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SCANNED SEP 27 2012

Short Form | oMBNo 15451150

Farm 990— Retumn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{2)(1) of the Intemal Revenue Code
{except biack lung benefil trust or private foundation)

» Sponsaring orgamzabons af donor advised funds, arganzations that aperate one or more hosprial facilties,
and certam contrailing argarmzations as defined in section 512(b){t3) nust file Form 990 (see mstructions).
All ather arganizations with grass receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form.

Open to Public
Inspection

Internal Reverue » The arganization may have to use a capy of this retum to satisfy state reporting requirerments.

A For the 2011 calendar year, ar tax year beginning August 1 » 2011, and ending May 31 20 12
B GCheck if applicabie: € Name of arganizahary D Employer identification number
7] Address change A Georgia Congress Hickory Flat ES $8-6072763

[ name change Nurmber and street (or P.O_bax,  mai is not defivered to strest address) Room/siate | E Taephons aumber

%'T""'a"m" 2755 East Cherokee Dr | 770-345-0236

] retm City or town, state or country, and ZIP + 4 F Group Exemption

[ Acpheation pending Canton, GA 30115 Number »

G Accountng Method: [¥] Cash [ ] Accrual  Other (specify) » H Check » [} the organization is not
| Website: » required to attach Schedule B

J Tax-exempt status (check only ane) — [] 501(c)3) [1501(c}{ ) 4@ (nserino) [ 14947@)(0)or  [1527] (Form 980, 980-EZ, or 990-PF).

K Check » [ if the organization is not a sectron 509(a)(3) supparting orgamzation of a section 527 organzahon and its gross recepts are mormally
not more than $50,000. A Form 990-EZ or Form 990 retumn is not required though Form 980-N (e-postcard) may be required (see instructions). But if
the argamzatom chooses to file @ returm, be sure ta file a complete retum.

L Add lines 5b, 6¢, and 7b, to lne 9 to determune gross recapts. If gross recerpts. are $200,000 ar more, ar if total assets (Part i,

line 25, calumn (B) below) are $500,060 or more, file Form 890 instead of Form 990-EZ . . . L 3 48034.33
Revenue, Expenses, and Changes in Net Assets or Fund Balanees (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any questioninthisParti . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . . . . 1 3650
. 2 Program service revenue including goverrunent fees and contracts 2
. 3 Membership dues and assessments . 3 2658.60
| 4 Investment income . e e e e e 4 100.33
' 5a Gros%amozmtfromsﬂleofasetsoﬂterthanmventory e 5a |
b Less: cost or other basis and sales expenses . . . 5b | o
¢ Gain or (loss) from saleofaseetsothermanmvermry (Suhtracthne SbfromlineSa) . . . . | 5S¢
6 Gaming and fundraising events
a Gross income from gaming (anach Schedule G i gzeater than
3 $15,000) . . . . c e o« . |eal
§ ' b Grossincome from fund?axsmg events (no‘k mdudmg $ of contributions
21 from fundraising events reported on line 1} (attach Schedule G if the
. sum of such gross income and contributions exceeds $15,000) . . 6b 47111.25
' ¢ Less: direct expenses from gaming and fundraising events . . 6c | 18327.38)
. d Net mcome or (Io&s)fmmganungandhmdralsmgevents(add Imessaand 6b and subtract
‘ line6c) . . . . . e e e e | 6d 2438387
7a Gross sales of inventory, lees retums and allowam e e e Ta 252825
' b Lless:costofgoodssold . . . | 7b | 311484
. ¢ Gross profit or (loss) from sales of mventory (Subtxaci Ilne 7b fmm Ime 7a) . . . . . . . |7c} 58659
| 8  Other revenue (describe in Schedule 0). . . . O
| 9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7, and 8. . . ...p»io 26592.11
| 10 Grants and similar amounts paid (list in Scheduld O) — TR ' 10
|11 Benefits paid to or for members . . R CEEUED L. ... 11
@12 Salanes, other compensation, and employee berlteﬁtk .. 8 . 12
2013 memomlfeesandoﬁxerpaymmtstomdepen@??tcgg%pufs ZUTZ ol . 13
§. 14 Occupancy, rent, utilities, and maintenance . .“. ol 14
W |15 Printing, publications, postage, and shipping . L .. .. |15 124.88
16  Other expenses (describe in Schedule 0) . . @G.EN Ut -+ - - - - 3. 23154.77
17 Total expenses. Add lines 10 through 16 . . .. .17 33279.65
o | 18  Excess or (deficit) for the year (Subtract line 17 fmm line9) . . 18 -6687.54
9119  Net assets or fund balances at beginning of year (from line 27, colm’nn(A))(mustagreewrth ]
-3 end-of-year figure reparted aon prior year’'s returmn) . 19 25287.00
I | 20 Other changes in net assets or fund balances (explain in Schedule 0) e -
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 18599.46
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 105421 form 990-EZ @o11)
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Farm 990-EZ (2011)

