SCANNED JUN 3 0 2021

Form 990-Ez

Department of the Treasury
Internal Revenue Service

29492140662,7 1
|

Short Form
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form, as it may be made public @

» Go to www.irs.gov/Form890EZ for instructions and the latest information

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

A For the 2019 calendar year, or tax year beginning

07/01 , 2019, and ending

06/30

Open to Public

2019

Inspection

,20 20 )

B Check 't appiicable
D Address change
Name change
D Instial return
Final retum/terminated
|:| Amended return
D Application pending
G Accounting Method
I Website: i»
J Tax-exempt status (che ck only one) —

C Name of organization
LETA.GEORGIA CONGRESS - Burnt Hickory ES PTA

D Employer identification number
26-2552853

Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite

80 N Paulding Drive

E Telephone number
678-363-0970

Crty or town, state or province, country, and ZIP or foreign postal code
Dallas, GA, 30132

03

Number

»

F Group Exemption

Cash [_| Accrual Other (specify) »

501(c)3) [J501(c){ ) {nsertno)(T] 4947(a)1) or [527

H Check » if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Form of organization

Corporation [ Trust [ Association [ other

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

(Part Il, column (B)) are £.500,000 or more, file Form 990 instead of Form 930-EZ > 3 112,403
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Chechk if the organization used Schedule O to respond to any question In this Part | ]
1 contributions, gifts, grants, and similar amounts received 1 50
2  Program sarvice revenue including government fees and contracts 2 15,631
3 Membership dues and assessments 3 2,660
4 Investmen' income . _ 0
Sa Gross amcunt from sale of assets other than inventory . . 5a '
> Less' cost or other basis and sales expenses 5b
¢ Gamn or {loss) from sale of assets other than inventory (subtract line Sb from line 5a) 0
6 Gaming ard fundraising events
a Gross mcome from gaming (attach Schedule G If greater than
3 $15,000) : : | 6a | 491
2 b Gross inccme from fundraising events (not including $ 0 of contnbutions H
& frorn fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 88,199 |
G Less direct expenses from gaming and fundraising events Lo 6c 46,105 |
d Net incomz or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
ine 6¢) 42,585
7a Gross sales of inventory, less returns and allowances . . 7a 5.372§
b ress costof goodssold . 7b 1,889 'R
c Gross profit or (loss) from sales of inventory (subtract Inne 7b from Ime 7a) 7c 3.483
8  Other revenue (describe in Schedule O) . . 8 0
9 Tolalrevenue.Add ines 1,2, 3,4,5¢,6d,7c,and 8 jn‘@ras) Koave,nea Bevize. - - P | 9 64,409
10 Grants and similar amounts paid (list in Schedule O) m&a‘ &Ik - US 10 38,256
11 Benethts paid to or for members 748 11 0
$§ 112 Salartes, o.her compensation, and employee benefits 12 0
2113 Professional fees and other payments to independent contrac 9rs’3 2 3 2020 13 450
8114 Occupancy, rent, utihties, and maintenance . . 14 0
o 15  Printing, publicauons, postage, and shipping Kansas O Iiy, 15 154
16 Other expenses (describe in Schedule O)  See Schedule O, Statement 1 . . . |16 13,639
1 votal expenses. Add lines 10 through 16 . . . . » | 17 52,499
o | 18  cxcess or (deficit) for the year (subtract line 17 from Ilne 9) . . . . | 18 11,910
§ 30 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with m
,‘g 2nd of yeer figure reported on prior year's return) 19 16,823
® 1 20 Other charges in net assets or fund balances (explain in Schedule O) 20 0
Z |21 Netassew or fund balances at end of year Combine lines 18 through 20 . > | 21 28,733

For Paperwork leduct:on Act Notice, see the separate instructions.

Cat No 106421

Form 990-EZ (2019)




Form 990-EZ (2019)

Page 2

CEIGdIl  Balance Sheets (see the instructions for Part Il)

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

(A) Beginning of year (8) End of year
22  Cash, savings, and investments . 16,823|22 28,733
23 Land and buildings . . 0|23 0
24  Other assets (describe in Schedule Q) . . 0/24 0
25 Total assets . . . . e e 16,823|25 28,733
26 Votal habilities (descrube in Schedule 0) . . 0|26 0
27  Net assets or fund baiances (iine 27 of column (B) must agree wuth ine 21) . 16,823127 28,733

Statement of Program Service Accomplishments (see the instructions for Part II})
Check if the organization used Schedule O to respond to any question inthis Part l . . [] Expenses
(Required for section

What I1s the organization’s primary exempt purpose?  See Schedule O, Statement 2

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 benefitec, and other relevant iInformation for each program title

