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PANNED JaN 4 g0y

Short Form

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

Form 990—‘EZ

Return of Organization Exem Pt From Income Tax

Code

P Sponsoring orgamzations of donor advised funds and controlling organizations as defined tn section

- 512(b)(13) must file Form 880 All other organizations with gross receipts less than $500,000 and total

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

OMB No 1545-1150

2009

QOpen to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspecﬁon
A For 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30 ,20 10
B Srickile biease | C V@E of organization D Employer Identlfication number
| | Adaresschange fuse IRs CATHCART PARENT ORGANIZATION 91-1401672
|| Name change :{f’:: o [ Number & street (or P.O, box, if mail Is not delivered to street addr.) |65/ | E Telephone number

|| imvialreturn ‘SYeP:A

__Termmated Specmc8201 188TH ST SE (360)563'7075
| | Amended return ::‘:r:'s“"' City or town, state or country, ana ZIP + 4 F Group Exemption

HBRycation Snohomish WA 98296 Number. ... »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charlitable trusts must attach G Accounting Method: BJ Cash LI Accrual
a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »

I Website: »N/A H
J Tax-exempt status (check only one) - fX[ 501(c)(3 ) & (insert no.) | | 4947(a)(1) or | |527

Checkp BI if organization 1S not required
to attach Sch B (Form 990, 980-E2, or 880-PF).

K Checkp D if 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-E2 or Form 980 return Is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines Sb, 6b, and 7b, to ine 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990~E2Z

» 3

40,210

t Part{]

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

1 Contributions, gifts, grants, and similar amounts receved .. .... . . ...... 1 7,152
2 Program service revenue including government fees and contracts . . 2
3 Membership dues and assessments 3
4 Investimentincome ... ... ... o e e 4 35
5a Gross amount from sale of assets other than mventory C e 5a
b Less costor other basis and salesexpenses.. . . ...... ..... 5b
R ¢ Gain or (loss) from sale of assets other than mventory (Subtract line 5b fromline 5a) . . . . .. . 5c
\E/ 6 Special events and activities (complete applicable parts of Schedule G) If any amounts from gamlng, check herep D
E a Gross revenue (not including $ of contnbutions
ﬂ reportedonline1) .. .. ..... 6a 33,023
E b Less direct expenses other than fundraising expenses .. . 6b 8,656
¢ Netincome or (loss) from special events and activities (Subtract line Bb fromlne6a) ...... 6¢ 24,367
7a Gross sales of inventory, less returns and allowances .. RN 7a
b less costofgoodssold .., ...... . . .. . .. ..., 7b
¢ Gross profit or (loss) from sales of |nvemory (Subtract llne 7b from hne 7a). . . 7c
8 Other revenue (describe p ) 8
Total revenue. All ines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 ..... ... YT 9 31,554
10  Grants and similar amounts paid (attach schedule) ........J ... 10 41,985
E M Benefits padtoorformembers  ...... ....... ...... 11
)Is 12  Salanes, other compensation, and employee benefits , . 12
E |13 Professional fees and other payments to independent contractprs 13
g 14  Occupancy, rent, utilities, and maintenance . 14
lsi 15  Printing, publications, postage, and shipping. . ......%= 15
16  Other expenses (descrbep See at tachment #2 16 665
17  Total expenses. Add lines 10 through 16 .. 17 42,650
A 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) ..... 18 -11,096
NS |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
$ g end-of-year figure reported on prior year's return) e 19 45,245
g 20 Other changes In net assets or fund balances (attach explanaton) .. ... .... ..... . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > |21 34,149

i Part 1]

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-E2

(See the instructions for Part |!) (A) Beginning of year (B) End of year
22 Cash,savings, and investments . . . . .. ....... 45,245 |22 34,149
23 Land and buildings . . .. e e e 23
24 Other assets (describe » ) 24
25 Totalassets.... ..., e e . . 45,245 (25 34,149
26 Total labllitles (descrnbe » ) 0_|26 0
27 Net assets or tund balances (line 27 of column (B) must agree with line 21) . 45,245 |27 34,149

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

JVA 09 990EZ1 TWF 33404 Copyright Forms (Software Only) - 2009 TW

Form 990-EZ (2009)



Form 990-EZ (2009)

CATHCART PARENT ORGANIZATI

91-1401672

Page 2

tPart Hl}{ Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What 1s the organization’s pnmary exempt purpose? See attachment #3 (qu“"ed for section 501(c)(3)
5