Pagez

_Balance Sheets. (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il . N A
) (A)Beginningofyear | (B) End of year
22 Cash, savings, and investments 25287.0022 18599.45
23 Land and buildings . . 23
24 Other assets (describe in Schedule 0) e | 24
25 Totalassets. . . 25287.0025 18599.46
26 Total liabilities (dwcribe in Scheduie O) . .. 26
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) | 18599.46 27 18599.46
Statement of Program Service Accomplishments (see the instructions for Part Ill.) B
Check if the organization used Schedule O to respond to any question in this Part lil . B3 far sechon
What is the organization’s primary exempt purpose?  Children's Advocacy | 501(c}{3) and 501(c)(4)

Describe the arganization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

arganizations and section
| 4947()(1) trusts, optional
for athers.)

28
(Grants $ } If this amount includes foreign grants, check here . » {1 [28a
29
(Gramts $ ) If this amourtt includes foreign grants, check here . » [1 j2%a
30
|
(Grants $ ) If this amount includes foreign grants, check here . » [] {30a
31 Other program services (describe in Schedule O) . . -
(Grants $ } 1f this amount includes fore(mams, cheek hete : » [ [31a
32 Total program service expenses (add lines 28a through 31a) . > |32
List of Officers, Directors, Trustees, and Key Employees. List each one even ot compensated. (seeﬂ'temstmctxorsforParth)
Check if the organization used Schedule O to respond to any question in this Part IV . . (]
e Health benefits,
S e | s e e )
devated to position. |; ‘ "
| | % not paid, enter -0-) | deferred compensation
Kathleen Duclos IPleﬁdem— 10 hours}
2755 East Cherokee Dr., Canton, GA 30115 [\ o 0
Kelfie Ketcham 'Vice President - 10 | ' '
2755 East Cherokee Dr. Canton, GA 30115 hrs \ o o 0
Lisa Willingham l\Iil:e President - 10 ‘
2755 East Cherokee Dr., Canton, GA 30115 hours [ ' o 0
Allison Shepherd iSecretary - 10 hours{ ] !
2755 East Cherokee Dr., Canton, GA 30115 1 . . o 0
Jennifer Barber Treasurer
2755 East Cherokee Dr., Canton, GA 30115 ' a o ]

Form 990-EZ oty




Forrm 990-EZ (2011):
_Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Page3

=t

3

A

§

a0 -4

M

Did the organization engage in any significant activity not pre\nously reported to the IRS? If “Yes,” provrde a
detailed description of each activity in Schedule O . .

Were any significant changes made to the organizing or governing documents? If “Yes, attach a conformed |

copy of the amended documents if they reflect a change to the crganization's name. Otherwise, explain the
change on Schedule O (see instructions) .

