See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:91-1191751_990EZ_201006.pdf
https://public.resource.org/privacy?2010_12_EO:91-1191751_990EZ_201006.pdf

CANNED DEC 0 3 2010

S

JSA
9E 1008 3 000

vy

]

Form

j
90-EZ.

Department of}r‘\e Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section §01(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 organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

D> The orgamizaetion may have to use a copy of this retum to satisfy state reporting requirements

| OMB No "1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30/2010
B Check if applicable |Please | C Name of organization D Employer identification number
[ | Address use IRS
|| change labe! or
Name change |orint or BRYANT PTSA 6.15.60 91-1191751
[ Innat retum ftype. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
[ [rermnaten  |250 | 2003 65TH AVE W (206 ) 526-7043
ﬁ.‘;‘lﬁ;“d"d Instruc. | C'Y OF town, state or country, and ZIP + 4 F Group Exemption
| |Ageicavn  lions. |TACOMA, WA 98466-6215 Number - - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2Z).

G Accounting method. KICash I_]Accrual
Other (specify) P

| Website: p WWW.BRYANTSCHOOL .ORG

J_Tax-exempt status (check only one)- | X | 501(c) (3 ) « (insertno)| | 4947(a)(1) or |

[ 527

H Check » I l if the organization Is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check P I Ilf the organization is 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 fo 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 $500,000 or more, file Form 990 instead of Form 890-EZ

..> s

438,907.

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

1 Contributions, gifts, grants, and similar amounts reCeIVEd . . . . . o v v v vt e e e e e e e 1 144,856.
2 Program service revenue including government fees andcontracts |, . . . .. ... .. ... ... 2 15,142.
3 Membershipdues and assessments |, | . . . . . ... ... ... e e e 3
4 InveStMEntineome . . . . ... ...t ATCH .1.......... 4 852.
§ a Gross amount from sale of assets other than inventory , , , , ., . 5a
b Less cost orother basis and salesexpenses , , . .. ...... 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b fromline5a) . . . . . ... . . 6c
g 6 Special events and actiwties (complete applicable parts of Schedule G} If any amount is from gaming, check here | | | »
4 a Gross revenue (not mcluding $ of contributions
o reportedonline ) | ... ... ... ..., 6a 150, 062.
b Less: direct expenses other than fundraising expenses | | | 6b 60,272.
¢ Net income or (loss) from special events and activities (Subtract line 6b fromne 6a), , ATCH_ 2, | 6¢ 89,790.
7 a Gross sales of inventory, less returns and allowances , , . . . . . 7a 127,995
b Less costofgoodssold, . . . ... .............. 7b 115,832
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) . ... ....... 7c 12,163.
8 Other revenue (descnbe p y{ 8
9  Total revenue. Add lines 1,2,3,4,5¢,6C,7C, 8008 + + « « o o ¢ o o o s v s s o s e e e e p| 9 262,803.
10  Grants and stmilar amounts paid (attach schedule) . . . . ... JATCH 3 . . .. ... 10 7,286.
11 Benefits padtoorformembers , . . . . ...... ...RE CE IVED ________ 11
#1112  Salaries, other compensation, and employee benefits | | |, T —"————— ol .. .. 12 0.
g 13 Professional fees and other payments to independent contrap rsNov ‘182010 8 _____ 13 3,978.
2114  Occupancy, rent, utilities, and maintenance |, . . . . DY A 10 N { _____ 14 3,225.
W {415  Printing, publications, postage,andshipping , . . . . . 4. L, . . ... ..., (é) ...... 15 1,393.
16  Other expenses (descnbe p lale g G~ ! y| 16 190, 884.
17  Total expenses. Add lines 10 through 16 . . . . . . . —— — ... » |17 206,766.
8 |18 Excess or (deficit) for the year (Subtractine 17 fromlne 9) | . . . . . ., . . ........... 18 56,037.
3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prioryears retum) . . . . . . . . ot e e e e e e e 19 301,186.
g 20  Other changes In net assets or fund balances (attach explanation), _ . . . .. ... ......... 20
21  Net assets or fund balances at end of year Combine ines 18through20 ., . .. ... ... ... »| 21 357,223.
XTI Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . ATCH 5 . ... . . . . 290, 642. |22 344,836.
23 landandbuildings = ., .. .. ... ... ... ..., 23
24 Other assets (descnbe p ATCH © ) 14,244. |24 12,387.
25 Totalassets . . . ... ... ... ... 304,886. |25 357,223.
26 Total liabilities (descnbe p ATCH 7 ) 3,700. |26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 301,186. |27 357,223.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
72171P K266 11/8/2010 3:27:56 PM V 09-8.5

