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SCANNED DEC 1 6 2010

Short Form | omeNo 1545-1150
ggu_Ez Return of Organization Exempt From Income Tax 2009
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
S| t of d dvised funds and controlling organizations as defined in section H
512(%3&%8%83? Iznll%arrlr? Sséo Altl;ggqeer c;/rlgamzlatloﬁs r\:mr?oghrorss regcelgts Igsslthafm $500, I000 Iand total Open tO PUbIIC
assets less than $1,250,000 at the end of the year may use this form H
afs;;m;:\‘,;sgzz\e,‘a;uw » The orgamization may have to use a copy of this return to satisfy state reporting requirements InSpeCtlon
A For the 2009 calendar year, or tax year beginning JULY 1 , 2009, and ending JUNE 30 ,20 10
B Check if applicable please | C Name of organization D Employer identification number
[] Adaress change uoe 1S |PTA OKLAHOMA CONGRESS BRYANT 73-1478789
g Name change printor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number
Initial ret tyl
[ Termnatea see  |9400 S BRYANT 405-735-4130
$ f
] Amended retum Inps‘:fl":_’ City or town, state or country, and ZIP + 4 F Group Exemption
[] Apphcation pending tions OKLAHOMA CITY, OK 73135 Number » 2218
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts must attach G Accounting Method Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » if the organization 1s not
| Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [7] 501(c)( 3 ) < (nsertno) []4947(@)1)or []527 990-EZ, or 990-PF)

K Check » [J 1fthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return Is not required, but if the organization 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, f $500,000 or more, file Form 990 instead of Form 990-EZ  » % 51012
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contrnbutions, gifts, grants, and similar amounts received . . . . 1 4696
2 Program service revenue including government fees and contracts .o . 2
3 Membership dues and assessments Coe . e . 3 728
4  Investment income . .. 4
5a Gross amount from sale of assets other than mventory Coe e ba ; v
b Less: cost or other basis and sales expenses 5b L
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) ?c
3 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb [] ;“;g;&x
(4 a Gross revenue (not including $ 4696 of contributions gﬁ%
& reportedonline1) . . . Co 6a 34576| 1+
b Less. direct expenses other than fundralsmg expenses . . . 6b 26615} "~
¢ Net income or (loss) from special events and activities (Subtract Ime 6b fromine6a). . . . | 6c 7961
7a Gross sales of inventory, less returns and allowances . . . 7a 11012
b Less. cost of goods sold . . 7b 12493 ;-
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from ne7a) . . . . . . . |Tc -1481
8 Other revenue (describe P ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c,and 8 . . L . » 9 11904
10 Grants and similar amounts paid (attach schedule; . p——— . [ 10 7458
11 Benefits paid to or for members . ) . .. RECE‘VED -01. . [ 11
§ 12  Salaries, other compensation, and employee beneflts g .. . . UO) . 12
£ 13  Professional fees an.d other payments to independent con1% orsNO\I 1 9 zmﬂ U') . 13
g 14 Occupancy, rent, utilities, and maintenance . ol . N | 4 14
w145 Printing, publications, postage, and shipping . . — . - 15 544
16  Other expenses (describe » ATTACHMENT OGDEN. UT )y |16 1090
17  Total expenses. Add lines 10 through 16 . — . . . p 17 9092
a 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9 . . 1§ 2812
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th _‘%z"ﬁ%
2 end-of-year figure reported on prior year’s return) .o . .. . 119 20789
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 23601
Balance Sheets. If Total assets on Iine 25, column (B) are $1,250,000 or more, fils Form 990 instead of Form 990-EZ,
(See the instructions for Part Il.) {A) Beginning of year (B) End of year
22  Cash, savings, and investments . .. e e e e 2078922 20882
23 tandand buldings. . . e e . . 23
24  Other assets (descnbe P EQUIPMENT ) 20789|24 2719
25 Total assets . . . e C e e . 25
26  Total liabilities (describe & ) 26
27 Net assets or fund balances-(line 27 of column (B) must agree with line 21) 20789(27 23601

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2009)
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Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Ill.)

Expenses

What 1s the organization’s primary exempt purpose?

