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Form 990'Ez

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling or?anlzatuons as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipfs less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form

» The orgamization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-1150

2008

Open to Public
" Inspection

A For the 2008 calendar year, or tax year beginning < liy IM Jl 2008, and ending U DO , 20

B Check if applicable Please | C N%e of orgamzatlon D Em floyer |denh1|cat|on nﬂber
use IRS

Quaesonse [505] Brier Eleimon tany P 1D
print or Number and street (or P,O bgx, if mail 1§ not delivered to street address] Room/sute | E Telephone number

D Inthial return typet O ‘ < f) gé""

[ Termmation gee i (& UL-) L}af)

D Amended return I np;::‘: ":c City or town, state or country, and ZIP + 4 F Group Exemptlon

[ Apphication pending tions 0 ﬂ\()maj La., q (6%[] - |5 Number N M'

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2).

G Accounting method
Other (specify) »

IE/Cash 1 Accrual

I Website: » hH’p // bfl@(f@lﬂfhﬁ()h{u \Ol’fjr 0@_{7]

J Organization type (check only one)—

50100 (3 ) « [1 4947()(1) or [ 527

msert no)

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

K Check ] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return 1s
not required, but if the orgamzation chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ bLh Oq,B

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received., 1 P\i 9.5
2 Program service revenue including government fees and contracts 2 e ’] o’\) a
3 Membership dues and assessments 3 &
4 Investment income . ) 4 all
5a Gross amount from sale of assets other than |nventory 5a &
b Less' cost or other basis and sales expenses 5b 6 6,,
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . | 5S¢
2 6  Special events and actvities (complete applicable parts of Schedule G). If any amount s from gaming, check here » []
2 a Gross revenue {(not including $ of contnbuttons
& reported on Ime( 1) ° 6a 40 29
b Less direct expenses other than fundralsmg expenses 6b ﬁ“). HAN
¢ Net income or {loss) from special events and activities (Subtract line 6b from line 6a) 6c Mﬂ. Lgr)a
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b il &
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from line 7a) SR £~
8 Other revenue (describe » ) 8 -9"
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢c, 7¢, and 8 > lo | SO
10 Grants and similar amounts paid (attach schedule) . 10 10,1 qS?
11 Benefits paid to or for members . RECE'VED o 11 -
®| 12 Salanes, other compensation, and employee beneflts . . [N 12 &
g 13 Professional fees and other payments to independent &'ra&ﬁs 04 2010. C,) 13 ©-
2 14  Occupancy, rent, utiities, and mamntenance < 2] 14 €
wl 15 Printing, publications, postage, and shipping - 5 g g 15 5
@ 16  Other expenses (describe P OGDEN, UT y |16 M. 21
o) 17 Total expenses. Add hnes 10 through 16 » |17 30 _ Qqq
% & | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 441
= § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
m < end-of-year figure reported on prior year’s return) 19 “ 05%
g 20 Other changes In net assets or fund balances (attach explanation) 20
- 21  Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 \'f] 3‘3[0[
m [ZHI Balance Sheets. If Total assets on Ine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
o (See the instructions for Part 1) (A) Beginning of year | _(B) End of year
ex 22 Cash, savings, and investments {lo, 952 |22 1,399
~ 28 Land and bulldings . . ) ) Lo .o — 23 —
C 24 Other assets (describe P ) — 24
€ 25 Total assets o ) i 1,952 |25 11 299
26 Total liabilities (descrlbe » ) e 26 —
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ’LL ('15 I |27 71 A9

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

Cat No 10642|

Form 990-EZ (2008)

W\

\(



Form 990-EZ (2008)

Page 2

m]]] Statement of Program Service Accomplishments (See the instructions for Part lil.)

[«
What 1s the organization’s primary exempt purpose? Q:J’l @A-
Describe what was achieved n carrying out the organizatiorl’s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses

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

=St pagoack TAAMhmmt [Edimhan. ...