Form 990-EZ (2009)
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Form 990-EZ (2009)

91-1191751 Page 2

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

What 1s the organization's pnmary exempt purpose? ATCH 8

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.

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

)

28 ATTACHMENT 9

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | ||28a 7,286.
29 ATTACHMENT 10

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | | 29a 108,847.
30 ATTACHMENT 11

(Grants $ y If this amount includes foreign grants, check here . . . . . . . » | l|3oa 73,729.
31 Other program services (attach schedule) . ATTACHMENT. 12, . ... ... ... ... . ...

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » [ ]31a 9,511,
32 Total program service expenses (add lines 28athrough31a) , , . . . v v v v v v v v v o o oo o oo v s » | 32 199,373.

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

(b) Title and average (c) Compensation

(d) Contributions to

{e) Expense

(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter 0-.) deferred compensation | other allowances
ATTACHMENT 13 -0- -0-

JSA

9E 1009 2 000
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Form 990-EZ (2009) 91-1191751 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
. Yes | No
33 Did ihe organization engage In any activity not previously reported to the IRS? If “Yes," attach a detailed
descriptionof eachactivity, . . .. ... e e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
e ChANGES . . . . . . ot ittt e e e
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requUIremMentS? . . . . . . e e e e e e e e e e e e 35a X
b If"Yes," has it filed a taxreturnon Form 990-Tforthis year? . . . . . . . . . . v v i i i i it e s et e oo 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . ... ...........c.0o. ..
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions. p> |37a|
b Did the organization file Form 1120-POL forthis year? | . . . . . . . i i v i i i i e e e e e e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?, |
b If "Yes," complete Schedule L, Part Il and enter the total amount involved , , , , . . . . 38b
39  Section 501(c)(7) organizations Enter. %ﬁ
a Initiation fees and capital contributions includedonlne9 . _ ., . ... ........ 3%a
b Gross receipts, included on line 9, for public use of club faciities , , . . ........ 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under'
section 4911 p , section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
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
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl _ . . . . ... ... .. . .
¢ 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,and 4958 | . L e e >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hne 40c
rembursed by theorganization _ . . .. .. .................. >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
41
42a Telephone no, » .. 206-527-6300
zp+a» 98105
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 foreign country (such as a bank account, securities account, or other financial
BCCOUM Y L e e e e et
If "Yes," enter the name of the foreign county’ »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.? , . . . .. ..
If "Yes," enter the name of the foreign country:»
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 - Check here. . . .. ... ... »
and enter the amount of tax-exempt interest received or accrued dunng the taxyear _ . . ., . .. » L43 L
Yes | No
44 Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of |&a% e | R
FOMO80-EZ | . . o .ttt e e e (44 | | X
45 1s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If | ek 5k
"Yes," Form 990 must be completed instead of FOM 990-EZ . . . . . v v v i v v it e e e e e e e 45 | X
Form 990-EZ (2009)
JSA
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3 )
Form 990-EZ (2009) 91-1191751 Page 4
Q'Y Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
,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? If "Yes,” complete Schedule C,Part! , . . . . ... ... ... ... u.... 46 X
47  Did the organization engage in lobbying actvities? If "Yes," complete Schedule C, Partlhh, , , . . ... . ... 47 | X
48 Is the organization a school as described in section 170(b){(1)(AXi)? If "Yes," complete Schedule E , , . . .. 48 X
49a Did the organization make any transfers to an exempt non-chamtable related organzaton? _ _ ., ., .. .. .. 49a X
b If “Yes,” was the related organization a section 527 organization? , . . . . . .. ... .. . .t .ttt 49b

§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter "None."