CONNECT PARENTS, STUDENTS AND TEACHERS

(Requrred for section

Describe what was achieved In carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title

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

28 CREATING CONNECTIONS WITH PARENTS, STUDENTS AND TEACHERS TO ASSIST WITH THE

ADVANCEMENT IN EDUCATION AND THE STUDY OF ARTS FOR CHILDREN OF BRYANT ELEMENTARY

(Grants $ )_If this amount includes foreign grants, check here » [] [28a 2334
29 PROVIDING NEEDED CLASSROOM SUPPLIES AND EDUCATIONAL ACTIVITIES TO BENEFIT THE STUDENTS |

OFBRYANTELEMENTARY

(Grants $ ) If this amount includes foreign grants, check here » [] |29a 4374
30 SUPPORTING THE LEARNING EXPERIENCE FOR OUR BRYANT ELEMENTARY STUDENTS BY PROVIDING

ASSISTINGFUNDSASSOCIATIED WITH LEADERSHIP ADVANCEMENT AND OUT OF THE CLASSROOM

LEARNING EXPERIENCES e .

(Grants $ ) If this amount includes foreign grants, check here » [1 |30a 750
31 Other program services (attach schedule) . .

(Grants $ ) If this amount includes forelqn qrants check here » [ 1 [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 7458

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

(a) Name and address

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

{c} Compensation
(if not paud,
enter -0-.)

{d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

CELESTE DENNARD

OKLAHOMA CITY OK

PRESIDENT 10

REBECCA LAWTON

OKLAHOMA CITY OK

FIRSTVP 5§

ALEASHA SHELNUTT

OKLAHOMA CITY OK

SECOND VP 5

JAMIE REED

OKLAHOMA CITY OK

TREASURER 5

CAMRON JOLLIFF
OKLAHOMA CITY OK

SECRETARY 5

Form 990-EZ (2009)
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Form 990-EZ (2009)
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? if “Yes,” attach a detailed
description of each activity . P . 33
34 Were any changes made to the organizing or governing documents? If “Yes " attach a conformed copy of
the changes . . . 34
35  If the orgamization had income from busmess activities, such as those reported on Ilnes 2, 6a, and 7a (among others) but NN |
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-T. | .. %’ }
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or 5|gn|f|cant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described m the instructions. » |37a| . MR 7 !
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were |- s |7 . 3|l
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved R 38b s L f
39  Section 501(c)(7) organizations Enter: A %%%“’ s g‘ ‘
a Initiation fees and capital contributions included online 9 . e .o 39a > ¥,
b Gross recelpts, included on line 9, for public use of club facilities . 39b 7
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatuon dunng the year under : ﬁ??
section 4911 » 0 ;section 4912 » 0 , section 4955 » 0 &%”i
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit P
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . Lo .
¢ Section 501(c)3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . . . ; . . . »
d Section 501(c)}(3) and 501(c)4) organizatlons Enter amount of tax on line 40c
reimbursed by the organization .o . .o N
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,"” complete Form 8886-T. .. o
41  List the states with which a copy of this return 1s filed. »
42a The organization's books are in careof®» Telephoneno »
Locatedat » ZP+4»
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . e a42b v
If “Yes,” enter the name of the foreign country > %‘ o i 5
See the Instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank | - Mj‘:f 5
and Financial Accounts. k) 5
c At any time during the calendar year, did the organization maintain an office outside of the U.S ? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . » | 43 l
Yes| No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | % [ &N
Form 990-EZ 44 v
45 Is any related organization a controlled entlty of the organlzatlon W|th|n the meaning of section 512( )(1 YR T T
“Yes,” Form 990 must be completed instead of Form 980-EZ . 45 v

Form 990-EZ (2009)




Nov 15 10 07:10p George R. Reed (405) 794-8011 p.1
11/15/2818 16:46 4953788177 CARPENMTER BOOKKEEPIN PAGE 85713

