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Form 990'EZ

Short Form
Return of Organization Exempt From lngome Tax

Under sechon 501(c), 527, or 4947(a}(1) of the Intemal Revenue Cod
(except black lung benefit trust or private foundation)
) Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

2011

Open to Public

Department of the Treasury at the end of the year may use this form lnspecﬁon
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2011 calendar year, or tax year beginning 07-01 , 2011, and ending 06-30 ,2012

B Check i applicable C Name of organization D Employer identification number
[T] Address change PTA Louisiana Congress 72-1447919

D Name change

Number and street {or PO box, if mail 1s not delivered to street address)

Roomysuite

E Telephone number

|:| Inttial return

|:| Terminated
D Amended return

1405 Hwy 1088
City or town, state or country, and ZIP + 4
I:I Application pending Mandeville, LA 70448

G Accounting Method Cash [ ] Accrual  Other (specify) P

|  Website: » N/A required to attach Schedule B

J Tax-exempt status (check only one) - [X] 501 (3 [ ]s0i(a) [7) 4gar@yor [ s27 (Form 990, 990-EZ, or 990-PF)

K Check P [} if the organization 1s not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 980 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Parnt I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

|Part |

F Group Exemption
Number »
H Check P if the organization is not

) 4 (insertno)

R & 72,941

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any qUestioN INthIS PArt] « v o o o o o o o o o s o o s 0o s seeeess B]

1 Contributions, gifts, grants, and similar amountS reCEIVEd  « « o o e o e o s e s o 6 o 06 0 s o o oeeeseel| 1 11,148
2 Program service revenue Including government fees and CONractS o o o o o o o o o s s s o e s s 06 00 0o | 2 25,152
3 Membershipdues and asseSSMENtS o o ¢ « o o e e s o e e s e s s e s s oesssesscscssssocssse| 3
4 INVeSIMENTINCOME o v o e e oo oo oo voeosoosecsoscsossecscescscscscssseasssacccel|d
53 5a Gross amount from sale of assets otherthan INVeNtory « « o « ¢ o o ¢ ¢ o « « | 52 i
a b Less cost or other basis and saleS expenses . .« e s e s e s e o o s o o o | 5b
fore) ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfromline5a) « ¢ e o ¢ e ¢ o « « « « | 5C
G\a 6 Gaming and fundraising events
42} a Gross income from gaming {attach Schedule G If greater than .
ey 1) B K #
n b Gross income from fundraising events (not including $ of contributions i+
@ from fundraising events reported on hne 1) (attach Schedule G if the )
= sum of such gross income and contributions exceeds $15,000) « « o« ¢« « « » » | 6b 36,641
% ¢ Less direct expenses from gaming and fundraisSing events « « « « ¢ o« « « « o | 6C 17,178
(&) d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b.and SUQ%ET@{ . .
@D INEBO) wevvvvennnnanenonnennnennnealo AGLVES ..., . 6d 19,463
7a Gross sales of inventory, less returns and allowances .« . o o « \l R E ,{ :
b Less.costof goodssold 4 v v o e oo ececeeseseses 5\0!‘.‘.\!0. c7b1 2042 \\-'\
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from ling 7a) Cecees s .\. ‘e'e o e o | TC
8 Otherrevenue (describe In Schedule O) « e o o ¢ ¢ 6 e 0 0 s o o \. .\. smeme=sT s s a-e=e s sls s e | B
9 Total revenue. Add lines 1,2, 3, 4,5¢,6d,7C, and 8 .+ v e o o o L. th\}‘lw.mg) .“_.,.». . > 9 55,763
10 Grants and similar amounts paid (istin Schedule O) . o o o o & & ‘.1..1.47". rararar AN T 2,194
E 11 Benefitspaidtoorformembers . o o c o o o e o e s e s s s s s ossosssocsscssccsscesces]| 1l
X 12 Salanes, other compensation, and employee benefitS « o v o o c o o s o s s s o s s 0o s o seoceees| 12
2 13 Professional fees and other payments to INdependent CONractors  « « o « o o o ¢ s o 6 6 e o e o e o oo » | 13
2 14 Occupancy, rent, utilities, and MAINENANCE  « ¢ « o s ¢ s s o s s s s s s s s s e s s scecosecsses]| 14
g 15 Printing, publications, postage, and ShIPPING « « « ¢ o o o s o o s ¢ o s 6 6 s s o 0 ceesseeessesllS 10,648
16 Other expenses (descrnbe N Schedule 0) + e e e ¢ o ¢ o e s e 0 s s s s e cossesssssssscssl| 16 51,947
17 Total expenses. AddINES TOThIOUGN 16 v v v e « o o ¢ s o s 6 s s e o s aovoovoevoesoees |17 64,789
A 18 Excess or (deficit) for the year (Subtract IN@ 17 froMliNE9) & o v e o ¢ e o e o o s s s o 0o oeseessl 18 (9,026)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
eg end-of-year figure reported ON Prior YEAr'Sr€tUM)  « o « o o s o o ¢ s s ¢ s 6 s s e o o s oo oooesesel| 19 46,417
t ts 20 Other changes In net assets or fund balances (explain N Schedule 0) & v ¢ c v e e o s s o s a0 e os oo | 20
21 Net assets or fund balances at end of year Combine INes 18throUgh 20 v v v v o e v e o 0 o s o a W P | 21 37,391

