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Short Form

Form QQO-EZ Retum of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4947(a){1) of the Interna] Revenue Code (excapt private foundations)

B@on04/0011

¥ Do not enter social security numbers on fhis form ax jt may be made pubdic. I

artrmiont of the T nspection
mﬂm M&mmw * iInfarmation about Farm 020-EZ and Ity | s at www.ire. gov/farmSS0. P
A For the 2015 calendar year, or tax ysar beginning Juno 1 » 2015, and anding May 31 20 16
B Cheok i agplicatler G Name of organczation D Employer Identification number
[ Adrmca ahangs TA Geargla Gongress Hickory Flal ES PTA 58-6072763
L] Neme changa Number and atrect (a7 .0, box, f mall ln not deliverad 0 streot addreas) "Roor/sulte | E Tolophono number
O :I":: :'"m_ ~ R7SS E. Cherokee Drive 770-345-0236

Asmendod rotum City of town. state or province, country, and ZIP or foraign po:rll code F Group Exemption ‘
ﬂmw panding anton, GA 30115 Number W
G Accounting Method: Cash ﬁ Accrual  Other (specify) » H Check » [¥]f the erganzzation is not
1 Website: > required to attach Schadule B ‘
J_Tax-oxemot otatus (chack anly eng) = [T 501e)@) C1501e) () 4 Gnsertrn) Ol a9av@or [ls2v | (Form 990, 990-EZ, or 990-PF).
K Form of organization: ] Gorporation [ Trust ClAssociation [ Other

L Add lines Sb, 6c, and 7b to line § 10 dotarmine gross receipts. If gross recelpts
(Part ll, column (B) below) are $500,000 or more, file Form 880 instend of Form 9

80-E2 .