501(c)(3) and 501(c){4)
organizations, optional for
others )

28a 0
29a 8,077
(Grants $ 0) Ifthis amount includes foreign grants, check here » [] |30a 350
31 (Oiber program services (describe in Schedule O) .
(Grants $ 0) If thus amount includes forelgn grants check here . .. »[] [31a 0
32 7Votal prograrn service expenses {add lines 28a through 31a) . - N 4 32 8,427

W List of Cfficers, Directors, Trustees, and Key Employees (list each one even if not compensated see the instructions for Part IV)

Check if the organization used Schedute O to respond to any question in this Part IV |
{b) Average gg::g:;?gs con(t‘rjl)bt:te;::: :)egrimfgﬁ;yee (e) Estimated amount of
(a) Name and title der\]/%l:;egrpvg:i‘l(on (Forms W-2/1099-MISC} benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Amie Sekula 10 00 0 o o
_Presidery
ST M 0O e, 10.00 0 0 0
Vice President
RebeccaTaylor 10.00 0 0 0
Secretary
VictonaRoach 10.00 0 0 °
Treasut &r

............

Form 990-EZ (2019)




Form 990-EZ (2019) Page 3
1) 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 descnption of each activity in Schedule O e 33 v
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 organlzatlon's name Otherwise, explain the
change on Schedule O See instructions . 34
35a Did the organization have unvelated business gross income of $1 000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a
. b f “Yes” to lne 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon 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, Part Il . . 35¢ v
36 Did the urganization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year?.i{ "Yes,” complete applicable parts of Schedule N . .o
37a Enter amounl of political expenditures, direct or mdlrect as described in the instructions P 37a|
. b Did the organization file Form 1120-POL for this year? .
38a 'Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were

39

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzat|on durlng the year under-

b

a
b

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

if “Yes,” complete Schedule L, Part li, and enter the total amount involved . . | 38b |
Section 501(c)(7) organizations. Enter: i
initiation fees and capital contributions included on line 9 R R 39a|
Gross 1eceipts, included on line 9, for public use of ciub facilities . 39b

section 4911 b 0 .section4912p 0 . section 4355 p 0
b Section 501(c)3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958
excess benelit transaction during the year, or did it engage in an excess benefit trarisactton in a prior year
,that has ot baen reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
¢ 3ection 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organuzation managers or disqualfied persons during the year under sections 4912,
4955, and 4958 . . . N & 0
d Secuon 501(L)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on hne
+ 40c reimbursed by lthe organization . . A S - 0 |
.e All crganizations Al any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | '
vansaction? Il “Yes,” compleie Form 8886-T .. . .
41 Lot the states with which a copy of this retuin is filed B ga
42a The orgarizauon's books are in care of B Victoria Roach e Telephone no. | 678-363-0970
Located at 80N Paulding Drive, Dallas, GA30132 - ... 2IP+4w 30132 .
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
. afinanciai account in a foreign country (such as a bank account, securities account, or other financial account)?
if “Yes," enter the narne of the foreign country
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and &
Financial Accounts (FBAR) !
¢ Atany time during the calendar year, did the organization maintain an office outsnde the United States?
if “Yes,” entar the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and entér the amount of tax-exempt interest received or accrued during the tax year A | 43 ‘

44a Did the organization mamtan any donor advised funds dunng the year? If “Yes,” Form 990 must be

45

b

[
d

a
b

eompleted instead of Form 990-EZ

Did’ the orgamzahon opcrate one or more hospital racmties dunng the year” If "Yes " Form 990 must be
conipiated instead of Forn 350-EZ . . . . . ..

Did the organizauon receive any payments for indoor tanring services during the year? .

if “Yes” o line 44c, has the organization filed a Form 720 to report these payments” If “No,” provide an
explanation in Schedule O .

id the organizaaon hdve a controlled entity within the meaning of section 512(b)(1 3)'7

ind the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section S12(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See nstruclions .

Form 990-EZ (2019)




Form 990-EZ (2019)

Page 4

46

Did the organization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposttion
to candidates for public office? If “Yes,” complete Schedule C, Part |

46

Yes No

v

Section 501(c}{3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for hnes

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI J
Yes| No
47 Did the urganization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yas,” complete Schedule C, Part il . L. . . a7 v
48 '« the oigarnzation a scheol as described in section 170(b)(1)(A)()? If “Yes," complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? . 49b
50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None *
(d) Health benefits,
(b) Average {c) Reportable tributions to empl (e) Estmated amount of
(@) Name and tile of sach employee hours per week compensation contributions to employee | (€ fmated amou
devoted to position (Forms W-2/1099-MISC) benefncglrerllr;se,nasr;:::ferred 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 received more than
$100,000 of compensation from the organization. If there is none, enter “None ”
(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
None

