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\ v~ Check here if the ourganization 1is not required to attach
\ Schedule B. You must also sign the declaration at the end of
‘ this letter.
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00019534

CHERRY CREEK SCH DIST PARENT

TEACHER COMM COUNCIL INC FINE RIDGE

6525 S WHEATLANDS PKWY

. AURORA CO 80016
DECLARATION
032151
Under penalties of perjury, 1 declare that 1 have
examined the return identified in this letter, including
any accompanving schednles and statements, and to_the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration wiil become
a permanent part of that return.
. N . _ Z:Z- 5

Signature of ofjflicer or trustee Date

PTo Trendsaanta
Title
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) 00019534

CHERRY CREEK SCH DIST PARENT

TEACHER COMM COUNCIL INC FINE RIDGE

6525 S WHEATLANDS PKWY

_ AURORA CO 80016
DECLARATION
Under penalties of perjury, 1 declare that I have
examined the return identified in this letter, including
any accompanying scherdnles and statements, and to_the
best of my knowledge and helief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.
. K . !-;Z Z-!s

Signature of ofilicer or trustee Date

PTo Treadissta.
Title
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S CEID 37-2844461 7
b ﬂ Suppiemental Information Regarding Fundraising or Gaming Activities ] OMB No 1545-0047

SCHE LE G Gomplete if the organization answered "Yes" to Form 990, Part iV, lines 17, 18, or 19, or if the
(Form 990 or 980-EZ) orgamzation entered more than $15,000 on Form 980-EZ, Iine 63 2 @ 1 3

? t of the Treasury ¥ Anach to Form 990 or Form 930-EZ Open to Public
Internal Revente Service » Infonmation about Schedule G (Form 990 or 930-E2) and its instructions Is at www..irs.gov/form990. Inspection
Name of the organization Employer identification number
CHERRY CREEK SCH DIST PARENY TEACHER COMM COUNCIL INC PINE RIDGE 27-2844612

Fundraising Activities. Complets if the organization answered “Yes” to Form 990, Part 1V, line 17.
! Form 980-EZ filers are not required to complete this part.

4 Indicate whether the grganization raised funds through any of the follawing activities Check all that apply.

3 [J Mail solicitations e [J Salicitation of-non-government grants
b [ Intemet and emall solicitations t [J Solicitation of government grants
¢ [J 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 Vi) or.entity in connection with professional fundrassing sesvices? [ Yes No

b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant o agreements under which the fundraiser is to be
compensated at [east $5,000 by the organization

i YRR el [T oo eyl B el o
or entity {furidraser) contributions? from actiity fundraé;‘vﬁr ‘l‘l)sted " organization

Yes No

1
.2 N
3
4
) 5
6
7
o . -

9
10

Total . . . . »

3  Lst all states In which the organization is registered or licensed to solicit contributions or has been notified 1t 1s_.exempt from
registration or licensing.

Colorado

For Paperwork Reductian Act Notice, see the Instruchons for Form 990 or 990-EZ, Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013




To IRS

Page 8 of 10

2015-02-03 21 27 29 (GMT)

Schedule CgForm 990 o 990-E7) 2013

Bl  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

[ 4

17205965187 From Shannon Spence

EIN 2728440 2

Page 2

1 (o) Event #1 {6} Event #2 {c) Other ovents (d) Total events
Winter Event FaH Dance 3 {edd col. (a)c;hrough
(avert type) {overt tyno) {total numbaod cal
o)1 Grass receipts 13294.24 6035 55 9446.50 28776.29
4
2 less: Contnbutions 0 0 0 0
3 Gross income (ine 1 minus
ine2y . . , . ., 13294.24 £035.55 9446.50 28776.29
4  Cash prizes . 0 0 0 0
§ Noncash prizes 0 914.34 0 914.34
0 -
21 6 Rent/facilty costs . 0 0 0 0
g
5| 7 Foodand beverages 0 1037 81 0 1037 61
8
& 8 Entertainment [\ 200.00 0 200 00
9  Other direct expenses 11369 57 826.25 8925.16 21156.98
10 Direct expense summary. Add lines 4 through 8 in column {d) > 23309.23
11 Net income summary. Subtract line 10 from line 3, column (d) | 4 5467.06
W Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, ine 19, or reported more
) than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant . (& Total pamung (add
g {a} Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c})
(1]
o
T 1 Gross revenue .
@] 2 Cash prizes .
5
2| 3 Noncash prizes
i
3| 4 Rentfacility costs
a
5 Other direct expenses
O Yes %l Yes %[ Yes
6 Volunteer labor . [] No [J No [J No
7 Direct expense surnmary. Add hines 2 through 5 in column () »
8 Net gamung iIncome summary. Subtract ine 7 from line 1, column (g) »
9  Enter the state(s) in which the orgamization operates gaming activities: i
a s the organization licensed to operate gaming actvities in each of thase states? (] Yes [] No
b If “No,” explamn:
10a Wero any of the organization’s gaming licenscs revoked, suspended or terminated dunng the tax year? O Yes [J No
b IF*Yes,” explam;