For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)

20




Form 990-EZ (2011) PTA Louisiana Congress 72-1447919 Page 2
Part li ] Balance Sheets. (see the instructions for Part |1 )
Check if the organization used Schedule O to respond to any question in this Part II e |

(A) Beginning of year

(B) End of year

22 Cash,savings,and INVESIMENIS < o« ¢ o s o o o o s e s s s s s s s o s osscesescsss 46,417 |22 37,391
23Land‘andbund|ngs e e e e e s s e e s e s s e s s e e s e s s ee e s e s e e s e 0 [23 0
24 Other assets (describe N SChedUle O) 4 o o « o o s a s s o s 066 s o s oeesosossess 0 |24 0
25 Total@SSetS & v o o o o ¢ o 0 e s e s eossoseecsosasosscsosscccssssoe 46,417 |25 37,391
26 Total liabilities (describe N Schedule Q) & o o ¢ ¢ ¢ ¢ ¢ e e e e s 00 s o0 ooceeooeoase 0 {26 0
27 Net assets or fund balances (line 27 of column (B) mustagreewith lline 21) .+ 4 4 ¢ ¢ ¢ o o « 46,417 (27 37,391
| Part 1l ] Statement of Program Service Accomplishments (see the instructions for Part ill ) Expenses

Check If the organization used Schedule O to respond to any question in this Part Il

What 1s the organization's primary exempt purpose? See Statement 1

Describe the organization'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

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

28 See Statement 2
(Grants $ } If this amount includes foreign grants, checkhere « o v « o o « « P [] |28a 59,170
29
(Grants $ ) If this amount includes foreign grants, checkhere v v o v v« o« » [ ] | 29a
30
(Grants $ ) If this amount includes foreign grants, check here « « v o « « » « P [ ] | 30a
31 Other program services (describe N SCNedUIE O) « « o « o o o ¢ o ¢ o ¢ 5 ¢ 6 0 oo o oeeosecosasossesaesns
(Grants $ ) If this amount includes foreign grants, checkhere v v v o v . » « » [ ] |31a
32 Total program service expenses (2dd iNes 28athrough 318) « « v o « o e e e e e s e s s ecesessscees P | 32 59,170

| Part IV | List 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 {c) Reportable (d) Health benefits, (e) Estimated amount of
(a) Name and address hours per week (Forr:W-pze/:::;(—);ISC) con;z?‘::n::;:)se::;oyee other com