Did the organization have unrelated business gross income of$1 0000rmore dtmngthe yearfmm busm&
activities (such as those reported on lines 2, 6a, and 7a, among others)? . ..

If “Yes,” to line 35a, has the arganization filed a Forrn 830-T for the year? f “No,” provndeanexplanancn demduleO
Was the organization a section 501(c}(4), S01(c}(5}, or 501(c)(6) orgaruzation subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il .

Did the organization undergo a liquidation, dissolution, termination, or significant disposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ...

Enter amount of political expenditm&s,dlrectormﬁrect,asda:rmdmthemstruchons.b [373[

.Yes | No

iF 2

Did the organization file Form 1120-POL for thisyear? . . .
Did the orgaruzation borrow from, or make any loans to, anycfﬁcer director trustee, or key employeeorwere
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this retum?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

?3;8?

="

Section 501(c){7) organizations. Enter: L
Initiation fees and capital contributions includedonimeg . . . . . . . . . . [39a

Gross receipts, included on line 9, for public use of club faciities . . . ' 3%b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dtmng the year under:
section 49t1 > ; section 4912 » ; section 4955 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 did it engage in an excess benefit transaction in a prior year that has not been -

reported on any of its prior Forms 990 or 990-E2? 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 during the year under sections 4912,

4955, and 4958 . . . . .. . >

Section 501(c}3} and 501((:)(4) orgamzahons. Enter amount of tax on lme 40c

reimbursed by the organizaton . . . . >

All organizations. A!anytxmedunngthetaxyear wmmeorgamzahonapartytoapmhxbnedtaxshelter
transaction? If “Yes,” complete Form 8886-T. . . e e e
List the states with which a copy of this returm s filed, D Gemgla

L —| -

 40e

v

The organzation's books are in care of » Hickory Flat Elementary PTA Telephone no. »
Located at » 2755 East Cherokee ODr. ZP+4 >

At any time during the calendar year, did the arganization 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 ather financral account)?

If “Yes,” enter the name of the foreign country: b

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 the U.S.? .

If “Yes,” enter the name of the foreign country: b

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ m lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . l43[

770-3450236

30115

'Yes| No

1 42b |

42c]|

Did the organization maintain any donor advised funds during the year? if “Yes,” Form 980 must be
completed instead of Farm 990-EZ .

Did the organization operate one or more hosprtal faoﬂmes dunng the year” If 'Y&s, Fonn 990 must be
-

completed nstead of Fonm 980-EZ
Did the organization receive any payments for indoor tarmmg services durmg the year"

If “Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments') I "No pmvrde an |

explanation in Schedule O

Did the organization have a controlled ermty within the meaning of section 51 2(b)(13)"

Did the arganization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b}(13)? If “Yes,” Form 990 and Schedule R may need to be comp|eted instead of
Form 990-EZ (see instructions) . . e e e . . ...

|44a |

a4
| 44¢ |
44d
45a

——

45b

T

Form S90-EZ @o11)




Form 990-EZ (2011) Page 4
Yes| No

46  Did the crganization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C,Part) . . . . a6 | | o
Section 501(c){3) organizations and section 4947(a)(1) nonexempt eharltable trusts only All section
501(c){3) organizations and section 4947(a){1) nonexempt charitable trusts must answer questions 47-43b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPantVI . . . . . . . . . O
?Yes i NO
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect durmg the tax
year? If “Yes,” complete Schedule C, Part Il .. | 47 |
48 s the organization a schoal as described in section WO(b)(I)(A)Gi)” It “Y&s, complete ScheduleE . . . . | 48 | e
49a Did the organization make any transfers to an exempt non-charitable related organization? . e 48a v
b [f “Yes,” was the related organization a section 527 organization? . . 49b | '
50 Complete this table for the organization's five highest compensated employe&s (otherthan ofﬁcers, directnrs, trustees and key
employees} who each received mare than $100,000 of compensation from the organization. Hf there is none, enter “None.”
ta) Name and address of each employee | ) Title and average ‘ (9 Repartatle ,cmlm(d,"blmutstoanployee {e) Estimated armourt of
paid mare than $100,000 . ul Sﬁ: 7 (F ¢ nw_panI smahu MISC) benefit plans, and deferred]  other compensatwon
| T g
t i
f Total number of other employees paid over $100000 . . . . >