(b) Title and average {c¢) Compensation (d) Contnbutions to (o) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
TNONE T T TTTTTTTTTTTTTTTTTTTTTT
f Total number of other employees paid over $100,000 . . _ . . . . » NONE

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 address of each independent contractor paild more than $100,000 {b) Type of serice (c) Compensation

———— e ———_— e —— e —— e 4

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beyef, it 1s true, correct, gnd complete Declaration of preparer (other than officer) 13 based on all information of which preparer has any knowledge

son () #WJ I w=o | ufre
Here nature of officer Date

) Lau cen J M Guie ; (T reaswre—

Type or pnnt name and title

] Preparer's 0 Dv Check if Preparer's identifying number (See instructions)
Paid ' signature } %\ C' MCP% Y 8 2010 :frr\f-ployedFD P00286018

Preparer's ; 7
F KING & OL ON, P/S. 91-158471
Use Only yéTmsu?:$f§;;|oyw). ¥AFON, EIN > 8
address, and ZIP + 4 514 SECOND AVE. WEST SEATTLE, WA 98119-3928 Phoneno p 206-285-7242
May the IRS discuss this return with the preparer shown above? Seeiinstructions , . . . . .. ... ... ... .... » mYes |:]No

Form 990-EZ (2009)

JSA

9E1031 2 000
72171P K266 11/8/2010 3:27:56 PM V 09-8.5 PAGE 4




1 »

SCHEDULE A &2, Public Charity Status and Public Support | oue No 12450047
. Complete if the organization is a section 501(c)(:|i) organization or a section
4947(a)(1) nonexempt charitable trust. .
ﬁﬁé’%’;"‘ég‘}eﬁ'ﬁ"’sﬁﬁ‘"’ P Attach to Form 990 or Form 990-EZ. p> See separate instructions. opfnns:f;:ff::: ‘
Name of the organization Employer identification number
BRYANT PTSA 6.15.60 91-1191751
I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descrbed in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, andstate.
5 D 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 A federal, state, or local government or governmental untt 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 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part lll.)
10 An organization organized and operated exclusively to test for public safety. See section §09(a)(4).
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 D Type | b I:] Type ll c [___] Type il - Functionally integrated d D Type lll - Other
D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check thiISbOX, e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (ii) Yes | No
and (iil) below, the governing body of the supported organization? . . . . .. .. ... .. ... 1190}
(i) Afamily member of a persondescrbedin () above? L 11g(i)
(iii) A 35% controlled entity of a person described in ()) or (i) above? _ . . . ... ... ... ....... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (i) histed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
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{ )
Schedule A (Form 990 or $90-EZ) 2009 91-1191751 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) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™ . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . .............

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

Total. Add lines 1 through3. . . . . ..

5  The portion of total contributions by each ;
person (other than a governmental urit or

"

publicly supported organization) included B <; Sy AL ,;;‘% g ?« L7, o
on line 1 that exceeds 2% of the amount 7 . it I g B
shown on line 11, column (), . . ... .

6 Public support. Subtract line 5 from line 4 S 5 Y . L. %

Section B. Total Support
Calendar year (or fiscal yoar beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromlned4 ..........

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and mncome from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularty carrredon . . . . . ... ...

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiV)) . .. ........
11 Total support Add lines 7 through 10 . . 2 : S 5 -
12 Gross receipts from related activities, etc (SEEINSIIUCHIONS) = « « ¢ v« « < v o o o v e v v v v n e e e wans 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and 8top here . . . . . . . . v v v v v v v e e v v e e e h s e e e et e e e e e e » |_—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
156 Public support percentage from 2008 Schedule A, Partil,line14 ., ., ... .. ........... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ................ >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies 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 14 is 10%

or more, and If the organization meets the “facts-and-crcumstances” 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
OTGANIZALON. L . L L ittt it e e e e e e e e e et e e e e e e > D

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

156 1s 10% or more, and if the organization meets the "facts-and-crrcumstances" test, check this box and stop here.

Explan 1in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOMtEd OrgaNIZAtION . . . . . . i i i it ittt e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHIONS . . L . i i s i i i e e e e e e e e e e e e e e e e e e e e e e e . >

Schedule A (Form 990 or 990-EZ) 2009

JSA
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t A
Schedule A (Form 990 or 990-EZ) 2009 91-1191751 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 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.") 83,271, 95,301 125,217. 234,654. 144,856 683,299.