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

52

Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

cormnpleted Schedule A

|

»[V] Yes [[]No

Under penalties of p
true, correct, and coy

eri Clare a
ple 2 ar;

ve examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
reBarer (other than officer) 1s based on all information of which preparer has any knowled

VAN A 30
Sign Sigrature of officer Date
Here Vivoria Roach, ireasuver
Ty oe or o nt naime ang Hit'e

Paid Priablype preparer s name Pr r's signature Date Check [J if P
Preparer | Susin Honea 6” u sel-employed|  PO0643887
Use Only Frm'sname  » SMC Innovations LLC I Firm’s EIN » 84-3412174

F rm's address » 524 Cherokee Mills Dnv‘e, Woodstock, GA 30189 Phone no 404-819-4358

May the IRS discuss this return with the preparer shown above? See instructions

» []Yes []No

Form 990-EZ (2019)

\




| OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt chantable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

Name of the organizahon' Employer identification number
PTA GEORGIA CONGRESS - Burnt Hickory ES PTA 26-2552853
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizatien 1 not a private foundation because it 1s (For lines 1 through 12, check only one box.)

1 [ A church, ccnvention of churches, or association of churches described in section 170(b)(1)(A)(i). Oq

2 [ A school desicribed in section 170(b){(1){A)ii). (Attach Schedule E {(Form 990 or 990-EZ).)
3 []A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [[] Ameaical research organrzation operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
nospital’s name, city, and state.
[T An orzanizatisiy uperaed for the banefit of a college or university owned or operated by a governmental unit described in
section 176(b)(1)(A)iv). (Complete Part Il )
¢ [ A federal, state, or local government or governmenial unit described in section 170(b)(1){A)(v).
7 [ An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described . section 170(b)}(1)(A)(vi). (Complete Part [l.)
8 [ A community trust described in section 170(b){1){A)(vi). (Complete Part I1)
9 [Clan agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or uriiversity ur a ron-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
arversity

10 7} An o1 garzEfion T af normally réceives: (1) more than 33%a% of its suppor from confribufions, membeérship fees, and gross
receipts from activibes related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquirea by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

11 [ An orgamization organized and operated exclusivaly to test for public safety. See section 509(a)(4).

1%z [ An ¢rgan 2ation organized 2nd operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or mure pubhicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gving
the supparted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
sLppcrhing orgarizaton. You must complete Part IV, Sections A and B.

b [ Type il A supporting organization supervisea or controlled in connection with its supported organization(s), by having
cortrel or managernent of the supporling organization vested in the same persons that control or manage the supported
grgaazaton(s) You must complete Part IV, Sections A and C.

¢ [ Type iii functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its suppcrted orgamizauon(s) (see inst:uctions). You must complete Part IV, Sections A, D, and E.

d [ rtype il non-tunctionally integrated. A supporting organization operated in connection with its supported organization(s)
triat s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
rez rement (see mstructions). You must complete Part 1V, Sections A and D, and Part V.

e [0 Checx thus box if the organization received a written determination from the IRS that it 1s a Type §, Type I, Type ili
Tuncuoncny inteyrated, or Type lll non-functionally integrated supporting organization

(34}

Enter the numoa of supported organizations e [:’
g Provice the following information about the supported organization(s).

(1) Naine o soppericd argaineat on {t} Eitl [} 1ype of organizabion | (v) ts the organization | {(v) Amount of monetary {v1) Amount of
{descnbed on lines 1- 10 }listed in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
(A)
()]
©)
(D)
(€)