(Grants $ Q D) q Lp ) If this amount includes foreign grants, check here . . ., » [1]|28a gB: :35 g
Waxq,ni—_-__\nvo\uunm_‘t-- AN )
e 200 RO e

) If this amount includes foreign grants, check here . 29a

3, (pHA

R o S _olunimsc _____ lavalvement. 3 Yecex n_n._h_c_r_)___
Y ‘3

Grans$ O ) 'ff'ih]é'é'r'r{éh'ﬁi'(r{éi&a'é's"fb'Eé.'g'Em"g'r'éh‘t's"&'r}é'ék‘h'ér'é'""'."'."". """" » [ |30a

A99Y

31 Other program services (attach scheduie)
(Grants $

) _If this amount includes foreign grants check here . » [ [31a

ar—

32 Total program service expenses (add lines 28a through 31a) . L. 4

AN 31l

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part V)

(b} Titte and average
hours per week
devoted to position

(If not paid,
enter -0-.)

(a) Name and address

(c) Compensation L (d) Contributions to
mployee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

V0 PYLSld-U\ r

------------------------ r:)IUJ\L/

4376‘ o au Koy 00 A, &

—a

___ M Vi, (TN N AV musmg
o?SAH\ ?mu | Brier WA GYEF .Shrr:.\iub

Yeanu._Eomahnt \}P Q amd
2 o?of) éih TSN a'«’hrrs et

4- \w\ wa\C

P
__6_
o

&

TYeoLSULVLY
é? he JueolC

O

=)
o
o

Form 990-EZ (2008)
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Form 990-EZ (2008)
[ZXXT Other Information (Note the statement requirements in the instructions for Part V1)

33

34

35

36

37a

38a

39

40a

H“
42a

45

Page 3

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed \/
description of each activity 33
Were any changes made to the organizing or govemmg documents but not reported to the lRS” if “Yes \/
attach a conformed copy of the changes 34 .
If the organization had income from business activities, such as those reported on Ilnes 2, Ga and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T :
Did the orgamization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, \/
and proxy tax requirements? 35a
If “Yes,” has it filed a tax return on Form 990-T for this year? 35b
Was there a liquidation, dissolution, termination, or substantial contraction durlng the year'7 If “Yes \/
complete applicable parts of Schedule N ) ) 36
Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons b |37a | - B \/|
Did the organization file Form 1120-POL for this year? . 37b
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were - /‘
any such loans made n a prior year and still unpaid at the start of the penod covered by this return? 38a
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b
Section 501(c)(7) orgamzations. Enter
initiation fees and capital contributions included on line 9 . . 39a n IA
Gross receipts, included on line 9, for public use of club facilites . . . 39b n]ﬂ’
Section 501(c)(3) organizations Enter amount of tax imposed_on the orgamzatlon dunng the year under:
secton 4911 »___ €2 section 4912 > L section 4955 b
Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule \/
L, Part | . . o 40b
Enter amount of tax |mposed on organlzat|on managers or dlsqualmed persons during :
the year under sections 4912, 4955, and 4958 . . > -~
Enter amount of tax on line 40c reimbursed by the organization . » o
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter 2 L
transaction? If “Yes,” complete Form 8886-T 40e v

List the states with which a copy pf this return 1s filled » . (l )ﬁ -
The books are in care of » ___Jeﬂﬂﬁ. l\io,bcme‘ ______________________________ Telephone no. P %quq_sg’)l,
Located at » \72} __________ é?l' _614) ________ 6 l’IFXLL)CL(- ZIP+4 » ___= Kbifz

At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

if “Yes,” enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S ?

If “Yes,” enter the name of the foreign country »
Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here

42b

42c.

and enter the amount of tax-exempt interest received or accrued during the tax year > 43|

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related orgamization a controlled enhity of the organization within the meanlng of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ

Yes

44

45

Form 990-EZ (2008)



Forr‘n 990-EZ (2008) Page 4
MSection 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? I “Yes,” complete Schedule C, Part | . . .o - 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part il .. 47 v
48 s the organization operating a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . 48 '\/,
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a v
b If “Yes,” was the related organization(s) a section 527 organization? . . 49b

50 Complete this table for the five highest compensated employees {(other than offlcers d|rectors trustees and key employees) who
each received more than $100,000 of compensation from the organization If there i1s none, enter “None.”