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, b gc;(:g(:;ﬁa)':'rta;t':'";:;?:naI
describe the services provided, the number of persons benefited, & other relevant information for each program title. { for others )
28 See attachment #4

(Grants $ } If this amount includes foreign grants, check here » ﬂ 28a 41,985
29

(Grants $ ) It this amount includes foreign grants, check here , ... ., » I_l 29a
30

(Grants $ ) If this amount includes foreign grants, check here ., ... ... .. bﬂ 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here | » H 31a
32 Total program service expenses (add lines 28a through 31a) ... ..... T » 32 41,985
E—Paft V| List of Offlcers Dll’ectors, Trustees, and Key Employees List each one even If not compensated. (See the instr, for Part IV )

(b) Title and average
hours per week

(a) Name and address
devoted to position

(c) Compensauon
(if not paid,
enter -0-~.)

(d? Contnibutions to
empioyee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #5

JVA 09 990EZ2 TWF 33405 Copyright Forms (Software Only) - 2008 TW

Form 990—-EZ (2009)




Form 990-EZ (2009) CATHCART PARENT ORGANIZATI 91-1401672 Page 3
tPart V| Other Information (Note the statement requirements in the instructions for Part V )
) Yes| No
33 bid the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
descriptionofeach aclivIity . . ... ... .. e e e e e e 33 X
34  Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the
CRANGES .. ...\ ot i e e e e e e e e 34 X
35  If the organization had income from business activities, such as those reponed on ||nes 2, 6a, and 7a (among others) bul
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 6033(e) notice,
reporting, and proxy tax requIrements? . .. ... . . . ... ... e o 35a X
b If “Yes,” has it filed a tax return on Form 990-T for thls year? .................... .. 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng
the year? If “Yes," complete applicable parts of Schedule N, . .. ....... ... . ..... .. ... ......... 36 X
37a Enter amount of political expenditures, direct or indirect, as descrnibed in the instructions  p I 373 |
b Did the organization file Form 1120-POL forthisyear?, . ..... . .... .... ... ... ... ; 37b X
38a Did the organization borrow from, or make any loans to, any omcer dlrector 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?, ., .. .. ... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved, .. ... . |38b
39  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included online 9 , e e 39a
b Gross receipts, Included on line 9, for public use of club facilites ,, . ., ......... 3%b
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under:
section 4911 p , section 4812 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
dunng the year or Is it aware that it engaged In an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 If “Yes,” complete
Schedule L, Part] ... ........ . . ..... .. oo il C e C e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax imposed on
organization managers or disqualified persons durning the year under sections
4912,4955,and 4958 .. .....  ....... ceeeeene e e »
d Section 501(c)(3) and 501(c)(4) organtzations Enter amount of tax on I|ne 40c
rembursed by the organization , . ... .. .. ..., .o R 4
e Al 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 . . . .. e e e e e e 40e X
41  ULst the states with which a copy of this return is filed p NONE
42a The organization’s books are in care of p See attachment #6 Telephone no p
Located at » ZIP+4 p
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securties account, or other financial Yes| No
BCCOUM)T ittt e ottt e e e e e e 42b X
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U S 7 42¢c X
If “Yes,” enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 -- Check here . e e . > D
and enter the amount of tax-exempt interest received or accrued during the tax year .. > | 43 l
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 890 must be completed instead of
FOrm890-EZ .... ..... . . it e e e e a4 X
45 s any related organization a comrolled enmy of the organlzallon within the meaning of sectlon 51 2(b)(1 3)'7 lf “Yes
Form 990 must be completed instead of Form890-E2 . ........ Lo e e Ce D e e 45 X
JVA 09 990EZ3  TWF 33406 Copynght Forms (Software Only) - 2009 TW Form 990-EZ (2009)



Form 990-EZ (2009) CATHCART PARENT ORGANIZATI 91-1401672 Page 4
[ Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
" 501 (c)(3) orgamzations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-43b and complete the tables
for lines 50 and 51,

46 Did the organization engage In direct or indirect political campaign activiies on behaltf of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Part | e e e e e 46 X
47 Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Partil , . .. ... ... ......... .o a7 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E... ......... L. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ., ... .. ...... ... |49 X
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 oﬁlcers directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization If there 1s none, enter “None.”