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose 83,106. 148,845. 330,426. 250,918. 293,200. 1,106,495.

3  Gross receipts from activites that are not an

unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Msbehalfl | L.
§ The value of services or facilities
furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through5_  , . . . 166,377. 244,146. 455, 643. 485,572. 438, 056. 1,789,794,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0. 0.

b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . ... ¢ 0.

¢ Addlines7aand7b. . . .. ... ... 0. 0.

8 Public support (Subtract line 7¢ from

INE6) . v v v v v v v v it 1,789,794,

Section B. Total Support
Calendar yoar (or fiscal year beginning in) »|  (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amountsfromhne6. . . ... ..... 166,377, 244,146, 455, 643, 485,572. 438, 056. 1,789,794.

10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . & « v v v e e v e e 1,503. 1,520. 4,611. 3,820. 852. 12,306.

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

¢ Addlines 10aand10b , , . .. ... 1,503. 1,520. 4,611, 3,820. 852. 12,306.

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business s regularly
carriedOnN « -« + ¢ ¢ @« v v v e s e e

12 Other income Do not include gain or
loss from the sale of captal assets

(ExplaninPatV) ., .........
13 Total support. (Add lines 9, 10c, 11,
and12) ., . ... 167, 880. 245, 666. 460, 254. 489,392. 438,908. 1,802,100.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIsSboxX and StOP here. . . . . . v . v v v v v v e vt v e e o e v v e o o v o oot o ns oo ennn s nsaos »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by lne 13, column () . _ . . . . . ... ... 15 99.32¢,
16 Public support percentage from 2008 Schedule A, Partlll,lne15. . . . . ¢ ¢ & v v 0 v v v i v o e e, 16 99.259,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(®)) . . . . . .. ... 17 - 689
18 Investment income percentage from 2008 Schedule A, Partlll,hine 17 _ . . . . . .. . ... .. .. ..., 18 -15%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
ine 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2009
72171P K266 11/8/2010 3:27:56 PM V 09-8.5 PAGE 7
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t s 91-1191751
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part Il, line 17a or 17b: or Part lll, line 12. Provide any other additional information. See instructions

5

JSA Schedule A (Form 990 or 990-EZ) 2009
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< »

SCHEDULE C Political Campaign and Lobbying Activities | oM No 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

’ » Complete if the organization is described below. ;
Department of the Treasury . Open to Public
Interal Revenue Serice p Attach to Form 990 or Form 990-EZ.  pSee separate instructions Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B

® Section 527 organizations: Complete Part i-A only.

If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V), line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part [V, line § (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part Ili.

Name of organization Employer identification number
BRYANT PTSA 6.15.60 91-1191751
[ZXTEN  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign actmties in Part [V.
2 Political expenditures . . . ... ... e e e e > 3
3 Volunteer hours | . . . . ... .. e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . , . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955, , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . .. ... ..... H Yos H No
4aW asacorrectonmade? | Lt e e Yes No

b If "Yes," descrbe in Part V.
ENdfe Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIES | | . . L Lttt e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function aCtIVIIES , . . . .. .. ... .ottt >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
3T >3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ i i i i i e et e e e n o [:] Yes I:] No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV,

(a) Name (b) Address {(c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization If
none, enter -0-.

- ——_ =

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2009
JSA
9E 1264 2 000
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Schedule C (Form 990 or 990-EZ) 2009

91-1191751

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » it the filing organization belongs to an affiliated group.
B Check p if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . .. ..
¢ Total lobbying expenditures (add lines1aand1b) . . . . . ... ... ... ... ....
d Other exempt purpose expenditures , . . . . . ... .. ... .ivei i en
e Total exempt purpose expenditures (addlines1cand1d), . . . ... ..........
f

columns

Lobbying nontaxable amount Enter the amount from the following table in both

If the amount on line 1e, column (a) or (b) is:| The Jobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% ofline 1f) , . ., . ... ... ...
h Subtract line 1g from line 1a If zero or less, enter -0-
i
J