See 990_OFOV devoted to position (if not paid, enter -0-) deferred comp:ansatlon pensation
Christina Laurent Co-President
1405 Hwy 1088, Mandeville LA 70448 20 a q 0
Kelly Daniels Co-President
1405 Hwy 1088, Mandeville LA 70448 20 a Q 0
Chrissy Bourlet 1st Vice President
1405 Hwy 1088, Mandeville LA 70448 10 a Q 0
Kelly Powers 2nd Vice President
1405 Hwy 1088, Mandeville LA 70448 5 0 o 0
Brigitte Martinez Secretary
1405 Hwy 1088, Mandeville LA 70448 5 0 o 0
Valerie Oosterling Treasurer
1405 Hwy 1088, Mandeville LA 70448 1 o d (o]
Kristi LaMarque Director
1405 Hwy 1088, Mandeville LA 70448 1 [ d o]
Lynne Carter Director
1405 Hwy 1088, Mandeville LA 70448 1 (o q 0
Michele Dollar Director
1405 Hwy 1088, Mandeville LA 70448 1 G a 0
Sharon Martin Director
1405 Hwy 1088, Mandeville LA 70448 1 0 g 0
Kiley Bernard Director
1405 Hwy 1088, Mandeville LA 70448 1 a q 0
Kim Bantom Director
1405 Hwy 1088, Mandeville LA 70448 1 o q (o]
Stacey Neil Director
1405 Hwy 1088, Mandeville LA 70448 1 a 0 0

EEA

Form 990-EZ (2011)




Form 990-EZ (2011) PTA Louisiana Congress 72-1447919 Page 3
I Part V ] 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

Yes | No

33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity INSChedule O 4 4 o o o o ¢ s o o e o o 0o 06 s e s voessocasessssccesos 33 X

34 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 organization's name. Otherwise, explain the
change on Schedule O (SEEINSITUCHIONS) 4 o ¢ o o o o o e« e s o o s oo s c o s s seseecesscscsosssesss 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 72, aMONg OtherS)? 4 ¢ o ¢ « o e o o e o 6 6 o 6 ¢ 6 6 o0 o o s o es 35a X
b If “Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C,Partlll .« v o o o o ¢ 6 0 0 0o o o 35¢ X
36 Did the organmization undergo a hquidation, dissolution, termination, or significant disposition of net assets
durnng the year? If "Yes," complete applicable parts of Schedule N 4 4 « o ¢ ¢ ¢ ¢ ¢ 6 s 0 0 0 e 6 06066 esoeesocoecea 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . P L37a| |
b Did the organization file Form 1120-POLforthiSyear? & c e e o s e s s s s s s a s s s s s s o s s s oo oeesesoes 37b X
38 a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were . J
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by thisreturn? . . v o v o o . & 38a X

b If "Yes," complete Schedule L, Part |l and enter the total amount involved ¢ « « @ o o o o o o 38b

39  Section 501(c)(7) organizations Enter

a Inihation fees and capital contributions INCluded ONINE S & ¢ ¢ ¢ e o o o o s o s o s 6 0 0o oo 39a

b Gross receipts, included on line 9, for public use of CIUL fACIINIES @ « o ¢ ¢ ¢ e e o 0 0 0 o 0 o o 39b

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under S

section 4911 P , section 4912 P , section 4955 P i

b Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization 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

g

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| « ¢ « o o o o e o 0 s e 6 0 0 o o o o 40b X
¢ 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, &

4955,8N04958 4 v e o e et ecannrncannacncaanasecaceannes P REACEF

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization  « v v e v e e e e e e e e o essesoacnacooaas P
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete FOrmM BB86-T « o a o o s ¢ s o o s 0 0 0 s o s aeoacsossesocnsessosssse 40e X
41  List the states with which a copy of this return 1s filed. P
42a The organization's books are in care of P Stephanie Ruoss Telephone no. P 985-624-2279
Located at ™ 1405 Hwy 1088 Mandeville, LA ZIP+4 P 70448
b At any ime dunng 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
BCCOUM? 4 o o o o e o oo oo osscsseeesssssssssossssssocsssssscasssocssssscsses 42b X

If "Yes,"” enter the name of the foreign country P
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 dunng the calendar year, did the organization maintain an office outside of the U.S.? . ¢ v ¢ ¢ ¢ ¢ e 0 0 o ¢ o » 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041-Check here . v v o s o s s s e s s s s o o o s P D

and enter the amount of tax-exempt interest received or accrued dunNGthetax Year « . v o e e s oo s e oo e s« P | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be f
completed INstead Of FOrM 990-EZ 4 ¢ v o o « e s e s s s s s s 0 e 0 e s oseasssssssscnascnasncccses 44a X

b Did the orgamzation operate one or more hospital facilities during the year? If "Yes," Form 990 must be [
completed INstead Of FOrM 990-EZ &+ 4 4 4 o o o s ¢ s s s e s o s a s s s seovsesscosassesccssocaeseos 44b X