Total % RO 1 OGN SN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019




Calendar year (or fiscal year beginning |n) > (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2@ {f) Total
1 Gifts, grants, contributions, and' * .
membershlp fees receved (Do not i
mcluae any “unusual grants ") . .
2 Tax reveinues levied for the - . 7
organization’s benefit and either paid ’ ]
. toorexpendedon its behalf . \ ' /
» 3, The value of sarvices or facilities - e .
*{urnished by a governmental unit to the e ) ’
: orgarization without charge . oo J e . A
. : 4 ‘Total. Add lines 1 through 3 -
. 5 _The portm.n of total contributions by
" - 'each person (otherthana
governmental unit or,publicly -. % p)
suppoed organlzatl_dn) ncluded on -
tine 1 that exceeds 2% of the amount
shown on ling 11, column (f)
&  Public suppoit. Suotract iné 5 from line 4 W i
Section 8. Total Support
Calendar yozr (or fiscal yeer beginning in) b (a)2015 | (b) 20}(6 i (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts froem line 4 - ’ !
8 _Gross ncome from interest, dwndends !
: paynments received on secunties loans, ' !
Ay 4 rents, royallies, and incorme from ) .
*esinuior sources - . .o o ’ / ’
9  Netwincome froin unielated business . . ~
L activitics, whether Ci nct the business ’ .
_ 15 regularly carned on .o i .
10 . ut".e* ncome. Bo not include gam or .- .
* -7 loss fionn thie sale of capual assets . : .
Exp(am nPat v, 7 )
a 11 ., Tolal support. Add Imes 7 lhrough 10 [y “"' e %“Eﬁ 2%&”‘
12 Gross recaipts from elated activities, etc/(see |nstruct|0ns) Loe
13  First five years. If the Forim 990 s for the organ|zat|on s first, second, th|rd fourth or fifth tax year as a secticn 501(c)(3)
organization, check tris box and stop/fere . . Lo O
Section . Computation of Public Sugport Percentage
14 . Publc supgort peréentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Pubhc support percentage from 2018 Schedule A, Part I, ine 14 15 %
f6a  U31e% support test--Z20149. If the organization did not check the box on hne 13 and nne 14 1s 33'3% or more, check this
. box and stop here. The organization qualfies as pubhcly supported organization ) »
- b 32%s5% support test-=2018. if the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33'13% or more, check
this bux and stop here. Thefrganization qualifies as a publicly supported organization . > O
17a  10%-tacts-and-circumstynces test.—2019. If the organization did not check a box on line 13, 16a or 16b, and ne 14 18
10% ur more, and 0 the Hrgamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizgion meets the “facts-and-circumstances” test The organization qualifies as a publicly supported -
! organizalion . .o ' . . . . . » O
b 10%-facts-and-circu stances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
13 15 0% or more,fand i the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain i Pail Vi h the ()rganuzduon meels the “facts-and-circumstances” lest The organization qualifies as a publicly
supported organizyion . * . 0O
18  Paivale 1uunda£10 1 If tr\e organlza'lon dld not c,hec,n a box on lme 13, 16a 16b, 17a or 17b, chec« thlS box and see
instructions . . . - . . . LT > O

-

i
. '
- . ' .

Schedule A (Form 930 or 990-EZ) 2019 ¢

Support Schedule for Organizations Descnbed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vn)

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to quay{der

Section A. Public Support

, Schedule A (Form 990 or 990-EZ) 2019

-




Schedule A (Form 990 or 990-EZ) 2019

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

[

oK)

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ")
(> oss ceapt= ror admissions, merchand:ise
sold or services performed, or facilities
furnished n any activity that 1s related to the
organizalion's lax-exempt purpose

Gross eceipis fron activibies that are not an
urrelated trad: or business under section 513

Tax revenues levied for the
organization’s benefit and erther paid to
o. expended onits cehalf

The value of services or facihties
furrushed by a governmental unit to the
olganizatiun witlhout charge .

Total. Add hnes 1 through 5.

Amcunts included on lines 1, 2, and 3
received o disguatfied persons
Amounts included on lines 2 and 3
recaived from other than disqualified
persons that exceed the greater of $5,000
ot 7% o the amount on line 13 for the year

Add tines 7a and 7b
Pupiic support. (Suotract line 7¢ from

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
2,710 2,710
109,693 109,693
|
]
I
ol [} 0 0 112,403 112,403
i
!
]
!
i

neo) . 112,403
Section 8. Toial .Jurjpmt
Calendar yeu (c1 fiscal year beginming in) b (a)2015 | (b} 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts fiom nne 6 . oi 0 0 0 112,403 112,403
10a Gross incorme from interest, dividends, J
payrnerts recanvzd on securities loans, rents, l
icy ales, ane L coms fom similar sources :
b Unrelated business taxable income (less :
saction 5§ taaes) irorn businesses J |
augured atwer Junge 53, 1975 , ]
¢ Add hines 10a and 10b : ;
11 Net incorne rom unielated business : f
acuvities not included in ine 10b, whelher !
ot rwt the buomass is regularly carned on ! {
12 Jther mcormn Do nat include gainor ! .
{uss fiom the sale of capital assets ! ]
{Explain < Parovi) ! ' ]
13 Taial suppoit. (Ade hines 9, 10¢, 11, ' i
and 12) ] 0 o: 0 0 112,403 112,403
14 Fist five yeavs. if the Furm 990 1s {or the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
Ovyanieail 0, cneck this box and stop here . > O
Section C. Compulation of Public Suppoit Percentage
18 Aublic support purcentage for 2013 (ine 8, column (f), divided by line 13, column (f)) 15 100 %
16 rublc support percentage from 2018 Schedule A, Part lil, ine 15 16 100 %
Section . Ccmputaiion of investment Income Percentage
17  Investment ncome percentage for 2019 (hne 10c, column (f), divided by line 13, column (f) 17 0 %
18 investimen. mcome perceniage from 2018 Schedule A, Part Hi, ine 17 18 0%
18a 33's% support tests—2019. If the organzation did not check the bo> on line 14, and line 15 1s more than 33'3%, and I|ne
LT noci Lo nen 331%, check this hox and stop here. The organization qualifies as a publicly supported organization > [7]
b 33Wu% suppeit tests 2018, if the orgamizatior, did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
bne 18 s novincre than 33%s%, check this box and stop here. The organization qualifies as a publicly supported organization B [
20 Pnvate {ouasauon. if the organization did not check a box on ling 14 19a, or 19b, check this box and see instructions b ]