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee pard more hours per week employee benefit plans & account and
than $100,000 devoted to position detferred compensation other allowances

A Te 02—

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received 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

Total number of other iIndependent contractors each receiving over $100,000 . >

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1§ true, correct, an plete Declaratipq of preparer (other than officer) 1s based on ail information of which preparer has any knowledge
sign N7 | "B 8l 40l0
Here Slgnatur of officer 0 Date

enny U\el&am\ P Tuasuree.
Type or print name.%d title

Paid Preparer's } Date gef:fG_Ck if Preparer's Identifying Number {See instructions)
Preparer's | e employeq » []

Firm's name (or yours EIN » f
Use Only If self-employed), }

address, and ZIP + 4 Phone no » {( )
May the IRS discuss this return with the preparer shown above? See instructions . . » [ Yes [ No

Form 990-EZ (2008)



(S,:Sr:igéj ;',Eg;(\,_EZ) Public Charity Status and Public Support | OMB@NO@BS'B(W

To be completed by all section 501{c}(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Inspection

Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions.
Employer ldentlf‘cathn numbe[

Briey Elementany PTA | 30

Name of the organization
m Reason for Public Charity Status (All organizations must complete this part) (see Instructions)

The organization 1s not a private foundation because 1t 1s. (Please check only one organization )
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)(ii). (Attach Schedule E)
3 0da hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii}. (Attach Schedule H)
4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the
hospital’'s name, City, and SEale. e e e

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

7 [ An organization 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 Il.)

8 % A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )

9 An organization that normally receives. (1) more than 335 % 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 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part Ili )

10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 [J 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 O Type! b ] Typen ¢ [ Type liI-Functionally integrated d [ Type lII-Other

e [ By checking this box, | certify that the organization 1s 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 |, Type |l, or Type Il supporting
orgamzation, check this box
g Since August 17, 2006, has the organization accepted any g|ft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and (i) below, the governing body of the supported organization? . . . 11g() %
(i} A family member of a person described in (i) above? . . . . .o (i) 7
(i) A 35% controlled entity of a person described 1n (i) or (i) above? . . 1gfu)] v
h Provide the following information about the organizations the organization supports
(1) Name of supported (n) EIN (ui) Type of organization | {(iv} Is the organization |  (v) Did you notify {v1) Is the (vi)) Amount of
organization (described on tines 1-9 | in col (i) listed in your | the organization in organtzation in col support
above or IRC section governing document? col {i) of your () organized in the
(see mstructions)) support? us-
Yes No Yes No Yes No
Total

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 980 or 990-EZ) 2008

Page 2

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

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

2 Taxrevenues levied for the organization's
benefit and esther paid to or expended on
its behalf

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

4 Total. Add hnes 1-3 .

5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column {f)

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2004 (b} 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from simifar
sources .. .

9 Net income from unrelated business
activities, whether or not the business I1s
regularly carried on

10 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) .. 12
13

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2007 Schedule A, Part IV-A, line 26f } 15 %
33 % support test—2008. If the organization did not check the box on hne 13, and hne 14 is 333 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. » [
33 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 334 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . A

10%-facts-and-circumstances test—2008. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . » O

10%-facts-and-circumstances test—2007. 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 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

»

Schedule A (Form 990 or 990-E2Z) 2008
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Schedule A (Form 930 or 990-EZ) 2008

CIgdlIl  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees recewved. (Do not include
any "unusual grants ")

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

I(r 3leD

(334

ail]

