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0102 6 § AON GINNVIS

. _ Short Form |omB No 1545-1150
com 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009

(except blac Iung benefit trust or private foundation)

P Sponsonng organzations of donor advised funds and controlling organizations as defined in section 512(b)(13)
must fite Form 990 All other organizations with gross receipts less than $500,000 and total assets less than

Open to Public

Department of the Treasury $1,250,000 at the end of the year may use this form .

Intemal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements | nspectron

A For the 2009 calendar year, or tax year beginning Jul 01 , 2009, and ending Jun 30,2010

B %S,‘s’ﬂ;'&e Please C Name of organization, number and street, city, town, state, and ZIP co?e D Employer identification number
Address change use IRS

|| Name change 120 94-3079925

| tntal retum g: ‘| Briarwood PTA E Telephone number

| | Terminaton specfic | WA Congress of Parents and Teachers 425-793-7898

| | Amendedretum  fi"V | 2003 65th Ave W F Group Exemption
ADRoanon Tacoma WA 98466-6215 Number . »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method l}_{l Cash l_l Accrual

a completed Schedule A (Form 990 or 990-E2Z). Other (specify) »
| Website: pwww.briarwoodelementarypta.org H Check 5] if the organization 1snot required
J Tax-exempt status (check only one) - |XI 501(c)(3 ) 4 (insertno) | [ 4947(a)(1) or I I 527 to attach Sch B (Form 930, 990-E2, or 990-PF)

KCheck » u if the organization I1s not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000
A 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 ine 9 to determine gross recespts, if $5000,000 or more, file Form 990 instead of Form 980-E2 .. >3 74 ’ 354,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnibutions, gifts, grants, and similar amounts received .. e e 1 30,400.
2 Program service revenue including government fees and contracts 2 12,378.
3 Membership dues and assessments . ....... . L ... L.l 3
4 Investmentincome ... . ... ... .. . | 4 12.
5 a Gross amount from sale of assets other than inventory . . . 5a |
b Less cost or other basis and sales expenses . 5b !
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). .. . 5S¢
§ 6  Specal events and activities (complete applicable parts of Schedule G) If any amount ts from gamlng, check here > l:l !
(4 a Gross revenue (not including $ of contributions |
b4 repotedonhne 1) .. ... ... Lo L. 6a 29,619. |
b Less direct expenses other than fundraising expenses . ... 6b 21,064.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line6a) .... .... ... 6¢ 8, 555.
7 a Gross sales of inventory, less returns and allowances . .......... . 7a 1,945, |
bless costofgoodssold .. .. ... .. 7b 1,038. ,
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from lrne 7) . ....... . .| 7Tc 907.
8 Other revenue (describe P )| 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6¢c,7c,and 8 .. f——— > 9 52,252.
10 Grants and similar amounts pawd (attach schedule) 10 22,523.
11 Benefits paid to or formembers .. . .. . ..... 11
2 |12 Salanes, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent confra 13
3 14 Occupancy, rent, utiities, and maintenance  ..... .. 14
15 Pnnting, publications, postage, and shipping 15 1,329.
16 Other expenses (descnbe PSEE STMT 16 24,584,
17 Total expenses. Add lines 10 through 16 . . . . > 17 48, 436.
18 Excess or (deficit) for the year (Subtract line 17 fromhne9)  ..... . . . ... ... L. 18 3,816.
:% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
] end-of-year figure reported on prior year's return) . ....... ..... e .. .1 19 27,087.
§ 20 Other changes In net assets or fund balances (attach explanation) .. ......... .. 20
Net assets or fund balances at end of year Combine lines 18 through 20 . . p 21 30,903.
m: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 T (B) End of year
22 Cash, savings, and investments . . .. ... L. 27,087. |22 30,903.
23 Landand buldings .......... . .. cee e e el . 23
24 Other assets (describe P ) 24
25 Totalassets ... ... .. e .. 27,087. |25 30,903.
26 Total liabilities (describe » ) 26
27 Net assets or fund balances (line 27 of column (B)must agree with ine 21) ... 27,087. |27 30,903.
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction. Form 990-EZ (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990EZ1 Rev 1
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£orm 990-EZ (2009) Briarwood PTA

94-3079925 Page 2

Statement?ﬁrogram Service Accomplishments (See the instructions for Part Il ) Expenses
What is the organization's pnmary exempt purpose? Support Education of Children (Requrred for section 501(c)(3)
- and 501(c)(4) organizations and