51 Complete this table for the crganization'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 pad muore than $100,000 ‘ (b) Type of service {c) Compensaton

d Total mumber of other independemt comtractors eachh receiving aver $100,000 . . >

52 Did the orgamzation complete Schedule A? Note: All sectian 501(c)(3) orgamzatlons ang 4947(3)0 }
nonexempt charitable trusts must attach a completed Schedule A . . . . . . P [“1Yes [INo

Under penaltes of penury, | declare that | have examinest thus return, iInduding accompanying schedules and statements, and to the best of my knowledge and belief, ks
true, correct, and complete. Daﬂaaﬁmdmma(m&moﬁoa)hbmedmdlh&nnmkmdwﬁ@mmhzmmﬁe@e
ri

“,A LL ®, Ll J \
Sign ' na " Dat:
Here Q_X\r lsth,C Lol Qs/a \q:,qs Uu\zf \Jénnl‘f!rbamer/aocsdéh'f‘
’Typeor;mntmmamftﬂe
: | Pnnt/Type preparer’s name \Preparer’s si : ‘ | Date [
Proparer | Kol ol 1 iy Pon s |glulms=ms ™
name Keily Poole Firm's (N »
Use on'y Frm's » ‘
| Firrr's address > 310MaplevaeCt,Cantm1,GA30114" Phone no. 678-493-9848
May the: IRS discuss tiis returm with the: preparer showm above? See instructions . - . . . . . . . P [FYes [INo

Farm 980-EZ o111




SCHEDULE A Lomnua 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section

4947(a}(1) nonexempt charitable trust. Open to Public

Bepartment of the Treasury . - .
1mm%mm » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name af the organization Employer identification numbey

PTA Georgia Congress Hickory Flat PTA 58-6072763

IEEl  Reason for Public Charity Status (Al organizations must complete this pan.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches described in section 170({b)(1}{A)®-

2 [J A schoal described in section 170(h){](A)[@). (Attach Schedule E)

3 [J A hospital or a cocperative hospital service argamzation described in section 170(b){t)}(A}(i).

4 [J A medical research organization operated in conjunction with a haospital descnbed in section 170(b}{1)(A}G@). Enter the
hospital’s name, city, and state:

5 []Am argamzatiom aperated for the henefit of a college or university owned aor operated by a govemmental unit described n
section 170)(1)(A)Gv). (Complete Part i)

6 [JAfederal, state, or local government or govemmental unit descnbed in section 170(b}1}{A}(v)-

7 [J An organzation that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed i section 170()EtI(A}(vi). (Complete Part I1.)

8 [JA community trust described in section 170(b)()(A}(vD). (Complete Part I1.)

9 [Fan organization that mommally receives: (1) more than 33/3% 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'/3% of its
support from gross mvestment mcome and unrelated business taxatle mcome (less sectiom 511 tax) from businesses
acquired by the orgamization after Jume 30, 1975. See section 508(a)¢2). (Complete Part lIl.)