are $200,000 or more, or f total assets

> 5

Revenue, Expenses, and Changes in Net Assets o

F Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond tp any question in this Part] . . . . . . 0O
1 Contributions, gifts, grants, and similar amounts racelved . - e . . . 1 4060.36
2 Program service revenue including gavemment fees and contracts . 2 |
3 Membership dues and assessments . . . 3 4654.00
4 Investmentincome . . . - 4 4222 |
Sa Gross amount from sale of assets other than lnventory Sa ' |
b Less: cost or other basis and sales expenses . ... 5b .
¢ Gain or (floss) from sale of assets other than inventory (Subt lIine b from line 5a) . §¢
6 Gaming and fundraising events r
a Gross income from garnlng (attach Schedule G If greater than
% $15,000 . . . . N 63 |
§ b Gross income from fundralsnng ovonts (not mcluding $ of contributions
&’ from fundraising events reported on line 1) {attach Schedule G if the ;
sum of such gross income and contributions exceads $15,000) . &b 36813.51)
¢ Less: direct expenses from gaming and fundraising events . 6c¢ 9552.76
d Net income or (los.s) from gammg and fundralsing avents ( dd lnnes Sra and 8b and subtract )
mebc) . . . . . e . c . 6d 27260.75
7a Gross sales of mventory. less rotums and allowances . . 7a 2370.50
b Less: cost of goods sold . .. 7b 368745
¢ Gross profit or (loas) from sales of lnvontory (Subtract Ilne 7!: lrorn line 7a) Tc (1316.95)
8 Other revenue (describe in Schedule O) . . . 1L 8
9 Total revenue. Add lines 1. 2, 3, 4, 5¢, 64, 7c. and 8 . . . .19 34700.38
10  Grants and similar amounts paid (list in Schedule O) . 10
11 Benefits paid to or for members . . . . 11
9|12 Salaries, other compensation, and employee beneﬂts . .. 12
13  Protessional fees and other payments to iIndependent contractors . 13 200.00
§ 14  Occupancy, rent, utilities, and maintenance 14
15  Printing, publications, postage, and shipping . 15 9914
18  COther expenses (describe in Schedule O) . . . 116 42149.38
17 Total expenses. Add lines 10 through 16 . . . P |17 42448.52
2 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) T N i £ (7748.19)
® ] 19  Net assets or fund balances at beginning of year {from ling 27, column (A)} (must agrée with '
g end-of-yaar figure reported on prior year's raturn) R R I [ 31439.87
‘g 20 Other changes in net assets or fund balances (explain in Schedule O) . | . . . | 20
21 Not assets of fund balances at end of year. Combine lines 13 through 20 LR 23691.73 @
For Paperwork Reductian Act Notice, seo the separate instructions. Gat. No. 108421 Form 980-EZ po1s)
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Form S80-EZ (#015) Page 2
IEESXII Balance Sheets (see the nstructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . . . . . . [J
(A) Baginning of yegr (B) End of yoar
22 Cash,savings,andinvesiments . . . . . . . . . .|. . . .| . .. 31439.87|22 23691.73
23  Land and buildings . 23
24 Otherassets(descnbemScheduleO) R I 24
25 Totalassets. . ., . e I 31439.87|25 23691.73
26 Tatal liabilities (descnbe in Schedule 0) . .- 26
27 Net assets or fund balances (ine 27 of column (B) must z_:greJ wﬂh line gLD 31439.87|27 23691.73
Y]  Statement of Program Service Accomplishments (sie the Instructxons Tor Part n
Check if the organization used Schedule O to respond to any que Stion in this Part Il . . | Exponses
What is the organization’s primary exempt purpoze? gﬁmg ;(’,‘1’:‘;&)
Describe the organization’'s program service accomplishments for each of its th(se largest program services, [ oganizations; optional for
as measured by expenses. In a clear and concise manner, describg the services providod, the number of atherz)
persons benefited, and other relavant information for each program titie. |
28
(Grants § } If this amount includes foreign grants, check here . . . . » [] |28a
29
(Grants $ ) If this amount includes foreigr. grants, checkhere . . . . » [ |29a
30
(Grants § } If this amount includes foreign _grants. chLack here . . . . »[] |30a
31 Other program services (describe in Schedule O) . .o Lc e e e e e e e
(Grants $ ) I this amount includes fore:gr grants. checkhere . . . . » [] [81a
32 Total program service expenses (add lines 28athrough31a) . [. . . .|. . . . . . . . » |32
List of Officers, Directors, Trustees, and Key Employees (list pach one oven if not compensated—zsee the instructions for Part IV}
Check if the organization used Schedule O to respond to any questioninthisPartiv. . . . . . . . . . O
() Average {c) Reportable {d) Health benefits,
compensation contributions (o employes| (6) Eatimnted amount of
() Namo and titlo hour por week e s w-211099-MISC)] benefit plans, and othet compenaation
davated to poaition (1 not paid, entar -0~) | deferred compensation
Abby Mack 10
Co-Presidont
Michoele O'Brion 10
Co-President
Megan Kremer 10
Co-Vice President
Holly Shippy 10
Co-Vice President
Susan Maon 0
Secretary !
Tod McCrobie 10
Troasurer
rorm 980-EZ (2015

!
RECEIVED BY IRS-EEFAX Ou/18/72017 12:08PM (GMT-05:00)



04/18/2017 12:06PM FAX @0006/0011

Form 290-EZ (2815) Page 3
Other Information (Note the Schedule A and personal benefit|contract statement requirements in the

instructions for Part V) Check if the organization used Sghedule Olto respond to any guestion in this Part V O
‘ Yes | No

33 Diud the organization engage in any significant activity not provi usly reported to the IRST If “Yes,” prowde a
detailed description of each activity in Schedule O . . . . . e e e e . 33 v

34  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 th organizaﬂ’on s name. Otherwise, explaln the

change on Schedule O (zee instructions) . . . . e e e e e e 34 v
35a Did the organization have unrelated business gross income of 1 000 or more during the year from business
activitias (such as those reported on lines 2, 6a, and 73, among pthers)? . e e e e e e e e 35a v
b If “Yes," to line 352, has the organization filed a Form 990-T for the year? If “No,” p bvide an explanation in Schedule O | 35h
¢ Was the organization a section 501(c){4), 501{c}{5), or 501(c)(E) qrganization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . . a5¢c
36 Did the organization undergo a liquidation, dissolution, termingtion, or 5|'gnif|cant disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N . . . .. 38
37a Enter amount of political expenditures, direct or indirect, as dascribed in the instructions P I37a[ oL
b Did the organization file Form 1120-POL for this year? . . . Nk 1)
38a Did the organization borrow from, or make any loans to, any ofﬂc.er. director, trustee, or key employee or were N
) any such loans made in a prior year and still outstanding at the end of the tax year coverad by this retum? | 48a
b If “Yes,” complete Schodule L, Part H and entor the total amountinvalved | . . . . 38b
39  Section 501{c){7) organizations. Enter: L
a Initiation fees and capital contributionz included onlines . . . . . .| . . . . [393
b Gross receipts, Included on line 9, for public use of club facilitie - 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed o the organlzatlon dunng the year under:

section 4911 T section 4912 ; section 4855
b Section 501(c)@3), 501(c)4), and 501(c)(29) arganizatiens. Did the arganization 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 890 or 990-E27? If “Yes,” complete Schedule L, Part! 40b v
¢ Section 501({¢)(3), 501(c)()., and 50G1(c)(29) organizations. Enter amount of|tax imposed e
on organization managers or disqualified persans durlng the yegr undor sIctions 4912,

4955, and 4958 . .

d Section 501(c)3), 501(c)). and 501(c)(29) orgamzatnons Ente amount f tax on lhino
40c reimbursed by the organization . >

a Al organizations. At any time during the tax year was the or anlzation a party to a prohibited tax shelter |

transaction? It “Yes,” complete Form 8886-T ., . . . . .. . . . N .o 7 v
41  List the states with which a copy of this retum is filed
423 The organization's books arp in care of Telephone no. &
Locatod at ZIP+4 > 30185
b At any time during the calendar vear, did the organization have an |nterest in or a signaturo or other authority over Yes | No
a financial account in a forelgn country (such as a bark account, securities account, or other financial account)? 42b v

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

See tho instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintgin an office outsidethe US.7. . . . . 42¢ v
If “Yes," enter the name of the foreign country: » j
43  Section 4947(g)(1) nonexempt charitable trusts flling Form 990—%.2 in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exernpt interest received or accrued during tho taxyear . . . . . W \ 43 L
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |
compieted instead of Form 930-EZ . . . . e e e e e e e 44a v
b Did the organization operate one or more hosp:tal faelllties dunng thc year? if “Yes," Form 980 must be
completed instead of Form 990-E2 . I e e e e a4b v
¢ Did the organization receive any payments for indoor tz\nnmg services durl ng the year? . e 44¢ v
d it "Yos" to line 44c, has the orgamzatmn filed a Form 720 to mpon these paymems? if “No,” pmwde an '
explanation in Schedule O .. e 44d
45a Did the organization have a controlled entrty withln the meaning of section 512(b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transactiop with a controlled entity withln the ' '
meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedulo R may| need 1o be completed instead of | (. [
Form 980-EZ (see instructions) . . . . . . S I e 45b v

l Form 990-EZ 015
RECEIVED BY IRS-EEFAX 04/18/2017 12:08PM (GMT-05:00)
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Form $80-EZ (2015)

ot

Pugo 4
Yes| No

46 Did the organization ongage, directly or indirectly, in political ¢ palgn activitios on behalf of or in opposition { . |
to candidates for public office? If “Yes,” complete Schedulec e v

46
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer qua ions 47—49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any queLlion inthisPatvi . . . . . . . . . L[]
Yes| No

47 Did the organizaton engage in lobbying activities or have a slchon 501 (|h) election in cffect dunng the tax
year? If "Yos,” complete Schedule C, Part 11 47 v
48 is the organization a school as described in section 170(b)(1)(A)(|) If "Yes complele Schedule E e e 48 v
49a Did the arganization make any transfers to an exempt non-charitable relate'd organization? . . . . . . 49a v

b I “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compens.ated employees (other than offncers dtrectors trustees anxd koy
employees) whe aach recerved more than $100,000 of compensation from|the organization. If there is none, enter "None.”