Form 990-E7 (2000 Pags 4
Section 501(C)3) organizations and section 4947(s)(1) nonaxempt charitable tructs onfy. 1:‘t'ﬂ.;-lrl' gocﬁoré b
¥ 46“4

i 1) nonexempt charitable trusts must answer gques!
S o e Sves 50 A o °

46  Oid the organization engage in direct oy indirect political campaign ectvities on behalf of or in apposition to Yes|No

candidates tor pubkc office? If °Yes,” complete Schedule C, Part| . e e a6 v

47 Did the organizabon engage In lobbying actwvities? \f “Yas,” complete Schedule C, Part li a7 v

48 I3 the arganization a schoal as described in section 17G()(1)AII? If Yes,” complete Schedule E 48 v/

4% Did the organization make any Irensfers to an exempt non-charitable refated organization? . 493 4
b if “Yes,” was fhe relatod organization a secion 527 organization® . . . . . . . . . . . . . |48B 4
S0 Complete this tab e for the organization's five highsst compensated emplayees {other than officers, directors, trustees and key

emplayaes) whe gach receivad more than $100,000 of compensztion from the organization. If there is nona, enter "Nons.”

(6) Titte and averade (c) Compensabon ) Contribusions to (o) Expanse
{a) Napw and xidrees of surh ermployea paid more howe por waek emp.ayee benelit plans account and
taan §100,000 yovoted to posfion gefarred compansalion | gther alowances
NONE — e
}
£  Total number of other employses paid over $300,000 N 0

§1 Complete this table ‘or the organtzation's five highes: compensated indapendent oo'gnmctors who each received more than
$100,000 of compensation from the organzation. i there s none, enter “None.” .

fa) Name ared addeess Of esch indapendent cortractor pad more than $100,000 ) Type of servics [s) Compenzeton
NONE e eemeee s st e tmst sen e <P
d Total number of other independent contractors each recalving over 100,000 . . P> 0
Under paraltins of . [ , incuding accompanyuyg schedules and statoments, and to the beat o my knowisdgs
e e e S T o e o WOt o APt
. ) ! - O |
an ) LXDJ\"{\M_ 1@& 1V -16 = / |
Signatysp of officer —~ . Cate : ;
S aie (Reced  Toasure ~5-10
Type or print name anc Btie e -
Preparer's ’ / N é . Cate Xt Prepaters Kectiytng frumier (Oze msiniion)
::!:mr‘a pomare b &d(’l}liﬁ {- %) -1 O] sroiopes » POONE307
Fos naree (o CARPENTER BOOKKEEPING BN » 27-0546919
Use Only youre I eal?-
#ddvezs, AN ZTP ¢ 4 1208 SW 92 OKC, OK 73438 Phone no. > 405-237 3106
May the RS discuss thig returmn with the preperer shown above? Bee Instructions . - . . . . . . » FYes CiNo_

Form 990-EZ ovg)



f;f,ﬂi'j;’ oLrEQE;AO-EZ) Public Charity Status and Public Support | 0M§E®165347

Complete if the organmization 1s a section 501{(c){3) organization or a section
Open to Public

4947(a){1) nonexempt charitable trust.

Department of the Treasury " . . _
{nternal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
PTA OK CONGRESS BRYANT 73 1478789

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because t 1s* (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization descnbed in section 170{b){(1){A){iii).
4 [J 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 state

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1}{A)(iv). (Complete Part I )

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

7 O An organization that normally receiwves 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 Ii.)

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

9 An organization that normally receives (1) more than 33 % 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 organization after June 30, 1975. See section 509(a)(2). (Compiete Part lil)

10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a [J Typel b O Type i ¢ [J Type -Functionally integrated d J Type i-Other
e [ By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with pérsons described n (i) Yes | No
and (m) below, the governing body of the supported organization? . .o . 11g(i)
(i A family member of a person described in (1) above? . . .o . . Mol
(iii) A 35% controlled entity of a person described 1n (1) or (1) above? . . .. . [Mgfin)
h Provide the following information about the supported organization(s)
1) Name of supported (n) EIN () Type of organization | () Is the organization | (v) Did you notify (1) Is the {vi} Amount of
organization (described on hnes 1-9 | in col (i) hsted in your | the organization in organization 1n cot support
above or IRC section governing document? col (1) of your {1) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
i *"**éw*ow% STFRET" N PYSUPIERAN NPy SITRY
s s o SR 4 '
Total N R i
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ




Schedule A (Form 990 or 990-EZ) 2009

Page 2

[ESY  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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnibutions, and
membership fees receved. (Do not
include any "unusual grants ) . 47 93 32 0 4696 4868
2 Taxrevenues levied for the organization's
benefit and either 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 Iines 1 through 3 4868
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount ‘
shown on line 11, column (f) . - RN SR RS G« .t LA AR
6  Public support. Subtract line 5 from hine 4. s iﬁ%l?&dﬁ& Qxﬁ%&ww A LT s O 4868
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 47 93 32 0 4696 4868
8 Gross income from interest, dividends,
payments Irecelveg on secufntles loans,
rents, royalties and income from similar
sources . ) ) 0 0 155 0 0 155
9 Net income from unrelated business
activities, whether or not the business Is
regularly carrnied on
10 Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part V) i — 4 -
11 Total support. Add lines 7 through 10 . T 1 & R = g g, vRIE . ) 5023
12  Gross recelpts from related activities, etc (see instructions) . 12 I 138081
13  First five years. If the Form 990 i1s for the organization's first, second, third, fourth or fifth tax year as a section 501( C)L
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 96.91 9
15  Public support percentage from 2008 Schedule A, Part I, line 14 Co 15 65.79 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1s 332 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . >
b 33! % support test—2008. If the organization did not check a box on Iine 13 or 16a, and hne 15 1s 33‘/3 % or more, check this
box and stop here. The organization quahfies as a publicly supported organization . » []
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, or 16b, and line 141s 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
b 10%-facts-and-circumstances test—2008. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions » ]

Schedute A (Form 990 or 990-EZ) 2009



Schedule A (Form 930 or 990-EZ) 2009 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

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

2 Grossreceipts from admrssions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose
3  Gross recepts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
S5 The value of services or faciities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on Ines 1, 2, and 3
received from disqualified persons
b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract line 7¢ from cE woa i P R ISR, &%‘2 . o ?%g e
LR 1 )‘r e s » Lo T, o :@"1‘»’“ o
line 6) i . i ;f &% D 4 g o ei] R %:ﬁx b sﬁf\,z&?@ L
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts from line 6
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources .. .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activites not included i line 10b,
whether or not the business 1s regularly
carried on . .
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V)
13 Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (fline 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2008 Schedule A, Part lli, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, line 17 ) 18 %
19a 33'% % support tests—2009. If the organization did not check the box on line 14, and Iine 15 1s more than 33/ %, and line
17 1s not more than 33%s %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 335 %, and
line 18 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » O
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) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4

EUWEVE  Supplemental Information. Complete this part to provide the exptanations required by Part I, line 10;
Part Il, hne 17a or 17b; and Part lll, ine 12. Provide any other additional information. See nstructions.

Schedule A (Form 990 or 990-EZ} 2009




Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il, line 17a or 17b; and Part lil, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G Supplemental Information Regarding | OME No 13450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
) Complete if the crganization answered “Yes” to Form 930, Part IV, ines 17, 18, or 19, or if the
Depadment of the Trcasury organization entered mote than $15,000 on Form 9980-EZ, line 6a
Inter~al Reveaue Sarvice » Attach to Form 990 or Form 990-EZ » See separate nstructions 3| 1O
1 Namez ¢f the organ-zation Employer dentification number
PTA OK CONGRESS BRYANT 73 1478788

Fundraising Activities. Complete if the organization answered “Yes' to Form 880, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a U Mail sohicitaticns e Solicitat:on of nen-government grants
b D internet and email solicitations f L] socitation of government grants
c D Phone solicrtations g Special fundraising events

d D in-person solickations

2a Did the organization have a wniten or oral agresment with any individual (ncluding oificers, directors, trustees .
or key employees histed in Form 990, Part Vii) or entity in connection with professional fundraising services? E Yes E No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is
to be compensated at least $56,000 by the organization.