Subtract line 1f from line 1c If zero or kess, enter -0-

If these is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . . i i i i i it e e e e e e e e eaee s s s e s aeeas e e

|—| Yes ,_I No

4-Year Averaging Period Under Section §01(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning In) (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
S8E1265 1 000

72171p K266 11/8/2010 3:27:56 PM V 09-8.5
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Schedule C (Form 990 or 990-EZ) 2009 91-1191751 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
N (a) {b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or l
referendum, through the use of: |
a VOIUnteefS? ................ X S
b  Paid staff or management (include compensation in expenses reported on lines 1c through 1ij?. X] ;
c Medla adverﬁsemems? ---------------------------------------- X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f  Grants to other organizations for lobbying purposes? . . . . . . . . . . . X 500.
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Ralies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | X
i Other activities? If "Yes," descrben Patv ... X
] Total Addlines tcthrough 11 | ... ] 500.
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? _ | . X|{ .
b If "Yes," enter the amount of any tax incurred under section4812 . . . . ... ........
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . j
Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess'7 o ' 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior 'yéar? e 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members . . ... ... L 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 627(f) tax was paid).
A CUITENtYear, | | . L L e e e e e e e e 2a
b Carryoverfromlastyear | ... e 2b
CoTOtal e e e e e 2¢c
3  Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NeXt Year? . L 4
5§ Taxable amount of lobbying and political expenditures (seeinstructions) . . . ... ............. 5
Supplemental Information
Complete this part to provide the descriptions required for Part FA, line 1; Part 1B, line 4; Part FC, line 5; and Part 1B, line 1i.
Also, complete this part for any additional information.
15A Schedule C (Form 890 or 990-E2) 2009
9E 1266 1 000
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Schedule C (Form 990 or 990-E2) 2009 91-1191751 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-E2) 2009
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’ . I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
{Form 890 or 990-E2) Fundraising or Gaming Activities

N Complete If the organization d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a. .
Intemal Revenuve Service > Attach to Form 880 or Form 880-EZ ] See separate Instructions. Inspection
Name of the organization Employer identification number
BRYANT PTSA 6.15.60 91-1191751

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D 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 $5,000 by the organization

(i) Name of indvidual (i) Actimty (iii) Did fundraiser have | (iv) Gross receipts (v) Amount pad to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
L < I R I N I I »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1281 2 000
72171P K266 11/8/2010 3:27:56 PM V 09-8.5 PAGE 15
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Schedul

e G (Form 990 or 990-EZ) 2009

91-1191751

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
[AUCTION CARNIVAL 7| (add col (a)through
(event type) (event type) (total number) col. (c))
[}
3
S| 1 Grossrecepts . . . .. ... .. .. 142,928. 21,006 36, 987. 200, 921.
& | 2 Less: Charttable
contributons, _ . ... ....... 60,164. 205 60,369.
3 Gross income {Iine 1
mNus e 2) . v v v v v v v v vy - 82,764, 20,801, 36,987, 140,552.
4 Cashprizes . . . . .....
§ Noncashprizes . . . ....
7]
@ | 6 Rent/facilty costs . . . .. 2,700. 6,042, 8,742.
(7]
Q
& | 7 Foodandbeverages ., . . .. .. 13,539. 2,069 2,423, 18,031.
8
& | 8 Entertainment . ... ...
9 Other direct expenses . . . . . . 13,675. 2,537 16,793 33,005.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . .. . . . ... ... . ... > |( 59,778
11 Net income summary. Combine line 3, column(d),andline10. . . . . . . e v v v v v v ... > 80,774.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[ B b) Pull tabs/Instant ¢) Other gamin (d) Total gaming (add
2 (a) Bingo blr‘\g!}/pl:ograesssz blr:\go () 9 9 col (a) through gol. (c)
1 Grossrevenue . . . . . . ... ... 8,005, 8,005.
@ 2 Cashprzes . . ... . . ....
5
u% 3 Noncashprizes ...........
B
@1 4 Rentffaciitycosts ., .. ....
a
§ Otherdrrectexpenses. . ... ...
Yes % | |Yes % _X_Yes 100.0000 %
6 Volunteerlabor = . . ... .. No No No
7 Direct expense summary. Add Iines 2 through Sincolumn(d) _ . ... ... .. ..... ... ... » |( )
8 Net gaming iIncome summary. Combine ine 1, columnd, andlne7 . . . . . . v v v v v v v v u v v > 8,005.
Yos | No
9 Enter the state(s) in which the organization operates gaming actvties: WA, ) |
a Is the organization licensed to operate gaming activities in eachof these states? , _ _ . . . ... ... ... .... 9a | X
b If "No,"” explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? 10a X
b If "Yes," explan.
11 Does the organization operate gaming activities with nonmembers?, . . . .. ... ... ........... ... |1 X
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity K
formed to administer charitable gaming? . . . . . . . . . . . . i e e e e e e e e e e e e 12 X