(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to (€) Expense
hours per week employee benefit plans & accountand
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

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

51 Complete this table for the organization’s five highest compensated independent contractors who each recetved more than $100,000 of
compensation from the organization [f there is 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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all
mtormatlon of which preijer has knowledge.

o VoI § A~ L 1-24-10

Here Signature of officer Date

SANDY ROPKA PRESIDENT
Type or print name and title

Preparer's Date Ch”eck it Preparer's identifying no (See instr )
self-
Paid signature m L7 M.Z__, //-/6 /D |inpayean

Pfepafef's Firm's name (or yours H&R BLOCK EIN Ld
Use Only | ifselt-emptoyed), 1413 AVENUE D Phone no. p
adaress, and 2IP+4 ' SNOHOMISH, WA 98290 360-568-8988

May the IRS discuss this return with the preparer shown above? See instructions ,,, . .., .. T . ,—, Yes IXI No
JVA 09 990EZ4 TWF 33407  Copynight Forms (Software Only)- 2008 TW Form 990-EZ (2009)




SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
* Complete If the organization Is a sectlon 501(c)(3) organization or a sectlon 2009
. 4947(a)(1) nonexempt charitable trust.
b Open to Public
epartment of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer identification number
CATHCART PARENT ORGANIZATION 91-1401672

iPart1 | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because it1s (For lines 1 through 11, check only one box.)

1

A church, convention of churches, or association of churches described in sectlon 170(b)(1}(A)(I).

2 A school descrnibed In sectlon 170(b)(1)(A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in sectlon 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(Ili). Enter the hospital's name,
city, and state:
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 I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)Vv).
7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vl). (Complete Part Ii.)
8 l A community trust descnbed in sectlon 170(b)(1)}{(A)(vi). (Complete Part II.)
9 E An organization that normally receives: (1) more than 33 1/3 % 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 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. See sectlon 509(a)(2). (Complete Part IIl )
10 H An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).
1 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 D Type Il c D Type llI-Functionally integrated d D Type lil-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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 it the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check tisbox. . ........  ........... Cee e . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and () below, the governing body of the supported organization? ., , . e R Rk 1 () X
(1) Afamily member of a person descnibed in (1) above? ... ..., e e C .o 11g(ii) X
(Ih) A 35% controlled entity of a person descnbed in (1) or (n) above? . ... ..... e e - . 11g(iif) X
h Provide the following information about the supported organzation(s).
() Name of supported (if) EIN (1) Type of organization |(IV) Is the orgamization{(V) Did you notify the (Vi) 15 the (vil) Amount of
organtzation (described on lines 1-9 [in col. (I) isted in your| organization in col. (l) Drg:::;t:endl?nc::;(l) support
above or IRC section governing document? of your support?
(see Instructions)) 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.

JVA

09 990A12 TWF 33499 Copyright Forms (Software Only) - 2008 TW




Schedule A (Form 990 or 990-E2) 20090 CATHCART PARENT ORGANIZATI 91-1401672 Page 3
{Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) ... ...... 34327 26855 7349 4672 7152 80355
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furmshed in any
activity that 1s related to the
organization’s tax-exempt purpose .. ...
3 Gross recetpts from activities that are notan
unrelated trade or business under section 513 , |,
4 Tax revenues fevied for the organization’s
benefit and either paid to or expended on
tsbehalf ... . . ... ...
5 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge .. ... .....
6 Total. Add lines 1 throughs ... ..... 34327 26855 7349 4672 7152 80355
7a Amounts Included on lines 1, 2, and 3
received from disqualfied persons
b Amountsincluded on hines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear ., ..., ......
¢ Add lines 7a and 7b N
8 Public support (Subtract line 7c from line 6 ) 80355
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline6 ... .. 34327 26855 7349 4672 7152 80355
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 102 62 66 83 35 348
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .., . ....
¢ Add lines 10a and 10b , . cen 102 62 66 83 35 348
11 Netincome from unrelated business
activittes not included in ine 10b,
whether or not the business is regularly
carrnied on e
12  Other income Do not include gan or
loss from the sale of capital assets
(ExplanmPartIV.) ... ..... .o
13  Total support. (Add lines 9, 10¢c, 11, and 12.) 34429 26917 7415 4755 7187 80703
14 First flve 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 ... ... ., . » ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) , 15 99.57 %
16  Public support percentage from 2008 Schedule A, Partlll, ine 15, . .. .. 16 99.68 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)). 17 0.43 %
18  Investment iIncome percentage from 2008 Schedule A, Part Ill, ine 17 18 0.32 %
19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and Ime 15 Is more than 331/3 %, and line 17 i1s
not more than 33 1/3 %, check this box and stop here. The organization qualffies as a publicly supported organization o » @
b 33 1/3 % support tests -~ 2008. If the organization did not check a box on ine 14 or ine 19a, and line 16 1s more than 33 1/3 %, and line
18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions »
JvA 09 990A34 TWF 33500 Copyright Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009