Henlth benedits,
) Average (c) Roportable i) i o I "
(a) Name and title of each employss hourz per waek compengation contnbutions 1o employee { (e} Estimated amount o
davoted to poaition (Forms W-2/1D89-MISC) benoﬁlcgmn::%:: amed|  other companaation
f Total number of othor employees paid over $100,000 . . . | . &

51 Comploto this table for the organization's five highest comperisated independent contractors who each received moro than
$100,000 of compensation from the organization. If there Is none, enter “None,”

(8) Name and businese address of each Independent contractor ) Type of asrvics (¢) Componaation
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 must attach a
completedScheduleA , . , . ., . . . . . .. . L ... 000000 . . . .. »Yes [INo
Under penatties of perjury, | deciore that | have axamined this retumn, Including accompanying schedules Aind statements, and to the beat of my knowledgo and bellst, it In
true, conoct. and complrto&hmnon of proww (other than officer) ia based on all information of which preparer has any knowlodge.
)L/ VTN i e —— [
Sign NOre, of SThcer Date
Here ) (bl | rron. e .
ypd Or print nams and titio /7
Paid PrnY/Typo proparer’s hame Preparer's signature Oate cnock (J w | PTN
Preparer soff-omployad
Use Only | fmaname  » Firm'a EIN_w
Firm'a addreas » Phone no.
May the IRS discuss this return with the preparer shown above? See i ctons |. . . . . . . . . .M JYes [INo
Form 990-EZ (2015

RECEIVED BY IRS-EEFAX 0u/18/72017 12:08PM (GMT-05:00)
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SCHEDULE A : . .
[Form 980 or 980-£2) Public Charity Status and Public Support

\

[ OMB Nb, 1545.0047

2015

Comptete it the organization is a section 501(c}(3) orJaninuon or o section
4947(a){1) nonexempt charitabie tust.

ent of the Treasury » Attach to Form 890 ar Form Open to Public
intornal Ravenue Sorvico » Information about Schedulo A (Form 990 or 990-EQ) its tions ia at www. k3, gov/form99o0. Inspection
Name of the organization

Employer idantifioation number

YN Reason for Public Charity Status (A1l organizations must comiplete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
8
4

(7]

~N

10
11

[T A church, convention of churches, or association of churches tescribed in saction 1700)(1)(A)D.

[ A sehool described in section 170(b}(1)(A)1i). (Attach Schedulp E (Form dso or 990-£2).)

(1 A hospital or a cooperative hospital service organization described in sec‘.lon 170(b)(1 YA

[ A medical research organization operated in conjunction with 4 hospital deseribed in section 170(b){1)(A)lii). Enter tho
hospital's name, city, and state:

{J An organization operated for the benefit of a college or univarsity owned or operated by a governmental unit described in
section 170(b)(1)(A)(lv). (Complate Part I1.)

UJ A tederal, state, or local government or governmental unit des

[J An organization that normally receives a substantial part of i
described in section 170{b)(1){(A)}{vl). (Complete Part IL.)

[ A community trust descnbed in section 170(b){1)(A)(vi)- (Complete Part I1)

[ An organization that normally receives: (1) rmoro than 33'1% of its support from contributions, memborship fees, and gross

recolpts from activitios related to its exempt functions—subjact to certam oxceptions, and (2) no more than 33'/% of its

support from gross investment income and unrelated busi taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975. See section 509({a)}{2). (?omplete Part iil.)

] An organization organized and operated exclusively 1o tast for public safety. Soe section 509(a){4).

{7 An organization organized and cperated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508{a){1) or section 509{a)(2). See section 509(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 114, and 11g.

] Type 1. A supperting organization operated, suporvised, ar controlled by|its supponted organization(s), typically by gwving
the supported organization(s) the power to regularly appaint or elect a majority 0f the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and

(I Type U, A supporting organization supervised or controfied in| connecﬁoq with its supported organization(s), by having
control or management of the supporting organization vested| in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

[ Type lll functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Crypetn non-functionally integrated. A supporting organization operat In connection with its supported arganization(s)
that 1s not functionally integrated. The organization gonerally must satlsfy a distribytion requirement and an attentiveness
requirement (See instructions). You must complete Part {V, ons A and D, and Part V.

