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SCHEDULE A . . . OMBNo 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support I

Complete if the organization is a section 501(c}{3) organization or a section

4947ta)(1 t itabl i

Deportment dfthe Treasory ta){1) nonexempt charitable trust. Open to Public
intamal Revenue Service » Attach to Form 290 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
Cascade Ridge Elementary School PTSA 2.6.2 91-2113434

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because 1t 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) (AMi).
2 [ Aschool described in section 170{b}{(1){A)(if). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1)}{A)jii).
4 [7] A medical research organization operated in conjunction with a hospital descnbed n section 170(b)(1)(A){lif). Enter the
hospital’s name, city, and state:
] An organization operated for the benefit of a coliege or university owned or operated by a govermmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part lI.)

(O A federal, state, or local government or governmenta! unit described in section 170(b){1){A}{v).

{7] An organization that normally receives a substantial part of its support from a goverrunental unit or fram the general public
described in section 170(b){(1{(A){vl). (Complete Part 11}

8 [ A community trust described in section 170(b)(1}A}vi). (Complets Part 1.)

9 An organization that normaily receives: (1} more than 33'/% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Compiete Part I11.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(s)(4).

11 [T 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 descnbed in section 503{a){(1) or section 503(a}(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ {1 Type ll-Functionally integrated d [J Type i-Other
e [ By chacking this box, I certify that the organzation 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)

(4]

~ o

or section 509(a)(2).
f If the organization recewved a wrtten determination from the IRS that it is a Type i, Type I, or Type i suppomng
organization, check thisbox . . . . . . !
g  Since August 17, 2006, has the organnzabon accepted any gxft or contnbunon from any of the
following persons?
(i) A person who directly or indirectly controls, sither alone or together with persons described n (u) and Yes | No
(i1i) below, the governing body of the supported organization? . . . 1190}
(i)} Afamily member of apersondescribedin(dabove? . . . . . . . . . . oo oL L. 11g01)
{iily A 35% controlled entity of a person described in (Jor ijabove? . . . . . . . . . . . . . g
h  Provide the following information about the supported organization(s).
() Name of supported (i} EIN {iil) Type of organizatron | () Is the organazation | (v) Did you notify V) is the (vif) Amount of
organization (descnbed on lines 1-9 | moot. @ isted nyour | the organzation | organation in col support
above or IRC section | 9overning document? cal. i of your () orpanized in the
{sas instructions}) support? us:?
Yes No Yes No Yes No
A
B)
€
(D)
®
Total X 3 < 2
For Paperwork Reduction Act Noﬁco, see the Instructions for Cat No. 11285F Schedule A (Form 290 or 890-E2) 2011

Form 990 or 990-E2.
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3

Supplemental Information Regarding | _omeNo 15¢5-0047
SCHEDULE G . Bt
Form 990 or 990- undraising or Gaming Activities 2011
( om or EZ) Complete if the organization answered *Yes* to Form 990, Part IV, iinag 17, 18, or 19, or if the
Department of the Treasury organization ertered more than $15,000 on Form 990-EZ, Bne 6a. Open to Public
Internil Revenue Service P Attach to Farm 990 or Form 890-E2. » See separate instruchons. Inspection
Name of the organization Employer identification numbar
Cascade Ridge Elementary PTSA 2.6.2 91-2113434
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 [] Solicltation of non-government grants
b [ intemet and email solicitations f [ Salicitation of government grants
¢ [J Phone solicitations ¢ [ Special fundraising events
d [ In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listad it Form 990, Part VIi) or entity in connection with professional fundraising services? [} Yes {1 No
b If “Yes,” Iist 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.
{v) Amount paid to
Name and address of individual (i) Did fundraiser have | ,. G etasned b {vi) Amount paid to
) Namo dnd aderess of @Actty | custody orcortroict | M S0z iate m%ég?g)mé’m (o retaned by)
Yes No
1
2
3
4
5
6
7
8
9
10
L T R T R R T T
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paparwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G (Form 200 or 990-E2) 2011




From. Molly Baker

Fax (866) 224-7377

Schedule G (Form 930 or 990-€2) 2011
Fundraising Events. Complete if the organization answered “Yes™ to Form 990, Part IV, fine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

To. Department of Treasury Fax. +1 (801) 620-6607

Page 8 of 1012/6/2012 11.02
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Page2

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
Coyote Wear Mixed Bags Car Wash/School $ (add Oa‘cogu{c)f)mougﬂ
{event type) {event type) {total number)
]
3
&/ 1 Gross recelpts . B699 83 5294.70 3034.12 15028.65
é 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line2) . 6698.93 5294.70 3034.12 15028.65
4 Cashprizes .
§ Noncash prizes
0
g 6 RentAacility costs .
o
o
g | 7 Foodand beverages .
B 8 Entertainment
9  Other direct expenses 4774.75 2697.54 627.79 8097 08
10 Direct expense summary. Add lines 4 through 9 in cofumn {d) » | 8097.08 )
11 Net income summary. Combine fine 3, column (d), and line 10 > 6931.57
Gaming. Complete if the organization answered “Yes" to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 890-EZ, line 6a.
{b) Pull tabs/instant (d} Totat gaming {add
é’ {2} Bingo bingo/progressive bingo {c) Other gaming col. (8) through col. (c))
(1]
3
C! 1  Grossrevenue .
21 2 Cashprizes .
g
k: 3 Noncash prizes
E 4 Rentfacllity costs .
=
5  Other direct expenses
0 Yes  %IL]Yes %
€ Volunteer labor . 1 Ne 1 No
7  Direct expense summary. Add lines 2 through 5 in column (d) . N )
8 Net gaming income summary. Combine tine 1, column d, and line 7 »
9  Enter the state(s) in which the organization operatas gaming activities:
a s the organization licensed to operate gaming activities in each of these states? (] Yes [] No

108 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b f “No," explain:

b lf“Yes,” explain:

(J Yes {] No

Schedule G (Form 890 or 890-EZ) 2011
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, 0425830663
Nov. 29, 2012 LTR 2695C 0R

91-2113434 201206 67
00023662

CASCADE RIDGE ELEMENTARY PTSA 2 & 2
2003 65TH AVE W
TACOMA WA 984646

DECLARATION

023185 Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become

a permanent part of that return.

DTN (2-U-12

Signature of officer or trustee Date

PN Pacsi

Title