gail

4439

5 863

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furntshed in any activity that i1s related to the r)
organization’s tax-exempt purpose 5(:6()@5 (’0 348 43% Ua l% ‘461@301 a 80 8'
3 Gross receipts from actwities that are not an — JU— — — — —_—
unrelated trade or business under section 513
4  Taxrevenues levied for the organization’s
benefit and either paid to or expended on - - - - - —
its behalf
5 The value of services or facilities
furmnished by a governmental unit to the -_ - - - i -
organization without charge ;
6 Total. Add lines 1-5 15145 | THVID | B1¥A0 | 11497 | 6404 | 33lr ¥
7a Amounts included on lines 1, 2, and 3 .
received from disqualified persons la , ]43 ’Ua lr) g IUU 7 70
b Amounts ncluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of —_— _— —— ___ —_—
the total of hnes 9, 10c, 11. and 12 for the ‘
year or $5,000
¢ Add lines 7a and 7b {2\ 143 e INY ol 170
8 Public support (Subtract line 7c from ']5 a-)“f f]‘-l a3>d 515K i) \5lq SHRA (] )4
line 6) 5a5q
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e} 2008 {f) Total
9 Amounts from line 6 E I&% ()"”7U 5‘ %QD N \qu—’ 6’4% 3)&1.0 UXLJ
10a Gross income from interest, dlwdends
payments received on secunities loans,
rents, royalties and income from similar
Cirees 1Y 1w 35 a4 27 K4¥
b Unrelated business taxable income (less
section 511 taxes) from businesses — —_— - - - _
acquired after June 30, 1975
¢ Add lines 10a and 10b i ¥ ity 35 A4 A2 24X
11 Net income from unrelated business
activittes not ncluded in line 10b, —_—
whether or not the business is regularly - -_— -_— - -
carried on . .
12 Other income Do not include gain or
loss from the sale of capital assets -_— -—
(Explain in Part 1V) \5’7\3 ]450 “ﬁ&b LlLLLLOI
13 Total support. (Add lines 9, 10c, 11,
Tisypeent | 33,933
14 Flrst five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 qq ) %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 q¥, % %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) dwvided by hine 13, column (f)) 17 0% %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 109 %
19a 33Y%: % support tests —2008. If the organization did not check the box on line 14, and line 15 1s more than 334 %. and line Iﬂ
17 15 not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests —2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
Iine 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedute A (Form 990 or 990-EZ) 2008




Page 4

Schedule A (Form 990 or 990-EZ) 2008

m Supplemental Information. Complete this part to provide the explanation required by Part Il, ne 10;
Part Il, ine 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

phone. dutetenq odved. = . 4% Mo MO —
4als N80 &

______________________________________________________________ © 1373 4sl,  NE0 &

Schedute A (Form 990 or 990-EZ) 2008



| OMB No 1545-0047

2008

Open To Public
Inspection

.SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Department of the Treasury > Attach to Form 930 or Form 990-EZ Must be completed by organizations that answer “Yes" to Form 990, Part IV, lines 17,
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a

Name of the organization Employer identification number
"~ Prier Elementany  PrA e

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.

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

a Mail solicitations e D Solicitatton of non-government grants
b D Email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

() Name of individual () Activity {m} Did fundrasser have | (iv) Gross receipts (v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by}
contributions? fundraiser hsted In organization
col (1)
Yes No
Total . . . L. . >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2008



.

Schedule G (Form 990 or 990-EZ) 2008
m Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, Iine 6a. List events with gross receipts greater than $5,000.

mﬂ Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19,

8 Direct expense summary Add lines 4 through 7 in column (d) . . . > | {

(a) Event #1 (b) Event #2 (c) Other Events
{d) Total Event
fall Endaser| N\ A N P Ry
(event type) {event type) (total number) col (c))
@
3
c -— —_—
2|1 Grossrecepts . . ﬁf); i 4 A ()l 71 4’
@ |2 Less: Chantable _ — —_
contributions .
3 Gross revenue (Iine 1 _
minus line 2) . . ol)r)| ")\Ll' - 3'7r“4

4 Cash prizes — —
7] . - — ——
3 [ 5 Non-cash prizes .. -
ooy
o —_— — —
& | 6 Rent/facility costs .
+ — —
Q
% 7 Other direct expenses . |L’ ) Lg) 6 \4'(1 \ 5

i4lplS)