(0 Chack this box if the organization received a written determination from the IRS that it is & Type |, Type I, Type Il
functionally integrated, or Type Il nan-functionally integrated gupporting organization.

nbed in section 170(b)(1{A)v)-
support from a govemmental unit or from the general public

Provide the following information about the supported orgamzahcm(s).
(daecribed on lines [1-0 | listed In yeur gevarming aupport (see olher support (asa

above (veo instructions)) dofwwm? Inatructions) instructions)

Enter the number of supported organizations .
(M Name of supported organization I EIN @ Type of organization | 0V Is vt::rglnmuon (v} Amount of manatary () Amount of

Yes| No

A

®)

©

©)

®©

Total

e .I',l« ., ] YR
- “.1' .|. l:_'.- NERAERRS TN I
RN LN &

v
P

Far Papsrwork Reduction Act Notice, soe the Instructions for Cat. No. 11265F Schodula A (Form 990 or 990-EX) 2015
Form 990 or 990-£2.

RECEIVED BY IRS-EEFAX 0u/18/2017 12:08PM (GMT-05:00)
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Schodule A (Form 930 or 990-E2) 2015
EEXIY Support Schedule for Organizations Described in

A\l

)

|

B0010/0011

Pago 2

Sections|170{B)(1)(A)(v) and T70[) AV

(Complete only if you checked the box on line 5, 7, ar 8 of Partl or if the organization failed to qualify under

Part fil. If the organization fails to qualify under the tests listed below, please compiste Part 11l.)

Section A, Public Support 1 |
Catendar year (or fiscal yoar beginning in) & |  (a) 2011 {b) 2012 (c) 2013 (d) 2014 {8) 2015 N Total
1 Gifts, grants, contributions, and
membership fees roceived. (Do not
include any “unusual grants.”) .
2 Tax rovenues levied for the
organization’s benefit and either paid
to or axpended on its behalf
3 The value of services or facilties
furished by a govornmental unit 1o the
organization without ¢charge .
4  Total Add lines 1 through 3.
§ The porhion of total contributions by o Lo | i . ! :, ! : '
each person (other than a | . ' ] . i " . ff :
governmental  unit  or  publicly |-.. | - B N s K 1
supported organization) included on | i} L Sk s N
line 1 that exceeds 2% of the amount | .- | . 4 s i ‘
shown on line 11, colurnn {f) . o J s . ! ;
6 _ Public support. Subtract line 5 from hns 4 | L N i |
Section B. Total Support |
Calendar year (or fiscal year baginning in) » | {a) 2011 {b) 20112 (c)|2013 (d) 2014 {e) 2015 {f) Total
7 Amounts from line 4 .
8  Gross income from inferest, dw:donds
paymants received on sacurities loans,
rents, royalties and income from simiiar
sources
9 Net income from unrelatod business
activities, whether or not the business
is regularly carried on
10 Other incoma. Do not include galn or
loss from the salo of capltal assets
(Explain m Part V1) . .o
11 Total support. Add lines 7 through 10 b L j
12 Gross recelpts from rolated activities, etc. (seo lnstmctmns) 12 |
13  First five years. If the Form 990 is for tho organization's first, cond thlrt! faurth ar f ﬂh tax year as a section 501{c}3)
crganization, check this box and stop hers . . . e . T
Section C. Computation of Public Support Percentage
14 Public suppert percentago for 2015 {line &, column (f) divided by (ino 11, column () 14 %
1§  Public support percentage from 2014 Schedulo A, Part [, line 14 15 %
16a 33'a% support test—2015. if the organization did not check the box on line 1 3 and une 1 4 is 331n% or mora, check this
box and stop heare. The organization qualifies as a publicly suppdrted organization . A g
b 33'1% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331n% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N A
17a  10%-facts-and-circumstances test—20153, If the organization did not check a box on line 13, 16a, or 16b, and line 1413
10% or more, and if the organization meets the “facts-and-circumstancos” tst check this box and stop here, Explain in
Part V) how the organization meets the "facts-and-circurnstances” tast. The rgamzation qualrﬁes asa publlcly supported
organization , e e . I . . a
b 10%-facts-and-circumstances test—2014. If the organization did not chec'k a box on line 13, 16a, 1€b, or 173, and line
15§ is 10% or more, and if the organization mosts the *facts-and-circumstances® tost, check this box and stop here.
Explain in Part VI how the organization maets the "facts-and-gire :mstances'i test. The organization qualifies as a publicly
supported organization » O
18  Private foundation. f the orgamzaﬂon dnd not check a bo:: on unu 13, 1€a, 1l6b, 173, or 17b, check this box and see
instructions . . . | . » O