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

11 [J An organization organized and operated exclusively for the benefit of, to pesform the functions of, or to camry out the
purposes of ame ar more publicly supported organizations described i sechom 509(z)(1) or sectom 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 1th
a [ Typel b [1 Typell c [J Type lll-Functionally integrated d [ Type li-Other

e [] By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons
ather than foundation managers and other tham one ar more publicly supported organizations described im section 503(a)(1)
or section 509(a}(2).
f If the organzation received a wntten determination from the IRS that rtrsaTypeI Type I, orTypelll suppomng
organization, check thisbox . . . 7
g Since August 17, 2006, has the orgamzhcm mcepted! amy g:ﬂt ar cmn'mbutlon frurrn any oftlhe
following persons?
® Aperscnwhodirectlyormdﬁecﬂycontmls,eﬂheraloneortoge&erwmpersunsdmbedm(‘)and Yes | No
(ii)) below, the governing body of the supported organization? . . . . . e . 1190 ,
@) A family member of a person described in () above? . . . N J
(iiﬂASS%oontmlledemrtyofapersondmitmdm()or(‘)above” e s e |
h  Provide the following information about the supported organization(s).
() Name of supported @ BN Cﬁ)'l’ypedmgamzatnn {iv} Is the orgarwzation MDldmethfy (v} Is the {vid) Amount of
orgaruzabiom | (descnbed onlines 1-@ [ in col. Plistedin your | the orgamzaton i | argarnzaton ir col support
above or IRC sechon | govermng document? cal. () of your (® crganzed in the
| ({see instructions)) suppaort? | Us?
Yes | No Yes | No Yes No
W | i { | d
®) | | ’ l ?
T 0 I |
© ]
i {
(D) ‘
® | ‘
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (fFonm 390 or 990-E2) 20101

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b){1}(A}(v) and 170(b}(1}{A}(v)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1l. If the organization fails to qualify under the tests listed below, please complete Part |il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} 2011 ) Total

1

Gifts, grants, contrbutions, 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
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . | ' ‘ ‘

The portion of total contributions by
each person (other than a
govemmental umnit or publicly
supported organization} included on |
line 1 that exceeds 2% of the amount
shown online 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 ‘ {(c) 2009 . (d) 2010 {e) 2011 (M Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, divxdends, \
payments received on securities loans,
rents, royalties and income from similar
sources . . . | ' |

Net income from unrelated business |
activities, whether or not the business
is regularly camiedon . . . . . . : g i

Other income. Do not include gain or .
loss from the sale of capital assets
(ExplanmnPartiV). . . . _ . | | i

Totalsuppoﬂ.Addlm?thmughm

Gross receipts from related activities, etc. (see instructions) . . . 12]

First five years. IftheFongolsfortheolgamzatlonsﬁzst, sﬁcond thltd fuurth, 0rﬁlthtaxyearasasectton5011(c)(3)
organization, check this box and stop here . . N 4

&

Section C. Computation of Public Support Pereentage

14
15
t6a

b

17a

18

Public support percentage for 2011 (ine 6, column (f) divided by line 11, column @) . . . . |14

Public support percentage from 2010 Schedule A, Part ll, line 14 . . 15

33%3% support test— 2011, if the arganization did not check the box am Ime 113 and Ime 114 Is 331‘13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
3% suppart test— 2010, If the organizahom did not check a box om ine 13 aor 16a, andl |ll'l'e- 115 (13 33"/3% or mare,,
check thus box and stop here. The arganzation qualfies as a publicly supported arganization . . . . . . . P

10%-facts-and-circumstances test— 2011. If the organzation did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part |V how the: crgamzzhon meets the “facts-and-circumstances™ test. The orgamzzhom qpahﬁes asa publlcly s.xpportedl
orgamization .

10%-facts-and-circumstances test— 2010, If the organizatiom did not check a box omn line 13, 16a, 16b, or 17a, and Iine
15 is 109 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explaim im Part IV l*mwtheorgamzahonmeetsthe“facts-and-cxmnstarms“tst The arganization qualifies as a publicly
supported organization . . . >
Private foundation. Ifthemgamzatondldmicheckaboxonlme13 16a, ‘ﬁGb 117a.or17b checktl‘usboxandsee

mstructions . . . . . Lo A

g(jaeae

0

(W
W]

Schredule A (Form 930 or 950-EZ) 2011




Schedule A (Farmm 990 or 990-E2) 2011

~Eldlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Camplete only if you checked the box om line 8 of Part | or if the organization failed to qualify under Part II.