Schedute A {(Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019

Page 4

Supporting Organizations

(Complete only if you checked a box in ine 12 on Part \. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

Ga

5a

«

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
dacumeris? I “No,” dascnbe in Fart VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the orgamization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explam in Part VI how the organization determined that the supported
orgamization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(o) and (¢) below

Dhd the organizanon coniirm that each supported organization qualified under section 501(c)(4), (5), or (6) and e

satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
orgarwration mace if.e determination

Did the orgamization ensure that all support to such mganizations was used exclusively for section 170(c)(2)(B)
puiposes? If “Yes, " explain m Part VI what controls the organization put in place to ensure such use

Was any supporied oiganization not organized in the United States (“foreign supported organization”)? If
‘Yes,” and if ycu checked 12a or 12bin Part I, answer (b) and (c) below

Oid the orgarnmization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? It “Yes,” gescrnibe in Part VI how the organization had such control and discretion
Jdespite bemy controlled or supervised by or in connection with its supported organizations

Dicl the organization support any foreign supported orgarization that does not have an IRS determination

. under sections 501{c)(3) and 503(a){1) or (2)? If “Yes,” explain in Part VI what controls the orgarization used

to chsure that all support o the foieign suppoited orgamization was used exclusively for section 170(c)(2)(B)
pPLIposes.

Cid the orgarization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
aniswer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN
riumbers of the supported organizations added, subshttuted, or removed; (i) the reasons for each such action;
(1) the authonty unciar the organization’s organizing document authonzing such action; and (iv) how the action

_was accornpilshed (such as by arnendment to the organizing document).
Type ! or Type I only. Was any added or substituted supported organization part of a class a|ready N

Jesignaied in the orgamzation’s organlzmg document’/ B - . e e -
-Substitutionsonly. Was the subititution the resull of an event beyond the organization's control?

Did the orgaruzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its cupported organizations, (i) incividuals that are part of the charitable class benefited
by one or micre of s supported organizations, or (i) other supporting organizations that also support or
benefit one or mote ot the filing organization's supporled organizations? If “Yes,” provide detail in Part VI.

Did the crgarization provide a grani, loan, compensation, or other similar payment to a substantial contributor

lyvi

af;s.m §*J :-; E:

Sl
el

(as defined 1n section 1958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity g2

wiry regard 1o a substantial contnbuter? If “Yes,” complete Part | of Schedule L (Form 890 or 990-EZ).

Dudd the croanizaton make a loan 1o a disqualified person (as defined in section 4958) not described in ine 77

I “Yes,” complete art | of Schedule L (Form 990 or 990-£2)

Was the orgamization controlied directly or indirectly at any time during the tax year by one or more

disqualified persons as detined 1n section 4946 (otner than foundauon managers and organizations described

n secton 50%eN1) o C)? ¥ “Yes,” provide detzil in Part VI.

Did one or more disqualified persons (as defined in Iine 9a) hold a controlling interest in any entity in which

the sujsporting srganization had an interest? If “Yes, " provide detail in Part V.

Siu a disguzhiied persun (as defined in hine 9a) have an ownership interest in, or denve any personal benefit

rrorn, assets i wihich the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization sublect to the excess busmess holdings rules of section 4943 because of section
4943 (regarding certan Type B supporting orgznizations, and all Type il non-functionally integrated |

supporting organzations)? If “Yes, ” answer 105 below.