RECEIVED BY IRS-E
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Schadulo A (Ferm 990 or B90-E2) 2015 Page 3
B Support Schedule for Organizations Described i Section 508 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if tl\'ne organization failed to qualify under Part Il
If the organization falls to qualify under the tests listed below. please complete Part Il.)
Section A. Public Support 1
Calendar year (or fiscal year baginning In) > | (a) 2011 | () 2012 (c) 2013 {d) 2014 {®) 2015 {n Total
1 Gifts, grants, contributions, and membership fees
recaived. (Do notinclude any *unusual grants.”) 2695 5585 5563 10843 8714 33400
2 Gross receipts from admissions, merchandise
sold or services performed, or facliities
fumished in any activity that is relfated to the
organization's tax-exemgt purpose . . 45240 41208 554164 37853 39184 218%01
3 Gross receipts from activitios that are not an
unrelated trace or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
§ Tho value of services or facllitles
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 47935 16793 60979, 48694 47898 252301
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .
b Amounts inciuded on lines 2 and 3
raceived  from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b .. {
8 Public support (Subtract line 'Ic from i ; KR ' | : !
ne6) . ., . . e e . : g b . | 252301
Section B. Total Support N
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 (c)i2013 (d} 2014 (e} 2015 {f) Totat
8 Amountsfromlines . . . . 47935 44793 60979, 48694 47898 252301
108 Gross income from  interest, dmdends
payments received on securities 1oans, rents,
royalties and income from similar sources . 28 46 42 116
b Unrelated business taxable income (less
saction 511 taxes) from businessss
acquired after June 30, 1975 .
¢ Addlines 10a and 10b 28 45 42 116
1T Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain n Part V1) .
13  Total support. (Add fines 9, 10c 11
and 12} , . . . - 47935 45793 61007 48742 47940 252417
14  First five years. If the Form 990 i$ for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here . e e e e e . L. n
Section C. Computation of Public Support Pemegh;ge |
15  Public support percentage for 201S (line 8, column (f) divided by Iine 13, column (1) 15 %
16 __Public support percentage from 2014 Schedule A, Part ll line 15| . . . | . . 16 %
Section D. Computation of Investment income Percentage ]
17 Investment income percentage for 2015 (line 10, column {f) divided by line 13, column {f) . 17 %
18  Investment income percentage from 2014 Schedule A, Part lil, line 17 . i 18 %
19a 33'%% support tests—2015. I the organzation did not check thel box on Ime 14 and Ime 15 ts more than 33'~%, and line
17 is not mora than 33'2%. chock this box and stap here. The org tion quallﬁes as a publicly supportod organization » [v]
b 33'»% support tests—2014, If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33'2%, and
line 18 is not more than 33'3%, chsck this box and stop here. The o ization QUallfres as a publicly supported organization & [
20  Private foundation. If the organization did not check a box on lmé 14, 192, or 19b, check this box and seo Instructions & 0
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SCHEDULE 0

Supplemental Information to Form qso or 990-E2
(Form 990 or 890-E2) Complote ta provide information for responses to specific questions on
Form 980 or 880-EZ or to provide gny addition) information,
Departmant of tha Treasury » Attach to Form or 990-EZ
Internal Revonuo Sarvice

¥ Information about Schedule O (Form 890 ar 990-E2) pind It instrictions Ia gt WWW.IFS.gov/formS50.

ooos-0011

| OMB Ne, 1545-0047

2016

Open to Public
Inspection

ey
2% -oIA) W

Nema of the arganization

P Geerg g édh/c,ms.s i Km/a Fla+
Part 1, Line 16

School Improvemnent angd Enrichment 32262.72
Oporating and Supplles 4265.05

Faculty/Staff Approclation 4678.36

Family Engagemcent Activities 943.25

TOTAL: 42149.38

For Paparwork Reduction Act Notice, soe the Instructions for Form 990 or 990-EZ.

Cat No. 51056K Schedulo O (Form 990 or 990-E2) (2016)
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