2009 DETAIL STATEMENTS
CATHCART PARENT ORGANIZATION
91-1401%72 Page 1

STATEMENT #1 - Contributions, gifts, grants (EZ1l PFl Line 1)

.................................... 1,524

j DI} 5= ull 1o o = J 5,585

Ink Cartridge Recycling...........iiiiiineannnn 43
TOTAL CARRIED TO EZ1 PFl Line€ 1. ... ...ttt imnmenaanennnn 7,152

JVA Copyright Forms (Software Only) - 2009 TW C1005D 09_LSSTMT




SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete If the organization answered ‘“Yes” to Form 990, Part IV, lines 17, 18, or 19, or If
the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 980-EZ. p See separate instructions.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization
CATHCART PARENT ORGANIZATION

Employer identification number
91-1401672

Fundraising Actlvitles. 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 activiies Check all that apply

a |:| Mail solicitations

e| | Solcitation of non-government grants
b| | Internet and email solicitations f Solicitation of government grants
c| | Phone solicitations g [X| Special fundraising events
d| [In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

to be compensated at least $5,000 by the organization.

D Yes

No

If “Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s

(1) Name of individual () Activity (1) Did fundraiser |  (Iv) Gross receipts (v) Amount paid to (vl) Amount paid to
have custody .
or entity (fundraiser) or Control of trom activity (or retained by) fund- (or retained by)
contributions? raiser histed in col. (i) organization
Yes No
TJotal ... ... . »

3 List all states in which the organization is 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 930-EZ.  Schedule G (Form 990 or 990-EZ) 2009

JVA 09 990G1 TWF 33412 Copyright Forms (Software Only) - 2009 TW




Schedule G (Form 990 or 990-£2) 2009 CATHCART PARENT ORGANIZATI

91-1401672

Page 2

[Part H |

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-E2, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Fund Raiser Fund Raiser 8 | (Add col. (a) through
Fé (event type) (event type) (total number) col. (c))
\Y
E| 1 Grossreceipts . , ., ........ 7,842 4,088 21,093 33,023
ﬂ 2 Less: Charntable
E contrbutons . .. ... ..
3 Gross iIncome (line 1
minus hne 2) . . . 7,842 4,088 21,093 33,023
4 Cashprizes .... ........
D
A 5 Noncashprizes ... ... .......
E
C| 6 Rentfacilitycosts ... .. .......
T
E{ 7 Foodandbeverages ..., . .....
X
P
E| 8 Entertainment
N
S
g| 9 Other direct expenses , 3,214 382 5,060 8,656
S
10 Drrect expense summary. Add lines 4 throughSincolumn (@) .. .......... ... ... oontn . 8,656)
Net income summary Combine line 3, column (d), andlne10 .. .. ...... .. ....... » 24,367

1
EPart Hi|

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

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, Ime 19, or reponed more

2 (a) Bingo (b) Pulttabs/instant (c) Other gaming (d) Total gaming (add
v bingo/progressive bingo col. (a) thru col (c))
N
g 1 Gross revenue
D
é 2 Cashprnizes .........
o
; 3 Noncashpnzes ..... ..........
X
E 4 Rent/facilitycosts ... .......
S
g 5 Other direct expenses
Yes % & Yes % | | Yes %l
6 Volunteerlabor ......  ....... X No No X| No
7 Direct expense summary. Add ines 2 throughSincolumn(d), ..... ...... .. ... ..... » |(( )
8 Net gaming iIncome summary. Combine ine 1, coumnd, andlne7 .., ...... . ..  ....... . >
Yes | No
9  Enter the state(s) 1n which the organization operates gaming activities.
a s the organization licensed to operate gaming activities in each of these states? | 9a X
b If “No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If “Yes," explain.
11 Does the organization operate gaming activites with nonmembers? , , ., . ., 11 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enmy
formed to administer charitable gaming?, . ... .. PP 12 X
Jva 09 990G2 TWF 33413 Copyright Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2000 CATHCART PARENT ORGANIZATI 91-1401672 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a’ Theorganization'sfacity . ..... ................ e e 13a %
b Anoutsidefacility ......... e e e e e e e s 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records*
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? e e e e e e 15a X
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon> $ and the amount
of gaming revenue retained by the third party » $
¢ If“Yes,” enter name and address of the third party.
Name p
Address p
16  Gaming manager information:
Name p
Gaming manager compensation p $
Description of services provided p
D Director/officer D Employee I:] Independent contractor
17  Mandatory distributions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming icense? . . .... ... ... ..., .. e e 17a X
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons or spent
In the organization’s own exempt activities during the tax yearp $