JSA
9E1282 1 000

72171P K266 11/8/2010
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Schedule G (Farm 990 or 990-EZ) 2009 91-1191751 Page 3

Yos | No

13 Indicate the percentage of gaming activity operated in: . o
a Theorganization's facility . . . . . . v v oo v vt v et e ee s ine oo 13a 37.54009%| . U
b Anoutside facility . . . . v i v v it e 13b 62.4600% 2

14 Enter the name and address of the person who prepares the organization's gaming/special events books ;
and records N

15a Does the organization have a contract with a third party from whom the organization receves gaming |, = | I
TEVEMUE? &« v v v v e e e e et e e oo en e et e e 15a X
b If"Yes," enter the amount of gaming revenue received by the organizaton®» & _______________ and the . ol

|
amount of gaming revenue retained by the tirdparty » $ ________________ . . v
‘ ¢ If"Yes," enter name and address ofthe third party: e

16 Gaming manager information.

D Director/officer [:] Employee [:l Independent contractor ¥

17  Mandatory distributions. 5

a Is the organization required under state law to make charitable distributions from the gaming proceeds to o '

retain the state gamINg ICBNSE?. . . v v v v v v v vt v e e ettt it e e 17a X

b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009

JSA

9E1283 1 000
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BRYANT PTSA 6.15.60 91-1191751

ATTACHMENT 1

FORM 9S0EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 852.
TOTAL 852.

_ ATTACHMENT 1
72171P K266 11/8/2010 3:27:56 PM V 09-8.5 PAGE 18
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BRYANT BTSA 6.15.60

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES

TRAVEL

BANK FEES

CONTRACT LABOR
DISCRETIONARY FUNDS

ENTRY FEES

INSURANCE

LEGISLATIVE ADVOCACY
LICENSE AND REGISTRATION
PLAY PRODUCTIONS SERVICES
PTSA BUSINESS TRAINING
PTSA MEMBERSHIP FEES

CITY OF SEATTLE B&O TAXES
VENUE EXPENSES

VOLUNTEER RECOGNITION
MISCELLANEOUS EXPENSE

TOTAL

72171P K266 11/8/2010

3:27:56 PM V 09-8.5

91-1191751

ATTACHMENT 4

24,260.
6,566.
7.
74,952.
46,977.
1,879.
920.
500.
295.
6,311.
80.
3,354.
117.
23,411.
980.
205.

190,884.

ATTACHMENT 4
PAGE 21



BRYANT BTSA 6.15.60 91-1191751

ATTACHMENT 5

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
SAVINGS 290, 642. 344,836.
TOTALS 290,642. 344,836.

ATTACHMENT 5
72171P K266 11/8/2010 3:27:56 PM V 09-8.5 PAGE 22



BRYWANT BFTSA 6.15.60 91-1191751

ATTACHMENT 6

FORM S990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
INVENTORIES FOR SALE OR USE 14,244. 12,387.
TOTALS 14,244. 12,387.

ATTACHMENT 6
72171p K266 11/8/2010 3:27:56 PM V 09-8.5 PAGE 23




BRYWANT BTSA 6.15.60

FORM 990EZ, PART II - TOTAL LIABILITIES

DESCRIPTION

ALLIANCE ACCOUNT PAYABLE

TOTALS

72171P K266

11/8/2010

91-1191751

ATTACHMENT 7

BEGINNING END

OF YEAR OF YEAR
3,700. 0.
3,700. 0.

3:27:56 PM V 09-8.5

ATTACHMENT 7
PAGE 24



BRYBNT RWRTSA 6.15.60 91-1191751

ATTACHMENT 8

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROMOTE WELFARE, SAFETY AND EDUCATION OF CHILDREN.