9 Net income summary. Combine lines 3 and 8 in column (d) >

i3 0A9

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

or reported more

[0] (a) Bingo (b} Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c}))
[
>
[
| 1  Gross revenue . \% | - 55 ,
S —— —
172} —\
@ 2 Cash prizes
c
(] p— P
u% 3 Non-cash prizes . ;Sq CQ Sq
6 — — m—— —
21 4 Rentfacility costs
[a] a— —
5 Other direct expenses . ’43 4 434
M Yes luo% (1 Yes | % ([ Yes % ‘
6 Volunteer labor . 0] No 0] No O No :
7 Direct expense summary Add lines 2 through 5 In column (d) . . » | ul—g 3 )
8 Net gaming income summary Combine lines 1 and 7 in column {(d) . . > < \ \ &»
‘No
9 Enter the state(s) In which the organization operates gaming activities __\Mag’)\nﬂ ‘}13(\ ____________ S N \/
a Is the organization hicensed to operate gaming activities in each of these states? 9a
b If “No,” Explamn I
_________ 280" aNaeed |
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a v
b If “Yes,” Explamn
11 Does the organization operate gaming activities with nonmembers? 11 v
12  |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entity |.
formed to administer chantable gaming? 12 \/

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008

Page 3

13
a
b

14

15a

16

17

Yes

Indicate the percentage of gaming activity operated In.
The organization's faciity . . . . 13a IOO %
An outside facility . 13b C %

Provide the name and address of the person who prepares the organization’s gammg/spemal events books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization » $ _________________ and the
amount of gaming revenue retained by the third party » $

if “Yes,” enter name and address’

Gaming manager compensation » $ _______________________.
Description of services provided P e e e

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization’s own exempt activities dunng the tax year » $

15a
:
!
|
|
|
{
i
sk
sl
i
& ’gf
i
éE
1l V7

Schedule G {(Form 990 or 990-E2) 2008



Schedule G, Part III 9b:

The Washington State Gambling Commission does not require PTAs to have a gambling
license if they hold only two gambling events in a calendar year and the gross receipts for
both events is less than $5000.




Attachments for Brier Elementary PTA

Form 990-EZ line 10:
All grants are given to Edmonds School District 15 specifically for Brier Elementary.

Edmonds School District 15
22001 52" Ave W

Mountlake Terrace, WA 98043
425-431-7894

Relationship: separate entities. Brier Elementary PTA grants money to the school to support
staff and students

Grant for: Amount

Field Trips (help offset class field trips) $3,257.50

Proceeds from bookfair, given to school to further 1,302.11

update/enhance library collections

Allowance for Music to maintain existing equipment, 1,071.63

and props for spring music concert

Allowance for the Library to further update 860.00

book/magazine collection

Allowance for PE to add equipment/supplies to 800.00

enhance PE

Teacher Resource library 715.00

Reimburse school for use of photocopy machine 550.10

Flyer display rack for office 453.33

Playground equipment (funds to purchase additional 400.00
| play ground equipment at the schools direction)

Teacher Professional development class (motivating 398.00

unmotivated students workshop)

Scholarships for 6™ grade camp (scholarship need is 335.00

determined by school office staff)

Student Council — student recognition program for 275.00

students to recognize students

Scholarships as determined by school office staff 131.50

Teacher allowance used to pay for magazine 112.00

subscription for students in class

Workroom supplies (heavy duty staplers) 86.99

Student Recognition for those students who help out in 50.00

the office during the year — certificate and party

Line 10 Total 10,798.16




Form 990-EZ line 16:

Other Expenses include, art enrichment, kiln supplies, author visits, school assemblies,
science far, staff and volunteer appreciation, social programs for students and parents, box
tops for education, survival kits, bookfair, equipment/supplies for the school, returned check
fees, child care for board & membership meetings, hospitality, insurance, leadership training,
membership dues, membership campaign, state filing fees, helium, staff/ support / allowances.

Form 990-EZ line 28:

Student Support/Enrichment/Education: To further support and enrich the educational
experience for students at Brier Elementary by providing additional funding for art supplies,
school assemblies, author visits, science fair, playground equipment, staff/support/office
allowances, and scholarship need as determined by the school office.

Form 990-EZ line 29:

Parent Involvement/Education: To support parent involvement and education by offering the
opportunity to addend leadership training, support for legislative issues, hospitality at events
and child care for board and membership meetings.

Form 990-EZ line 30:

Community / Volunteer involvement and recognition: To provide recognition for all of the
volunteer’s that allow us to accomplish and provide support to the students at Brier
Elementary.