5+ "
ﬂ@m R

i s
Oid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i3
dertermine whether the orgarnzation had excess business fioldings )

Schedule A (Form )80 or 990-E/) 2019




Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization? '
A family member of a person descnbed in (a) above? .
f . c__A35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the dwvecwors, trustees, or menmibership of one or more supported organizations have the power to
regulaily eppomnt cr clect au least a majonty of e orgamzation’s directors or trustees at all times during the
@k year? if “No,” describa in Part V§ how the supporied organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
vrganizztions and what conditions or restrictions, if any, applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organizauon(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benerit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the suppcrting organization. -~

Section C. Vype Il _S_‘u]pporting  Organizations i

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supportad oi1ganization(s)? If “No,” describe in Part VI how control
“ermanagement of the supporting crganization was vested in the sarne persens that controlled or managed

the suppcrted crganization(s).

Section D. Al Type ifl Supporting Organizations

r

-+1  -Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
« organizalion's 1ax yeal, (1) & wiitten notice describing the type and amount of support provided during the prior tax
year, (1) 2 copy of the Form 930 that was most recently filed as of the date of notification, and {11) copies of the
. ctganization’s governing documents i effect on the date of notification, to the extent not previously provided?

2  Were any of the orgamization’s officers, directors, or trustees erther (1) appointed or elected by the supported
sorganizahoni(s) or () scrving on the governing body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reascn of the relatonship described in (2), did.the organization’s supported organizatons have a
= - - ——sighificanl-voice 1 the trganization’s mvestment policies and in directing the use of the organization’s
meome ur assets al all times dunng the tax year? If “Yes,” describe in Part VI the role the orgamzation’s

supported orgamzations played in s regard. N

Section £. Type 1l Funclionally Integrated Supporting Organizations

1 Chech the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instruction:).
a L] The organization satisfied the Activities Test Complete line 2 below.
b []7he organization is the parent of each of its supported organizations Complete line 3 below.

¢ L) I'he orgaruzation supported a gov'ernmental ént«ty Describe n Part VI how you supported a government entity (see mstructons).
- 1Yes| No

2 Activities Test Answer (a) and (b) belows.

a Dud substantially all of the orgamzation’s activities during the tax year directly further the exempt purposes of
the sunzorted organizatron(s) 1o whicn the organization was 1esponsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgarnizavon was iesponsive (o those supported organizations, and how the organization determined
thet these activiies constituted substantally all of its activities

b Dud the activities descabed in (a) constitute activities that, but for the organization’s involvement, one or more
of ihe mrgamization’s suppolled organzation(s) would have been engaged in? If “Yes,” explan in Part VI the

= reasons for the organization’s position that its supgerted organization(s) would have engaged in these
T actvities but tor the crgantzation's involvement
3  ravent of Supported Organizauions Answer (@) and (b) below. .

a Oid the organizauon have tne power to regularly appoint or elect a majonty of the officers, directors, or

wrustees of each of the suppored organizalions? Frovide details in Part VI.

D {1d the organization exercise a substantial degree of direction over ine policies, programs, and activities of each
01 Its suppoited aryarizations? if “Yes, " describe in Fart VI the role piayed by the organization in this regard

2b |

HisEs

sa |
oY

TR T T A
AT ERgan:

b |
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Schedule A (Form 990 or 990-EZ) 2019 Page 6

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A—Adjusted Net income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

3 Othar gross incorme (see mstiuctions)
4 Add lines 1 through 3.
5 Depreciation and depletion

6 Portion of oparating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions)

7 Other expenses {see mstructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B-- Minimum Asset Amount (A) Prior Year

gr?ﬂt(, vé;g?gjﬁ_jgjﬂa
’llf‘.“.":é;w A b

Qif|L|N|{=

‘(S

(B) Current Year
(optional)

1 Agyiegate iar market value of all non-exempl-use assets (see
instruclions for short tax year or assets held for pait ot year)
a Average monthly value of securities
b A\ zragae monthly cash balances
¢ Faimarket value of othe) non-exempt-use assets
___dTeta! (ad lines 12 1b, and 1¢)
e Discount claimed for blockage or other
factors (evplan in datal wi Pari VI)-
2 Acquisttiort ndsbitedness apphicable to non-exempt-use assets
3 Subtraciine 2 fiom hne 1d
4 Cash deasmed hed for exempt use Enter 1-1/2% of hine 2 (for greater amount,
see ihiuctions)
5 Net value of non- exempt-uze assets (subtract line 4 from line 3)
6 Multisly iine 5 by 035
7 Recoveies of pricv-vear disliioutions
8 Mininuin Asset Amouant (add line 7 10 line 6)