¢ Dud the organization recelve any payments for indoor tanning services durnng the year? c e e ce s s s s s s e s 44c X
d If “Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an j
explanation INSChedule O 4 o 4 4 o o oo o s s s s s s e o ssoeoscessssceessacssssscsscesosess 44d
45 a Did the organization have a controlled entity within the meaning of section 512(0)(13)? & ¢ o e ¢ e o e o o e o e o 0 o o o o 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
FOrm 990-EZ (SEE INSITUCHONS) '« o o « o « o o o ¢ o o o s ¢ s o 0 ¢ 8 o000 oeossesecocecsscscsocssese 45b X

EEA Form 990-EZ (2011)




Form 990-EZ (2011) PTA Louisiana Congress 72-1447919 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in politcal campaign activities on behalf of or in opposition }
to candidates for public office? If "Yes," complete Schedule C,Part] ¢ « ¢ o o ¢ o o ¢ s ¢ 6 06 0 6 060 cosoceseass 46 X

[Part V!| 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 questioninthisPartVl . .............[]
Yes [ No

47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C,Partll & . c e« e v e o s o c e o s aesesssossscssssssscoscsscsscses a7 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E v v v v ¢ o ¢ o s o o » 48 X
49a Did the orgamization make any transfers to an exempt non-charitable related organization? X
b If "Yes," was the related organization a sectton 527 organizaion? 4 o « o+ e o ¢ o e o s o 6 s s s s o s e s s oo eeses 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 49a

(d) Health benefits,

(a) Name and address of each employee

paid more than $100,000

(b) Title and average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC)

contributions to employee
benefit plans, and deferred
compensation

(e) Estimated amount of

other compensation

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 recewved 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 , .. »

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 SChedUIBA « v v v e « e o o o s s o o s oo ecooeeesaeeds Yes [ ] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaratio

n of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Slgn Signature of officgf Date
Here S . 70 Q 7"
¢ J’ﬁp/\an. ¢ f uoss reasurer
Type of print name and tle
)
PrintType preparer's name Pri er's signagre - Date Check D " PTIN
Paid Robert J Furman CPA W&/ 1¥1-08-2012 self-employed P00364352
Preparer Firm's name » Griffin & Company LLC (/ \/ Frms EIN P
Use Only Fimsaddress P P O Box 983
Mandeville LA 70470 Phone no 985-727-9924

May the IRS discuss this return with the preparer shown above? See INSIUCHONS + 4 « o o o o e o o s e s s o s s oo oeasasl Yes [ ] No

EEA

Form 990-EZ (2011)



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Reyenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organzahon Employer identificabon number
PTA Louisiana Congress 72-1447919

| Part | | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The orgarization 1s not a private foundation because 1t 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)(A)(i).
2 [ A school described in section 170(b)(1){A)il). (Attach Schedute E.)
3 [ Ahospnal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [] Amedical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(iri). Enter the hospital's name,
city, and state:

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

7 [J Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I )

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

9 An organization that normally receives: (1) more than 33 1/3% 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 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 11l )

10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] 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 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 ¢ [ Type Ill-Functionally integrated d [ ] Type lll-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 written determination from the IRS that it 1s a Type I, Type II, or Type lIl supporting

Organization, CHECK tNISDOX 4 & o « o « o + o s « o « s o » s o s s s e s e s asssaessccscsccasccscesocsocssssl]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No

and (1) below, the governing body of the supported organization? . ¢ « « o « ¢ o ¢ 6 6 o o o s 0 0 s s 0 60 oae 1g()
(i) Afamuly member of a persondescribed IN (1) @DOVE? 4 4 « o« 4 « o ¢ ¢ o o s o 0 0 066000 saocecoocsoesnos 11g(u)
(1ii) A 35% controlled entity of a person described I (1) OF (1) ADOVE? 4 4 4 ¢ o ¢ o ¢ e o s 06 0o 0o 06 06 aoeeeosasss |11g0D)

h Provide the following information about the supported organization(s)
() Name of supported (ii) EiN (i) Type of organization () Is the organization (v) Did you notify {vi) Isthe (vii) Amount of
organization (described on lines 1-9 incol (i) listed in your the organization in organization in col support
above or iRC section governing document? col (1} of your () organized In the
(see instructions) ) support? us?
Yes No Yes No Yes No