Descnbe what was achieved in carrying out the organization's exempt purposes [n a clear and concise manner, section 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, and other relevant information for each program title | optonal for others )
28 Student Support/Enrichment/Education—-All students in

the school benefit from reading, math, science, art,

fieldtrips, etc

(Grants $ ) If this amount includes foreign grants, check here . > I I 28a 31,406.
29 Parent Involvemment/Education/Recognition - All

volunteers in the community and school benefit from

funding these programs

(Grants $ ) I this amount includes foreign grants, checkhere .. ....... ..... » I | 29a 6,3960.
30 Other Program Services - All school staff, PTA members,

and students benefit by funding of these programs,

directory, and newsletter/website

(Grants $ ) If this amount includes foreign grants, check here .. ... >|| 30a 460.
31 Other program services (attachschedute) . . . .. .. ...

(Grants $ ) If this amount includes foreign grants check here ... .. » I_l 31a
32 Total program service expenses (add lines 28athrough31a) . ..... . ..... . ....... > | 32 38,262.

List of Officers, Directors, Trustees, and Key Employees

List each one even If not compensated (See the instr )

(b) Title & average

(c) Compensation

(d) contnbutions to (o) Expense

(a) Name and address hours per week (If not paid, employee benefit plans account and
devoted to position enter -0-.) & deferred comp other allowances
Beth Donahoe President
13226 184t Renton WA 98059 5 0
Laila Collins Treasurer
325 Pasco Renton WA 98059 5 0
Tonya Kezele Prog VP
14429 180t Renton WA 98059 3 0
Jenna Thoresen Volun VP
363 Pasco Renton WA 98059 3 0
Melinda Baggenstos Fund VP
262 Pasco Renton WA 98059 3 0
Karen Nelson Secretary
258 Quincy Renton WA 98059 2 0
Form 990-EZ (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990EZ2 Rev 1




. fpm 990-EZ (2009) Briarwood PTA
-

33

34

35

36

37a

38a

39

40a

41
42a

43

45

94-3079925 Page 3
Other Information (Note the statement requirements in the instructions for Part V )
Yes | No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each actwity . ... ....... C e 33 X
Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of
the changes ... ... i.iiiiiiieeeeo o oo L 34 X
if the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others) but i
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T ]
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 requirements?. . . ... .. . .0 Lol . ... 35a X
If "Yes," has it filed a tax return onForm 990-T for th|s year’7 ................... . | 35b
Did the organization undergo a hiquidation, dissolution, termination, or significant dlsposmon of net assets durmg the yeaﬂ
If "Yes," complete applicable parts of ScheduleN . . ... ... Lol o o 3% | X
Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a | 0 |__7 N _]
Dud the organization fileForm 1120-POL forthisyear? . . . . . ....... o oo L 37b |

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were
any such loans made in a prior year and still outstanding at the end of the penod covered by this return?

If "Yes," complete Schedule L, Part Il and enter the total amount involved . ... | 38b
Section 501(c)(7) organizations Enter o
Iinitiation fees and capital contnibutions included onfine8 .. . ... ... 139a
Gross receipts, included on line 9, for public use of club facilites . ... ... .| 39b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 P , section 4912 » , section 4955 »

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
dunng the year or s 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, Part! ... ..... .. . ..
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax lmposed on orgamzatlon managers or drsquallf ied

.| 40b

persons during the year under sections 4912, 4955, and 4958 .. . . . 4

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by
the organization ...

All organizations At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter transaction?

If "Yes," complete Form 8886-T
List the states with which a copy of this return 1s f led P

40e X

The organizations books are incareof Laila Collins Treasurer  Telephoneno P

206-696—-2365

Locatedat ® 325 Pasco Dr NE WA Renton ZIP+4 »

98059

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, securties account, or other financial

account)? .. ... ... ...l
If "Yes,” enter the name of the foreign country P

Yes

See the instructions for exceptions and filing requirements foForm 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 charitable trusts fiing Form 990-EZ in lieu oForm 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ
Is any related organization a controlled entlty of the organization within the meaning of section 512(b)(13)7 If "Yes
Form 990 must be completed instead of Form 990-EZ . ...