< fﬁ&i@%%?é%@%ﬁ?ﬁ& %
i A A L A RS MG £t
SR s L

Secticn C~-Distributable Amount : ~_ Current Year _

- - -%Acjusied net ncome for priof year (from Section A, ne 8, Column A)
2 Enter 35% of ine 1.
3 Minaraum asset amount for pnor year (from Section B, line 8, Column A)
4 Enter greadat of ine 2 or e 3
& income tax irnposed W onon year A Sl r},aﬁ
€ Distrisuiable Amount, Subtract ine 5 from line 4, unless subject to : ,;" i %*i r&%‘.‘e’ %’rgg %i*ff;;@
emergency temporary reduction (see instructions) 6 L. ;‘ﬁﬁiaﬂﬁgﬁ R
v [} Crieck heie if the current year 1s the orgarizaton’s first as a non-functionally integrated Type Il supporting organization (see

instiuctions)

Schedule A (Form 990 or 890-EZ7) 2019




Schedule A {Form 990 or 990-EZ) 2019

Page 7

Type lil Non-Functionally Integrated 509(a)(3) Suppoiting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported -

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid w acquire exempl-use assews

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Disuibutions 1o attentive supported organizations to which the organization is responsive

(mowvide detarls in Part Vi) See instructions.

Distnbutable amcunt for 2019 from Section C, line €

Line 8 arnount divided by line 9 amount

. Section E~— Distribution Allocations (see instructions)

0 (i) (iii)
£ Distributions| Underdistributions Distributable
xcess Ui Pre-2019 Amount for 2019

1 Dismouable ameurit for 2018 from Section C, ine & ﬁ‘&?ﬁ‘m ‘%ﬁké}@@ﬁﬁ& @E&,@Qgh&?@&wﬁgﬁ
2 Underdistributions, it any, for years prior to 2019 - fl gggﬁ\ ;
{r=ascnable cause required-—explain in Part V). See f@%fg{s
Insuuchions e 3 3 s Tt %ﬁ
i 3  Excess distributions carryover, f any, to 2019 %ﬁ%ﬁ"@“‘ W@% ‘%z@%ﬁ@&‘ﬂﬁﬂ@ﬁ%ﬁ@ﬁ% i‘;‘f ﬁ‘iﬁ}m&%@
a_From 204 R R e R R e %ﬁ%{‘%ﬁ@gi%&%&ﬁ‘ﬁr
b From 2015 g@%‘mm* TR ﬁfﬂ%gt “:iﬁi“&;‘é‘x"ﬁ,&')ﬂ%é‘@ e s gﬁi %‘W
, c_Fiom 2016 AR e o e R
d..From 2017 SRR ‘*“?*&?"%I”M?“"’%*ﬁ,, 3l “% E‘:»‘if“:‘; D _.g__
e =From 2018 R i "?"&5’5& i
f <¥otal of hines 3a through e s %‘éﬁ«ﬁﬁ%&éﬁﬁfﬁw‘ﬁ
___g _Applied to underdisitibutions of prior years T R
b Appled 0 2019 distnbutable amount R O G R R
i . Canycver from 2014 not apphed (see instruchons) ?ﬁ%’“ﬁi“-‘ R A
j Rerraindel Subtract hines 3g, 3h, and 31 from 3f ° ) Er’f‘w :"W SR
4 ‘Dn-stnbutnons for 2019 from ﬂ?‘%ﬁ%‘%“ﬁwﬁs x {h@, %&% “;M ";%12@3@% 5
~Section D, na 7. $ B %{ s M‘%ﬁﬁfﬁ, : a",é:ﬁ”ﬁms‘
— - - -a -ApghedtuunderdistioUiions of prior years .“1‘ Ik BN
" b Acphies 1o 2G19 dislibutable amount i &?ﬁfﬁi"‘ '%-"ff?jg% ]
¢ Ramainder Suolrac: ines 4a and 4b from 4. "%l’é‘i"ﬁs”‘é‘wl.gﬁ’r 4Wj !
remaning underchstributions for years prior to 2019, if f s iR,
& any. Subuvact ines 3g and 4a from ine 2 For result
greater than zero, explan: in Part VI. See instructions.
6 Remamning underdistiibutions for 2019 Subtract lines 3h
and 4b frora fine 1 For igsult greater than zero, explain m 7
Parl V1. Sge instructions
7 Excoss distributions cairyover to 2020. Add fines 3; MR S Ef’dﬂ%f@g” TR
< A "'r;f‘*:l:"\t "‘"‘;"(.. S %;'q;‘:“
ang 4¢ 1Bl Sl i A}j;— e 49 5
€ Breakdown of line 7 . i z“‘"ﬂ%’ NSRS
a fExeess ivom 2015 . o ‘«“ﬁw N T “& T @qﬁ?’éi.ﬁ,?‘iﬁi
b Excess fron 2016 L o ’éﬁ'?w@a?s&’“ SN M’”"“ R
c_ Excess from 2417 % iliw?;*mw Q‘.’%«@‘Ut’,:ffﬂ.‘ i 2
d_ Eices from 20 i EoERE™ j@‘“w‘"{‘ﬁ’@i’ Sy
T T e ixcess from 019 bR Z‘“ﬁ%‘ A R |

vuu...