(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011 PTA Louisiana Congress 72-1447919 Page 2
|Partil| 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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part l1 )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . . « o
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf v « ¢ o ¢ ¢ 6 6 00 0 sewsasw
3  The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge « « « « « «
4  Total. Add ines 1 through3 ... ...
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 ) o
shownonline 11, column(f) ... ...
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromiined . ..o e oo
8  Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES o o o 6o o o 00600000 es
9 Netincome from unrelated business
activities, whether or not the business I1s
regularly carmedoN e « o o o s o o s o o
10  Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) ¢ o « ¢ « ¢ o 0 ¢ o
11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etC (SEE INSITUCHIONS) « « ¢ « ¢ o « o o « o o o s 0606 05 060 0coeeeose 12|
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatton, check this bOX 8N0 STOP NErE 4 « « o « o o s o « s o e s o s ¢ 0 s 6 a s ssossossscsenoosenceseneeses P[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by lIne 11, column (f)) ¢« e« e« o e e s e s e o o o » « | 14 %
15  Public support percentage from 2010 Schedule A,Partl,IIN€ 14 . & o ¢ o ¢ ¢ ¢ 6 6 6 6 e c s s s s s eoeesaelld %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZation  « « « o o o o o = « o o o s o s s 6 06 066060 0ccssssese P[]
b 33 1/3% support test - 2010. 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  « o « « o s o o ¢ o s o 0 o o 6 0 6 6 06 06 06 0scasse PD
17a 10%-facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the orgamization 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 « « « « o o o o o« o o « P[]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if 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 . « v o o ¢ o o o  » » >E]
18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions « « « « o « « P[]

EEA Schedule A (Form 990 or 990-E7) 2011



Schedule A (Form 990 or 890-E2) 2011 PTA Louisiana Congress 72-1447919 Page 3
|PartIll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11
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 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants ") ¢ e o e o o o 0 0 o 17,389 21,529 15,843 10,266 11,148 76,175

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished in any activity that is related
to the organization's tax-exempt purpose 40,460 42,340 30,416 18,721 25,152 157,089

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

4 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf & v oo e o e e e eeeeees

5 The value of services or facilittes
furnished by a governmental unit to the
organization without charge + « « o o o »

6 Total. Add lines 1through5 . « o ¢ ¢ & & 57,849 63,869 46,259 28,987 36,300 233,264

7a Amounts included on lines 1, 2, and 3
received from disqualified persons « « . «

b 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 amount on line 13 for the year . . .

c Addiines7aand7b « o« o o o o o o o o »

- - 2 S 3 ~ - \:, 7 \,z' “E R ¢ g Ty
8 Public support (Subtract line 7¢ from . . c )

INEB) o oseooeoeoensooeel|s 8 . R R TR EEEE T B 233,264
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amountsfromiine6 . . e oo oo oo 57,849 63,869 46,259 28,987 36,300 233,264
10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUMCES o v o o o e s a s s s o oaceas 6 6

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

C AddIINES 102and 10D e « « o « o o « o o 6 6

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business s regularly
CAMEd ON 4 o o o o 0000 seeoese

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) ¢ .o oeeeeease

13 Total support. (Add lines 9, 10c, 11,
AN 12) e o e e e o cas oo eesanse 57,849 63,869 46,265 28,987 36,300 233,270

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thISboX and SIOPHEre v « « v v « « o « « o = o o o o o o 6 o 6o 0 eoeocecosssseonssossoenseses ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column ()} ¢ v « c e e e e e o 0 0o o o s | 15 100.00 %
16 Public support percentage from 2010 Schedule A,Partlll,IN@ 15 . @ o ¢ ¢ ¢ ¢ ¢ e 6 s 6 e e s s 0 s 0o eses| 16 100.00 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, coluMN (f)} o « o ¢ ¢ o o o o o o o | 17 0.00 %
18 Investment iIncome percentage from 2010 Schedule A, Partlll,IN€17 . ¢ ¢ ¢ ¢ ¢ e e e s o e s s s s s s o seo| 18 %