JVA 09 990G3 TWF 33414  Copynght Forms (Software Only) - 2009 TW
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SCHEDULE OF OTHER EXPENSES
Attachment 2: page 1 - 990-EZ Page 1, Part I, Line 16
Open to Public

Inspection For calendar year 2009 or tax perlod beginning 07-01-2009, and ending 06-30-2010.

Name of Organization Employer Identification Number

CATHCART PARENT ORGANIZATION 91-1401672

Descniption of Other Expenses Amount

Administration 137

Administration Software 218

Bank Fees 20

Liability Insurance 105

Accounting 175

Website 10
Total 665

JVA Copyright Forms (Software Only) - 2009 TW  L0819F 09_EQEZGR77
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PRIMARY EXEMPT PURPOSE

Attachment 3: page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer Identification Number
CATHCART PARENT ORGANIZATION 91-1401672

Primary Purpose

Non-Profit Fundraising for Cathcart Elementary School

JVA Copynght Forms (Software Only) - 2009 TW LO819F 09_EQEZGR105



PROGRAM SERVICE ACCOMPLISHMENT

Attachmeént 4: page 1 - 990-EZ Page 3, Part IIT
Open fo Public

Inspection For calendar year 2009 or tax perlod beginning 07-01-20009, and ending 06-30-2010.

Name of Organization Employer Identiflcation Number
CATHCART PARENT ORGANIZATION 91-1401672

Part lll - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants I l Program service expenses 41,985
Exempt Purpose Achievements
Cathcart Elementary School - All funds earned by the Cathcart Parent

Organization are used to purchase supplies and/or equipment and to help low
income families with school expenses.

JVA Copynght Forms (Software Only) - 2008 TW LO819F 09_EOEZPIN




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 5:

page 1

990-EZ Page 2,

Part IV

Open to Public

Inspection For calendar year 2009 or tax period beginning 07-01-2009, and ending 06-30-2010.
Name of Organization Employer Identification Number
CATHCART PARENT ORGANIZATION 91-1401672

(A) Name and Address

(B) Title and Average
Hrs per Week

(C) Compensation (It
not pald, enter 0)

(D) Cont. to Employee
Ben Plans & Def Comp.

(E) Expense Account
& Other Allowances

SANDY ROPKA

7615 172ND ST SE
Snohomish, WA 98296
LARRY TRUMBULL
17818 105TH AVE SE
Snohomish, WA 98296
Amy Hartmann

Snohomish, WA 98296
Nicole Weins

11022 198th Pl SE
Snohomish, WA 98296
Tara Hublou

6831 185th St SE
Snohomish, WA 98296
MINDI GARDNER

6531 WHEELER ST
Snohomish, WA 98296
CATHERINE HENNIG
17719 105TH AVE SE
Snohomish, WA 98296
Tauna Meyer

17215 59th Ave SE
Snohomish, WA 98296
KIM FOGLESONG

9132 160TH ST SE
Snohomish, WA 98296

PRESIDENT
1lst VP
Fundraising

Co-VP
Fundraising

CO 1ST VP
FUNDRAISIN

Secretary

2ND VP FAM
EVENTS

Co-2nd VP

Treasurer

VOLUNTEER
COORDINATE

Family Events

JVA Copynght Forms (Software Only) -2009 TW
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Attachment 6 -

990-EZ Page 3,

BOOKS ARE IN CARE OF

Part V, Line 42a

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 07-01 , and ending 06-30-2010.
Name of Organization Employer Identification Number
CATHCART PARENT ORGANIZATION 91-1401672

PartV - Line 42a

Individual Name
or
Buainess Name

CATHERINE HENNIG

Street Address

U S Address

Zipcode 98296

or
Foreign Address

City e e

Province or State
Country

Postal code
Phone Number

Fax Number

cty Snohomish

17719 105TH AVE SE

State _V_V_é
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