& .r'
i i A

Schedule A (Form 930 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part ll, ine 10; Part il, hne 17a or 17b; Part
I, hne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 113, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions.)

Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | OMBNo 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "“Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 g
Department of the Treasury > Attach to Form 990 or Form 990-E2. ’ #Op_enfto Publi¢. |
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. n'sinspection 23 1.}
Name of the organization Employer identification number
PTA GEORGIA CONGRESS - Burnt Hickory ES PTA 26-2552853

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, ine 17.
Form 9€0-EZ fiers are not required to complete this part.
1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply

a [] Mail solcitations e [ Solcitation of non-government grants
b [ Internet and email solicitations f [ Sohciation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a !:d the orgainzation have a wnitten or oral agreement with any individual (including officers, directors, trustees,

or key employses lisied in Form 990, Part VIl) or entity in connection with professional fundrarsing services? [ ] Yes [ No

b If “Yes,” iist the 10 iughest paid individuals or entities (fundraiseis) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organmzation.

{v) Amount paid to
(v) Gross receipts (or retained by)

from activity fundraiser hsted in
col {l)

{v1) Amount paid to
(or retained by)
organization

(is) Did fundraiser have
custody or control of

(1) Mlame and address of individual {ii} Activity
contributions?

or entity (fundiaiser)

Yas No

10

Tofal . . . . . >§

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 Page 2
Part Il Fundraising Events. Complete If the organization answered “Yes" on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with

gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
Boosterthon Giving Market 0 (add col (a) through
(event type) (event type) (total number) col {(c)
3
o1 1 Giossieceipls . .. 75,449 11,980 87,429
i
2 Less. Contributions . 0 0 0
3 Gross income (lIine 1 minus
ne2) . . . . . 75,449 11,980 87,429
l 4 Cashprizes . . . . 0 0 0
5 Noncash prizes . 0 0 0
w
S 1 6 Rentfaciity costs 0 0 0
S
a
N1 7 Food and beverages . 0] 0 0
8
5 8 Entertainment lF 0 0 1]
9  Other direct expenses i 33,947| 11,562 45,509
10 Direct expense summary. Acd lines 4 through @ In column (d) . . .. A 45,509
|11 Net income surnmary Subtract line 10 from line 3, column (d) . > 41,920

%

Gaming. Complete If the organization answered “Yes” on Form 990 Part IV, line 19, or reported more than
$1Z,0C0 on Form 990-EZ, line 6a.

] l {b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo {c) Other gaming col {(a) through gol [(3)]
g
o
1 GQI0sS reveniue

§ + Cashgices
g |
C
u" T
2 3 Noncash prizes
LLi ;
§ 4  Rent/facility costs !
~ §
[a) i |

_5__ Other direct expenses _

. VO Yes %.[] Yes %[ Yes %

! 6 Volunteerlabor . . 'O No | ] No [ No

7  Direct expense summary Acd lines 2 through 5 in column (d) . . . .»

, 8  Netgaming income summary Subtract ine 7 from line 1, column (d) . . . »

S  Enter the state(s) in which the organization conducts gaming actities.
a Is the viganizalion icensed to conduct gaming activities in each of these states? .. . Oyes [INo
b If “No,” explain:

10a Were any of trhe organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? OYes [1No
b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 Page 3
1 Does the organization conduct gaming activities with nonmembers? . . .o . OYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to adminuster charitable gaming? . . . . . . OYyes [INo
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility . . . . 13a %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Namme B i
AGI S B
15a Does thc organicalion have a contract with a third party from whom the organization receives gaming
revenue? . .o . . . . [OvYes ONo
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon b $ and the
amount of gaming revenue retained by the third party®» ¢
¢ If “Yes,” enter name and address of the third party
NN B e
| AdIeSS B -
|
| 16 Gaming manager iniormation
|
1 N B i, B
Gaming manager compensation P S
Description of services provided B
[JDirector/officer [(JEmployee [lindependent contractor
17  Mandatory distnbutions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [(OYes [INo
b ¢&nter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year »  $

Suppiemental Information. Provide the explanations required by Part |, ine 2b, columns () and {v); and
Fart Ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructicrs.

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(FOrm 990 or 990'52) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. OFien tq Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection. K

Name of the organization ] Employer identification number

PTA GEORGIA CONGRESS - Burnt Hickory ES PTA 26-2552853

~

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2019)