19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported 0rganization v « « « « « « o o« o P

b 33 1/3% support tests - 2010. 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 pubhcly supported organization « « « o o« o « « > [l
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see INSITUCHONS ~ + v v v c 0 o 0 o o « P [ ]
EEA Schedute A (Form 990 or 990-EZ) 2011




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete f the org d “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organzation entered more than $15,000 on Form 990-EZ, [ine 6a. “#0penitoBublic &4
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. ot‘ See separate mstructions. «¥Inspection’
Name of the organization Employer ddentification number

PTA Louisiana Congress 72-1447919
e Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
RatilR Form 990-EZ filers are not required to complete this part.

1 Indicate whether the orgamzation raised funds through any of the following activities Check all that apply

a [] Mail solicitations e [] Solcitation of non-government grants
b [] Internet and email solicitations f [] Solicitation of government grants
¢ [] Phone solicitations g [] Special fundraising events

d [] In-person solicitations
2a Dud 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 [] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

N (v) Amount paid to
@) Name and address of individual @ii)) Did fundraiser have (v) Gross recepts {or retained by) (vi) Amount paid to
(or retained by)

or entity (fundraiser) () Activity custody or control of from activity tundraiser listed tn
contributions? orgamization

col ()

| Yes No

10

TOtAl & o e o o o oo eeasececcososeasscocsannanaadslP

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011

PTA Louisiana Congress

72-

1447919 Page 2

[ Part Il |

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part |V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
"gross recelpts greater than $5,000.

. (a) Event 11 () Event #2 {c) Other events (d) Total events
Spring Fundr Spaghetti Di 3 Add col (a) through
R (event type) (event type) (total number) col @)
e
A"
e | 1 Grossrecepts v v v v o v o o« 14,847 8,019 13,775 36,641
3 2 Less: Chantable
e CONtrIbULIONS & o ¢ o o ¢ o o o o
3 Gross income (ine 1 minus
INC2) ¢ veeoeseocesesse 14,847 8,019 13,775 36,641
4 CashprzeS. « « « o o » o
D
Ir 5 Noncashprizes ... . .
e
:3 6 Rent/facility costs. « . .o
E | 7 Food and beverages . . .o
X
p
e | 8 Entertainment, « « « o » ..
n
s
e | 9 Otherdirect expenses . .o 8,677 2,021 6,480 17,178
s
10 Direct expense summary Add ines 4 through 9N ColumMn (d) « o o o o e e o o o o s s o seaeceessas Pl 17,178 )
11 Net income summary Combine line 3, column (d), andNE 10, « v v e c o e s s s s o s s o essesees P 19,463

| Part il |

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported

more

R {b) Pull tabsfinstant (d) Total gaming (add
S (@) Bingo bingo/progressive bingo () Other gaming col (a) through col  (c))
e
n
u
el 1 Grossrevenue . « « « » .o
D
Ir 2 CashpnzeSe « ¢ o o o o .
e
£
E 3 Noncashprizes « ... .
X
E 4 Rent/faciity costs . . . .
2
s | 5 Otherdirect expenses . .
[] Yes % | [] Yes % | [] Yes %
6 Volunteerlabor . ... .. | [J No [ ] No [] No
7 Direct expense summary Add iines 2through 5N ColUMN (d) o o e o e o e s o e o e s e osossoses P | )
8 Net gaming income summary. Combine fine 1, column d, aNAINE 7 & v v o o o v o o e v o s o oo aoee P
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these StateS? . v o v o « e o e o e e s s e s s o e o s« ] Yes [ ] No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the taxyear? .. ........| ] Yes [ ] No
b If "Yes," explain

EEA

Schedule G (Form 990 or 990-E2) 2011




SCHEDULE O
(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 1
Department of m; Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification numbey
PTA Louisiana Congress 72-1447919
01. List of grants and similar amounts paid (Part I, line 10)
Activity Dues
Grantee Louisiana PTA
Address 1543 Del Plaza Suite 13