- T — T /1
|aa | I'x”
[ |
..... i45 | 1 x

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved

US9S0EZ3 Rev 1

Form 990-EZ (2009)




+om 990-EZ (2009) Briarwood PTA 94-3079925 Page 4
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 chantable trusts must answer questions 46 - 48b and complete the tables for knes 50 and 51

46  Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to Yes | No

candidates for pubiic office? If "Yes," complete Schedule C,Part1 .... .... ... . ... ... e .. | 46 X
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Pan II C s e .o | a7
48 s the organization a school as descrnbed in section 170(b)(1){(A)(1)? If "Yes,” complete Schedule E . e . 48 X
49a Dud the organization make any transfers to an exempt non-chantable related organization? e e . ... .| 49a X

b If "Yes," was the related organization a section 527 organization? ... .... 49b

50 Complete this table for the organization's five highest compensated employees (other than off cers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees pawd over $100,000 .. [ 4

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 i1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d_Total number of other independent contractors each receiving over $100,000. . N
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and betief, 1t 1s true, correct, and complete Deciaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
, dpnw(n/\ 2 11/01/2010
Sign } t A I /017
Here Signature of officer Date
} Laila Collins Treasurer
Type or print name and title
Preparer's } Date Check If self- Preparer's Identifying No (See instr)
Paid signature employed » _I
Preparer's Firm’ EIN
Use Only Irm'’s name (or yours »
if self-employed),
address, and ZIP + 4 Phone no P
May the IRS discuss this return with the preparer shown above? See instructions ... . ...» [XL Yes | | No

Form 990-EZ (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990EZ4 Rev 1




| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 980 or 990-EZ) Complete if the organization is a section 501(c)(3) organizations or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P Seo separate instructions. Inspection

Name of the organization Employer identification number
Briarwood PTA 94-3079925

Part | Reason for Public Charity Status  (All organizations must complete this part.) See instructions
The organization Is not a private foundation because 1itis (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described isection 170(b)(1)(A)i).
A school described insection 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)iii)
A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)(iii) Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed mection
170(b)(1)(A){iv). (Complete Part Il )
A federal, state, or local govemment or governmental unit described irsection 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed insection 170(b)(1){A)(vi) (Complete Part 1)
A community trust described insection 170{b)(1)(A)(vi) (Complete Part Il )
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % 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 Seesection 509(a)(2). (Complete Part lil )
10 An organization organized and operated exclusively to test for public safety Seesection 509(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 descrbed in section 509(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b |:| Type Il c D Type lll - Functionally integrated d D Type Hi - Other
e D 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)

2
3
4

~N o

X1 T O 011

w ™

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il or Type Il supporting

organization, check thisbox .. ... e e e L e e e e D
g Since August 17, 2008, has the orgamzahon accepted any glfl or contnbuhon 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?.... .. e e e . L[ 11a())

(ii) A family member of a person described in (1) above? ... L. . .. e [ 11gfi)

(iii) A 35% controlled entity of a person described in (1) or (ii) above'7 e L. . . |11g(iii)
h Provide the following information about the supported orgamzation(s)

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation m col notfy the organization in support
above or I{RC section (i) isted in your organization in col (i)
(see instructions)) goverming col (i) of your organized
document? support? ntheU S ?

Yes No Yes No Yes No

Total {
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2009
or Form 990-EZ.

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990AS1 Rev 1




-Schedule A (Form 990 or 990-E2) 2009 Briarwood PTA 94-3079925 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 Gfts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ")  ..... 6759. 37435. 37435. 18833. 30400. 130862.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished n any activity that is related to

the organization's tax-exempt purpose ... 89726. 68612. 54730. 68868. 29619. 311555.
3 Gross receipts from activities that

are not an unrelated trade or business

under section 513 . R
4 Taxrevenues levied for the organlzatlon s

benefit and erther paid to or expended on
tsbehalf.. ... .. ...
§ The value of services or facilities
furnished by a governmentat unit to the
organization without charge
6 Total. Add lines 1 through5 ... .. 96485. 106047. 92165. 87701. 60019. 442417.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .

b Amounts included 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

13fortheyear .... ......... ...
¢ Addlines7aand7b  ......
8 Public support (Subtract line 7c from line 6 ) ' 442417.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amounts fromline6 . . 96485. 106047. 92165. 87701. 60019. 442417.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . ........