' (1} Mame of indw.cual {1} Actvily {n} Did fundra ser have | {iv) Gross recepts {v) Amount pad to {w1} Amnount paid to
: or ertity (fundraiser) custody or centrol of from activity {or retamed by} {or retared by)
' contibutions? furdraiser usted mn ctganization
col (i}
Yes No
Total L. . . . . . bk

3 List all states in which the organization 1s registered or hcensed to solicit funds or has been notified it 1s exempt from
registration or icensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 50083H  Schedule G (Form 990 or 980-EZ) 2009




Schedule G (F(,m 990 or 990-E7) 20069
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, iine 18, or reported

Page 2

more than $15.000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,060

{a} Event i1 {b) Evert #2 {e} Cwner everts {6} foial events
BOOKFAIR HOLIDAY FUNDR{ 1 (agd cal (al through
tevent type) {=vert tyoe) {tota! number) col ()
&
<
211 Gross reseipts 11652 19101 4103 34856
(5]
T2 Less Chantable
contnbutions |
3 Gross income (line 1
rminus hine 2) 11652 19184 4103 34856
4 Cash pnzes
5 Noncash prizes
§ 6 Rent/faciity costs
é- 7 Food and Deverages d o e e
Lid
§ 8 Entertainment . . L L b e e e e e e e
a
9 Other direct expansas 10856 10660 1670 23186
10 Direct expense summary Add #nes 4 through 9 1In column (d) . | 23186}
Net income summary. Combine line 3. column (d}, and line 10 > 11670

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

Gaming. Complete if the organization answered “Yes” to Form 990, F‘an IV, kne 19,

or reported more

@ {a) Emngo {b) Pul' tabs/aistant {c) Cthet gaming (d) Tota! gaming radd
E binga/progressive bingo col {a) thraugh co! {e})
g .......................
)]
T 11 Gross revenue
§, 2 Cash przes
oy
oS
X 3 Noncash przes
3]
€1 4 Rentfacility costs
a
5 Otner direct expenses .
CYes = % |{OvVYes % |OvVes %
6 Volunteer labor [l No (] No 0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
Yes | No
9 Enter the state(s) In which the organization operates gaming activittes  _______._ ...
a Is the orgamzation licensed to operate gaming activities in each of these states? 8a
b If “No,” explain
10a Were any of the organization’s gaming kcenses revoked, suspended or termenated during the tax year? 10a
b If “Yes,” explain:
11  Does the orgamzat- Or operaie gaining ac tuv:tms v.nth nonmnmbers'? 11
12 |s the crganizaticn a giantor, benehGary or trustee ot a trust or a member of a aainemhnp o othcr entity
formed to admunister charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009



Schedvle G Form. 990 or 990-E7) 2009

Page 3

13
a

b
14

15a

16

17

Indicate the percentage of gaming activity operated iri:
The crganization s faciity 13a %o

Yes

No

An outside facility oo I %

Enter the name and address of the person who prepares the oagamzatlon s gaming/special events books
and recerds’

Name » ... .. ... .. e e il e e e e e

e

ACAIESS B e e e e

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

if “Yes,” enter the amount uf gaming revenue reCelved by the organizaton®» $ . ... .. ... .. andthe
amount of gaming revenue retained by the third party b 3

If “Yes,” enter name and address of the third party:

NI B

Address ®» . .. L. L. L. . L Ll Lo .l ol oLl

Gaming manager information

Description of services provided B e

[] Drector/ofticet l—] Employee L_] independent contractor

Mandatory distributions

Is the orgamization required under state law o make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the arnount of distnbutions reqmred unger state law to be d|stnbuted 'o other exempt organizations
or spent in the orgamization’s own exempt activities during the tax year b 3

15a

17a

Schedule G {Form 990 or 990-E2) 2003



BRYANT ELEMENTARY PTA

EIN 73-1478789

We Care program S
Grandparent connection )
Awards $
Phys Ed support S
Reflections Incentives S 1,052.00
Teacher Appreciation and support S 137.00
Media Center Assistance S 100.00
Snack Equipment S 959.00
Red Ribbon Incentives S 149.00
Classroom Enhancements S 3,608.00
TOTAL S 7,458.00

National and State PTA dues S 601.00
Returned Checks S 104.00
T T S 175.00
Insurance $  210.00
TOTAL S 1,090.00