Page3

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A Public Support

Caiemhryear(orﬁsodyearbeg;rmmm) »

7a

[
8

Gifts, grants, cantributions, and membershup fees
recaved. (Do not indude any "unusual grants. "}
Gross recespts from admissions, merchandise
sold or services performed, or facities
furmished in any activity that is related to the
organization's tax-exempt purpose . . .

Gross receipts from activities that are not an

unrelated trade or busmess under section 513

Tax revenues levied for the

organization’s benefit and either paid |

to or expended on its behalf

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

Total. Add lines 1 through5. . .
Amounts included on lines 1, 2, and 3
received from disqualified persans

Amounts included on lines 2 and 3
received from cother than disqualified
persans that exceed the greater of $5,000
ar 1% of the amount on line 13 for the year
Addlines7aand7b . .

Public support (Subtract lme 7c from
line 6.) . e e

{a) 2007

(b) 2008 |

{c) 2009

(d) 2010

{e) 2011

A Total

8984

5721

2524

2695

20924

36872

5747

[
45240

181480

41893

45855

48514

47935

202404

202404

Section B. Total Support

Calendar year (or fiscal year beginning in}) »

9
i6a

11

12

13

14

Amaunts from line 6

Gross income from mter&st, tﬁwdends,
payments received on secunties loans, rents,
royaities and incame from similar sources .

Unrelated business taxable income (Jess |

section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated bustm

activites not included in line 10b, whether
or nat the business is regularly carried an
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support (Add lines 9, 10c 11
and 12.)

First five years. If the Fcrm 99@ is fcr tive argamization’s first, secand), third,, fourthy, or fifth tax year as a sectiom 501(c)(3)

(a) 2007

(o) 2008

{c) 2009

(2010 |

{e) 2011 |

@ Total

45856

48614

47935

202404

45856

48614

59999

47935

202404

arganizatiom, check this box and stophere . . . . > I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f) 15 | 100 %
16 Puhlic suppont percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f} divided by line 13, column (f)) . 17 | 0 %
18 Investment income percentage from 2010 Schedule A, Part i, line 17 . .o 18 0 %
182 33'3% support tests—2011. If the organzation did not check the box on line 14, and Ime 115 is more than 33%:%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » v}
b 33'2% support tests— 2010 If the: argamzation did mat check a box am lime 14 or ine 192, and Iine 16 1s more tham 33"2%., and

lime 18 1s not mare than 33'a%, check this box and stop here. The orgamzaton qualifies as a publicly supported orgamzation P[]
20 Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instuctions P [ ]
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BRI Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part |l, line 172 or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See
instructions).
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0. a0£z|  Supplemental Information to Form 980 or 990EZ | -2a e

. Compliete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Oepartment of the Treasury Open to Public
Internal Reverue Service » Attach to Form 990 or 990-EZ Inspection
Name of the orgamzation Employer idenfification number

PTA Georgia Congress Hickory Flat PTA q 58-6072763

Part 1 - Question 16
School Programs:
Accelerated Reading  $2980.27
Agendas/Folders $1.940.00
Book Fair $13236
Graduation $2000
Red Ribbon  $214.35
School Store $2663.68
Field Trips  $4501
Honor/Merit Roll  $703.99
TeachersfStaff $3%902.49
Schog! Improvemient $9047.60
Operating/Admin:
Bank Fees $41.37
Membership incentives  $385.59
Office Supplies $34256
Perk Cards $209.49
Misc. $390
Payments to GAPTA $2522.60
Insurance $616
Admin. Costs $296.07

Training $264.95

Part V - Question 34 - The PTA changed its bylaws and have a new fiscal year from June 1 - May 31st. We are filing a form 1128 to reflect this

change.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or $90-EZ Cal. No 51056K Schedule O (Form 890 or 990-EZ) (2011)