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

c Addiines 10a and 10b .. e e

11 Net income from unrelated business
activiies not included 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 n Part IV)

13 Total support. (Add lines 9, 10¢, 11, & 12) 96485. 106047. 92165. 87701. 60019. 442417.

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 andstophere . .. ... ... T T

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) e e 15 100.00 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . ..... . L. 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (Iine 10c, column (f) divided by line 13, column (f)) ....... 17 0.00 %
18 Investment income percentage from2008 Schedule A, Part lll, ine 17 ...... .. .. . ... 18 0.00 %
19a 33 1/3 % support tests - 2009. If the organization did not check the box on hne 14, and I|ne 151s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization . I @
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3 %, and line 18
1s not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization .. >
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions »

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved USG90AS3 Rev 1 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

(Form 990 or 990-EZ) 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527 009

Department of the Treasury | 4 Complete if the organlzatlon is descrlbed below Open to Public
Intemal Revenue Service » A F o " i Inspection

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

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

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-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 VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part 1-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 II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organization Employer identification number
Briarwood PTA 94-3079925
Part I-A 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 activities in Part iV

2 Political expenditures . .. e e e e e e T ¢ ]
3 Volunteer hours . .. e e e e o 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 the organization managers under section 4955 .. ... . »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... .. Cee e H Yes H No
4a Wasacorrection made? .. . .. L. ... L Liiiiicieee 0 iiie e Yes No
b If "Yes," describe in Part IV
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 activities ........ N 2]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities . e e e e e e e el >3
3 Total exempt function expenditures Add ines 1 and 2 Enter here and on Form
1120-POL, line 17b . e e e e il . e . e e e o . 2
4 D the filing organlzatlon erFonn 1120-POL for this year” . U Yes Ll No

5 State the names, addresses and employer identification number (EIN) of aII section 527 polltlcal organlzatlons to whlch 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 pohtical 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 (e) Amount of political
from filing contnbutions received

organizaton's and promptly and directly

funds If none, delivered to a separate

enter -0- pohiucal organization If

none, enter -0-

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990C$1 Rev 1




$Schedule C (Form 990 or 990-E2) 2009 Briarwood PTA

94-3079925 Page2

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

under section 501(h)).

A Check P | ifthe filing organization belongs to an affilated group
B Check P | if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures™” means amounts paid or incurred.)

(a) Filing (b) Affihated group
organization's totals
totals

1 a Total lobbying expendttures to influence public opinton (grass roots lobbying) .........
b Total lobbying expenditures to influence a legislative body (direct lobbying)  ....... .
¢ Total lobbying expenditures (add lines faand 1b) ........ .. e e
d Other exempt purpose expenditures el ..
e Total exempt purpose expenditures (add lines 1c and 1d) ...........
f

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

If the amt. on line 1e, col. (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e

Over $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% of line 1) .. ...  .....

h Subtract line 1g from line 1a If zero or less, enter -0- e e e
i  Subtract ine 1f from line 1c If zero or less, enter -0- e o
j Ifthere s an amount other than zero on either ine 1h or ine 1i, did the organlzatlon file Form 4720 reporting

section 4911 tax for this year? . ..

[—I Yes |—] No

4-Year Averaglng Period Under Section 501(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 in the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

(a) 2006
year beginning in)

(b) 2007 (c) 2008

(d) 2009 {e) Total

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

¢ Total lobbying
expenditures

d Grassroots non-
taxable amount

e Grassroots celing |
amount (150% of !
line 2d, column (e))

f Grassroots lobby-
ing expenditures

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990Cs2 Rev 1
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SCHEDULE G Supplemental Information Regarding | omB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered *"Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Briarwood PTA 94-3079925
Fundraising Activities. Complete if the organization answered " Yes" to Form 990, Part IV, line 17
Form 980-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 D the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
i Form 990, Part VII) or entity in connection with professional fundraising services? .......... e D Yes El No
} b [f"Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
1 at least $5,000 by the organization
(i) Name of individual (i) Activity (iii) Did fund- (iv) Gross receipts | (V) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) raiser have from activity retained by) fundraiser (or retained by)

custody or
control of listed in col (i) organization

contributions?

Yes No

Total e il el L .. ..’
3 List all states in which the orgarnization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990G$1 Rev 1




Schedule G (Form 990 or 990-€2) 2009 Briarwood PTA
Fundraising Events. Complete if the organization answered “"Yes" to Form 990, Part IV, line 18, or reported more than $15,000