Baton Rouge LA 70815

Amount 2,194
02. Description of other expenses (Part I, line 16)
Description Amount
Bank Charges 153
Contract Labor 13,920
Hospitality 1,134
Incentives 185
Miscellaneous 225
Other Fees 593
Scholarship 968
Supplies 34,474
Insurance 295

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

EEA

Schedule O (Form 990 or 990-E7) (2011)



Form 990_OfOv (2011)

PTA Louisiana Congress

72-1447919

Page 01

Current Officers, Directors, Trustees, and Key Employees

1 Listall 6fﬁcers, directors, trustees, and key employees for the year even if they were not compensated.

(b)thle. and ave':age (c) Compden::l.gn (d} C4:>n:;xbut;_0nsl to {e) Expense account,
(#) Nome and sqdress devoted io postion ety deferiod compensauan. | Other allowances
Lisa Eschete Director
1405 Hwy 1088, Mandeville LA 70448 1 g
Melissa Carbajal Director
1405 Hwy 1088, Mandeville LA 70448 jl (s
Brandi D'Angelo Director
1405 Hwy 1088, Mandeville LA 70448 ! g
Marty Daniels Director
1405 Hwy 1088, Mandeville LA 70448 1 [¢
Julie Bregnard Director
1405 Hwy 1088, Mandeville LA 70448 1 Q
Kia Koenig Director
1405 Hwy 1088, Mandeville LA 70448 1 g
Rida de Sadier Director
1405 Hwy 1088, Mandeville LA 70448 1 a
Carla Long Director
1405 Hwy 1088, Mandeville LA 70448 1 d
Jamie Sinon Director
1405 Hwy 1088, Mandeville LA 70448 1 a
Regina Knight Director
1405 Hwy 1088, Mandeville LA 70448 1 G
Donna Dusang Director
1405 Hwy 1088, Mandeville LA 70448 1 [0
Amber Pittman Director
1405 Hwy 1088, Mandeville LA 70448 1 q
Ashley Prizno Director
1405 Hwy 1088, Mandeville LA 70448 1 q
Beth Rolinski Director
1405 Hwy 1088, Mandeville LA 70448 1 [o
Beverly Muller Director
1405 Hwy 1088, Mandeville LA 70448 Y a
Chris Temples Director
1405 Hwy 1088, Mandeville LA 70448 b1 g
Claudia Price Director
1405 Hwy 1088, Mandeville LA 70448 1 d
Danielle Bosse Director
1405 Hwy 1088, Mandeville LA 70448 1 o
Gwen Theard Director
1405 Hwy 1088, Mandeville LA 70448 1 g
Liz Gary Director
1405 Hwy 1088, Mandeville LA 70448 1 [0
Margie Dixon Director
1405 Hwy 1088, Mandeville LA 70448 1 g
Molly Lampard Director
1405 Hwy 1088, Mandeville LA 70448 1 a
Natasha Schaff Director
1405 Hwy 1088, Mandeville LA 70448 1 q
Nicole Hoffman Director
1405 Hwy 1088, Mandeville LA 70448 ] [»
Ragan Cantrelle Director
1405 Hwy 1088, Mandeville LA 70448 1 o [»
Stacy Frazier Director
1405 Hwy 1088, Mandeville LA 70448 1 [ [o
Stephanie Ruoss Director
1405 Hwy 1088, Mandeville LA 70448 1 a a

EEA Form 990_OfOv (2011)



Form 990_OfOv (2011) PTA louisiana Congress 72-1447919

Page 02

Current Officers, Directors, Trustees, and Key Employees

1 List all officers, directors, trustees, and key employees for the year even if they were not compensated.

* (a) Name and address (b)h-:':‘l:lfi' :::’:::}:393 g)mio P:E:-n;aﬂlofn e'égogggleb“u‘;ﬁn;;zs (eiz;::f :ﬂi::::g(e): "
devoted to position 0) deferred compensation
Yami Pena Director
1405 Hwy 1088, Mandeville LA 70448 1 0 q
Yvette Roussel Director
1405 Hwy 1088, Mandeville LA 70448 1 a s

EEA Form 990_OfOv (2011)




