 or 990-EZ) , , 20 1 0
Complete If the organization is a section 501(c)(3) organization or a section
’ ' 4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 960-EZ. » See separate Instructions. _Inspection
Name of the organtzation Emgployer identification number
GRIFFIN MIDDLE SCHOOL PTA 26-0087542

{Parti | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AX1).
D A school described in section 170{b)(1){(A)(ll). (Attach Schedule E.}
A hosptal or a cooperative hosprtal service organization described in section 170(b)(1)(A)(lii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lil). Enter the hospital's name,
city, and state.

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectlon 170(b)(1){(A)(Iv). (Complete Part Il )
A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally recesves a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1){A)(vl). (Complete Part Il )
A community trust described in section 170(b){(1)}{A)(vl). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities refated to its exempt funchons - 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 Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 descnbed 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 hines 11e through 1th
a [ Typer b [ Typelt ¢ [ Type lii-Functionally integrated d [ Type n-other
e D By checking this box, | certify that the organization ts not controfied directty or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organizabon received a written determination from the IRS that ttis a Type |, Type I, or Type Il supporting
AS

-]
¥O OO O g4

10
11

Qaa

organization, check this box .......................................................D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yas
and (i) below, the governing body of the supported organization? e e s s e s s e s s s s e e s e e seeeess |ow

() A family member of a person descnbed in (1) above? et s s s e s s as s st e et ase e |NgH)

(i) A 35% controlled entity of a person described In {f) or (i) above? e e s o a0 e e s e e a e e e naee e |Mgp

h Provide the following information about the supported organization(s)
I Name of supported @) EiN (i) Type of orgamzation | (v} Is the orgamization (v) 0id you notify (v) isthe (vil) Amount ot
organization (descnbed on fines 1-9 in col () isted in your the orgamzation in organization in col support
above or IRC section governing document? col (i) of your () organized in the
{see Instructions) ) support? us?
Yes No Yes No Yes No
A)
8
©
(V)]
3]
Total i
For Paperwork Reduction Act Notice, see the instructions for EEA Schedule A (Form 880 or 990-E2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 890-E2) 2010 GRIFFIN MIDDLE SCHOOL PTA 26-0087542 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)}{v})
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualfy under
Part lli.  the oga'nizaﬁon fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or flscal year beginning In) p (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

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

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ¢ .o e oo v oo eeoenen

3  The value of services or facilities
fumished by a governmental untt to the
organization without charge e e e oo

4 Total. Add lines 1 through3 ......

§  The portion of total contnbutions by each : - "_ -
person (other than a governmentaj untt or : "
publicly supported organization) ncdluded
on line 1 that exceeds 2% of the amount

shownonline 11, coumn(f) .. ....1: - - NI T, U EEUCALI
6  Public support. Subtract line 5 from In 4 N L o .7 L
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amountsfromiined ... ... 0.

8  Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES o o e o 0o o s o 0 o s sasoease

9  Netincome from unrelated business
activities, whether or not the business is
regulatycamiedon . . « o o ot v 2 o o

10  Cther income. Do not mclude gain or

loss from the sale of capital assets .
(ExplaninPartlV) ..........-
11 Total support. Add lines 7 through 10 . - L S, ‘

12 Gross receipts from related activities, €ic. (568 NSHUCHONS)  » « s o v s o o o e o s s o nsevnooeeosd 12
13  First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fith tax year as a section 501(c)(3)
gganiza’uon.checkthisboxandstophere e o ¢ o o 8 o 6 s o 9 e 0 e o o v e a s s s s e e s e s st s e e s e e e e e e esseee P[___]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) e v e s e s e eeacees)l4 Y%
15 Public support percentage from 2009 Schedule A, Part Il line 14 e R Y%
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization « . ¢ = ¢ e ¢ ¢« e ¢ e e ¢ e e e s v e s e s s e uomesaes DD
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . « ¢ « « 4 « v ¢ s e e s s c e v evscesocsacs P D
17a 10%-facts-and-circumstances test - 2010. 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. Explamn in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a pubhcly supported organization S 4 D
b 10%-facts-and-circumstances test - 2009. }f the organizaton did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization e e e s e e ee e
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 . . . . . .

>
»[]

EEA Schedule A (Form 820 or 980-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

GRIFFIN MIDDLE SCHOOL PTA

{Partlli | Support Schedule for Organizations Described in Section 509(a)(2)

26-0087542

Page 3

(Complete only if you checked the box on fine 9 of Part ! or if the organizaton falled to qualify under Part ii.
it the organization faits to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants.”)

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furished in any activity that is related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated frade or bus under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalfo « « ¢ o v v vt e vs e

The value of services or facilities
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through5 . ... ..

Amounts included on hnes 1, 2, and 3
received from disqualified persons . . .

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%

of the amounton fine 13 forthe year . .

Add lines 7a and 7b

L A A A )

Public support (Subtract line 7¢c from
NBB)e o o e o o o 0 a0 0 0 oo oo

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(0 Total

10,553

12,811

9,705

14,144

19,884

67,097

23,372

19,162

16,839

14,144

19,884

93,401

33,925

31,973

26,544

28,288

39,768

160,498

160,498

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar

SOUMES o ¢ o o ¢ o s e oo s v s 0 ae

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Addlines 10aand10b .. ..... ..
Net income from unrelated business
activities not included in line 10b,

whether or not the business Is regularly
camedon . « e v e v o000 e

Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part iV )

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(€) 2010

(N Total

33,925

31,973

26,544

28,288

39,768

160,498

33,925

31,973

26,544

28,288

39,768

160,498

First five years. If the Form 980 is for the organizabon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NBIG . v v v « < o o o o o o s o s o ¢ o o o o o o oo oo o o 350 s s ss e

Section C. Computation of Public Support Percentage

18 Public support percentage for 2010 (line 8, column (f) divided by ime 13, column (f))
16__ Public support percentage from 2009 Schedule A, Part i, line 15

e o s 8 ¢ 4 o

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . .
Investment income percentage from 2009 Schedule A, PartllL ine@ 17 « « o v ¢ ¢ « ¢ ¢ e o o o «

17

%

18

%

b 33 1/3% support teats - 2009. 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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Schedule A (Form 890 or 880-E2) 2010



- SCHEDULE O
(Form 890 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

+  Form 990 or 980-EZ or to provide any additlonal Information.

p Attach to Form 990 or 980-E2.

OMB No 1545-0047

2010

Inspection

Name ot the organization

GRIFFIN MIDDLE SCHOOL PTA

Employer identification number

26-0087542

01. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
TALENT SHOWCASE 39
WATCH DOGS 307
FLOWER POTS 74
ADMIN 200
ARTS IN EDUCATION 48
CAMPUS IMPROVEMENTS 973
WEBSITE ’ 150
INSURANCE 555
LEADERSHIP DEVELOPMENT 306
MEMBERSHIP 243
8TH GRADE CELEBRATION

230

{ B
——=CEIVED

|
{5[ SEP 19 0 ]9

w
OGDELI . g

-t

N U

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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