ATTACHMENT 8
72171P K266 11/8/2010 3:27:56 PM V 09-8.5 PAGE 25




BRYANT ®RTSA 6.15.60 91-1191751

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

ATTACHMENT 9

PROGRAM SERVICE ACCOMPLISHMENT 1

THE BRYANT PTSA PROVIDES STUDENTS IN NEED WITH SUPPORT IN
OBTAINING MEDICAL CARE, LANGUAGE INTERPRETERS, SCHOLARSHIPS FOR
AFTER-SCHOOL AND SUMMER ACTIVITIES, FOOD, CLOTHING, SCHOOL
SUPPLIES, AND PERSONAL CARE ITEMS. APPROXIMATELY 24 STUDENTS ARE
SERVED.

ATTACHMENT 10

PROGRAM SERVICE ACCOMPLISHMENT 2

THE BRYANT PTSA ALSO PROVIDES FOR CURRICULUM ENRICHMENT FOR 539
K-5 STUDENTS BY CONTRACTING WITH SPECIALISTS WHO PROVIDE CLASSES
IN ART, DRAMA AND MUSIC, SCIENCE ASSISTANCE, AND TUTORING. THE
PTSA ALSO PROVIDES MATERIALS FOR 21 CLASSROOMS, AND AN ESL
CLASSROOM THAT SERVES 40-50 STUDENTS, ART ROOM, MUSIC ROOM
LIBRARY, COMPUTER LAB, SCIENCE LAB, AND PE AND PLAYGROUND
EQUIPMENT.

ATTACHMENT 11

PROGRAM SERVICE ACCOMPLISHMENT 3

THE BRYANT PTSA ALSO PROVIDES EXTRACURRICULAR ACTIVITIES AND FIELD
TRIP EXPERIENCES FOR ALL 539 STUDENTS; A FOUR DAY ENVIRONMENTAL
CAMP ATTENDED BY ALL 84 5TH GRADERS; AFTER SCHOOL CHESS AND CHESS
TOURNAMENTS FOR 100 STUDENTS; AN AFTER SCHOOL DRAMA PRODUCTION
FEATURING 60-70 4TH AND 5TH GRADERS; PROVIDES INSTRUMENTAL MUSIC
INSTRUCTION TO 100 4TH AND 5TH GRADERS; A HANDBELL CHOIR FOR 12
5TH GRADERS; AND CHOIR FOR 24 4TH AND 5TH GRADERS.

ATTACHMENT (S) 9,10,11
72171P K266 11/8/2010 3:27:56 PM V 09-8.5 PAGE 26
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BRYANT ®TSA 6.15.60 91-1191751

ATTACHMENT 14

FORM 990EZ, PART V - EXPLANATION FOR LINE 35

THE INCOME REPORTED ON LINES 2, 6(A) & 7(A) IS NOT REPORTED ON FORM
990-T SINCE IT IS NOT UNRELATED BUSINESS INCOME.

LINE 2 REVENUE IS FROM CHESS CLUB MEMBERSHIP, TOURNAMENT FEES, AND
OTHER RELATED MISCELLANEOUS INCOME. IT ALSO INCLUDES INCOME FROM
TICKET SALES FOR THE SCHOOL PLAY AND OTHER RELATED MISCELLANEOUS
INCOME. THE CHESS PROGRAM AND DRAMA PROGRAM ARE EDUCATIONAL
ENRICHMENT PROGRAMS FOR THE STUDENTS AT BRYANT ELEMENTARY SCHOOL.
THE ENRICHMENT PROGRAMS ARE THE MEANS WHICH THE ORGANIZATION
ACCOMPLISHES ITS EDUCATIONAL PURPOSE.

LINE 6(A) INCOME IS FROM SPECIAL FUNDRAISING EVENTS CONDUCTED BY
UNCOMPENSATED VOLUNTEERS PERIODICALLY THROUGHOUT THE YEAR.

LINE 7 (A) REVENUE IS FROM THE SALE OF SCRIPS BY UNCOMPENSATED
VOLUNTEERS AND FROM REBATE PROGRAM REVENUE.
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