94-3079925

Page 2

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
Jog A Thon Cookie Dough (add col (a) through
(event type) (event type) (total number) col (c)
[+ 1]
3
S | 1 Grossrecepts ... .. 21,330. 13,027. 6,491. 40,848.
& | 2 Less Chantable
contributions
3 Gross income (line 1
minus line 2) 21, 330. 13,027. 6,491. 40,848.
4 Cash prizes
«» | 8 Noncash prizes 1,160. 7,977. 3,774. 12,911.
2
:-’. 6 Rent/facility costs
pot
[$]
g 7 Food and beverages
8 Entertainment
9 Other direct expenses ..
10 Direct expense summary Add lines 4 through 9 incolumn(d)  ....... | 4 12,911.
11 Netincome summary Combine line 3, column (d), andlne10  .... . ... ... ....  ....... > 27,937.
Part Il Gaming. Complete If the organization answered *“Yes" to Form 990, Part v, ||ne 19, or reported more than $15,000 on Form 990-EZ
line 6a
o (a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
% bingo/progressive bingo col (a) through col (c))
>
)
1 Gross revenue 3,445. 3,445.
@ 2 Cashpnzes .
2
2:1 3 Noncash prizes 3,299. 3,299.
1L
;é 4 Rent/facility costs
5 Other direct expenses
| | Yes 0.0% | || Yes 0.0% Yes 100.0 % :
6 Volunteerlabor ..... .. No No No ___J'
7 Direct expense summary Add lines 2through 5incolumn(d)  ...... . . .... .. ...... > 3,299.
8 Net gaming income summary Combine line 1, coumnd,andbne?7 ... . ... .. > l146.
Yes | No
9 Enter the state(s) in which the organization operates gaming activites WA o |
a Is the organization licensed to operate gaming activities in each of these states? .. ..... - 9a | | _ '_|_X_
b if "No,” Explain |
WA State Gaming Commission doesnt require PTAs to have a
license if they hold they have than than 2 events per year
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |_101| | X
b If "Yes,” Explain i '—1
_ J
11 Does the organization operate gaming activittes with nonmembers?. . . ... . ... L. 1 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to o ____j
administer chartablegaming? . . . . .. .. .. . ... .. 12 L I X

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved
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Schedule G (Form 990 or 990-E2) 2009 Briarwood PTA 94-3079925 Page3

Yes [ No
13 Indicate the percentage of gaming activity operated in : .
a The organization's faciity  ....... e, N .. | 13a 0.00 % 1
b An outside facility .. ........ il . 113b 0.00 %,
14 Provide the name and address of the person who prepares the organlzatlon S gamlng/spemal events books and records !

Name » ' |

! t

|

Address P> l’ !

i

I

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 153 X
b If "Yes,” enter the amount of gaming revenue received by the organizaton » $ and the amount

of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

Name P

Address

16 Gaming manager information

Name®» Beth Donahoe |

Gaming manager compensation P $ i

Description of services provided » PTA President

@ Director/officer D Employee [] Independent contractor X

17 Mandatory distnbutions i |
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the state i_* L
gaming Icense?  ..... ... ... iiil iiiciiiaae oo e e 1751 I X
b Enter the amount of distributions requlred under state law distnibuted to other exempt orgamzatlons or spent in the ‘ |
organization's own exempt activities during the tax year »$ | ’
Schedule G (Form 990 or 990-EZ) 2009
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94-3079925

Gross Profit on Sales of Inventory

US 990 990-EZ: Page 1, Line 7; 990-PF: Page 12, Line 10 2009
Gross sales Cost of Gross
Description less returns goods sold profit
Popcorn Sales 1,945. 1,038. 907.
1,945. 1,038. 907.

Copynght form software onty, 2009 Universal Tax Systems, Inc  All nghts reserved
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94-3079925

Us 990 Other Expenses 2009
Expenses Net investment Adjusted net Chantable
Descnption per books income income purposes
Annual Corp Report 10.
Art Night 499.
Back to School BBQ 395.
Bank Charges 18.
Bellevue Art Museum 200.
Book Fairs 6,413.
Book Swap 30.
29.
_ . 38.
Charitable Solicitation Fee 10.
Council Dues 260.
Drama Classes 2,880.
Fifth Grade Promotion 417.
Golden Acorn/Oustanding Educator 536.
Hospitality 66.
Jog A Thon 1,160.
ITnsurance 290.
Money Minder Software 326.
President Discretionary 150.
Principal Discretionary 250.
Reading at Home 965.
Reflections 100.
Region Workshops 90.
Science Fair 613.
Staff Appreciation 325.
Staff Stipends 3,098.
Student Directory 340.
Supplies 118.
Unit Required Fee 5.
Variety Show 88.
Volunteer Appreciation 105.
Yearbook 4,743.
Zoomerang Fee 17.
24,584.
Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US980STS