Schedule G (Form 990 or 980-EZ} 2013
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Scheduls G Form 990 or 990-E7) 2013 Page 3
\ 11+ Does the arganization operate gaming activities with nonmembers? .. .. . [JYes[ No
12" Is the organization a grantor beneficiary or trustee ot a trust or a member of a partnershtp or other entity
! formed to administer charitable gaming? . . . . . . . . . . . . . . .« « . . . - [Yes[ No
13  Indicate the percentage of gaming activity operated in:
‘ a The-organization's facility oo Coe e e < - %
. b Anoutside facity . . . 13b %
! 14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/specnal events books and
‘ records:
{ Name »
\ Address b

15a Does the orgamzat!on have a contract with a third party from whom the organization receives gaming
revenue? . . . .. . - o o« « < o+ . OvVYes[No
b If “Yes," enter the amaunt of gaming revenue recewed by the orgamzatnon > $ and the
amount of gaming revenue retained by the third party® $ T T
¢- If “Yes,” enter name and address of the thirg party:

Name »

| _ Address

16  Gaming manager information:

Name b

Gaming manager compensatan b §

Description of services provided »

[Director/officer [JEmployee (I independent contractor

17  Mandatory distnbutions:
a s the organization required .under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .o O Yes [J No
b Enter the amount of distnbutions requnred under State law to be dlsmbuted o other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

W Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and
Part Hl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information {see instructions}.

- L Scheduiq G (Form 890 or 980-EZ) 2013
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EIN 272844612

Scheduls 6 fForm 990 or 990-E7) 2013 Page 3
11.  Does the arganization operate gaming achvities with nonmembers? - .. - .. UOvYesNo
12" Is the organization a grantor, beneficlary or trustee ot a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . c e e e . . . . . . . . . v . < . - [1YesNo
13 Indicate the percentage of gaming activity operated in:
a The organization's facilty . . . e e O I < %
b Anoutside facihty . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S- gammg/specxa[ events books and

15a

16

17
a

b

. Address

records:

Name P

Address b

Does the organlzatlon have a contract with a third party from whom the organization receives gaming

revenue? . . R e e e - o o o o o o o o o o dYes [ Ne
If “Yes,” enter the amaunt of gaming revenuse raceived by the orgamzationb»  § and the

amount of gaming revenue retained by the third party » $ T

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

Name »

Gaming manager information

Name b |

Gaming manager compensationb»  §

Description of services provided »

[ Director/officer [CJEmployee (O Independent contractor

Mandatary distributions:

is the organmization required wnder state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . e [ ves [J No

Enter the amount of distnbutions required under state law 10 De dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v), and

Part il1, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Sc_het!ule\ G (Form 990 or 990-E2) 2013
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Schedule B. You must also sign the declaration at the end of
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00019534
CHERRY CREEK SCH DIST PARENT
TEACHER COMM COUNCIL INC PINE RIDGE
6525 S WHEATLANDS PKWY
AUROGRA CnO 80016
DECLARATION
Under penalties of perjury, 1 declare that 1 have
examined the return identified in this letter, including
. any accompanving schedules and statements, and to the
best of my knowledge and bhelief, it is true, carrect and
complete. I understand that this declaration will become
a permanent part of that return.
o Fads joasa 1) [-27-15

Signature of ozﬁicer or trustee Date

PTo Trendisaia.
Title
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CH N LEG Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
SCHEDU Compiata it the organization answered "Yes® to Farm 890, Part IV, ines 11. ‘IB. or18,or it the

{Form 990 or 890-EZ) organiztion enorod more than $16,000 on Form 830-E2, lins 2013
Department of tha Treosury % Attach ta Form 290 or Form 990-EZ. Open to Public
intemal Revenus Senice » Information about Schedule O (Form 800 or 850-E2) and ita Inskrucliana ls st www.irs gov/form380. Inspection

Nama of the organization Employor idenlification number
CHERRY CREEK SCH DIST PARENT TEACHER COMM COUNCIL INC PINE RIDGE 21-2844612

Fundraising Activities. Compiete if the organization answered “Yes" ta Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 (ndicate whather the arganization raised funds through any of ths following activities. Check all that apply.
a [] Mail solicitations e [ Solicitation of non-govemment grants
b [ internet and emall solicitations t [ Solicitation of government grants
¢ {J Phone salicitations g Special fundralsing 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 hsted in Form 990, Part Vi) or entity In connection with professional fundralsing services? [ Yas No
b If“Yes,” list the ten highest paid indviduals or entiies (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by tha argantzation.
{v} Amount pald to
[ Name and eddress of Indrvidual (8N Owd fundraser have Gross s tained {vl) Amaunt pald 1o
or entity fundraiser) ) Activity custody or conted of el hﬁﬁ;it %nf.‘," in ?";’;a‘m.m
Yes No
1
2
3
4
S
8
7
8
9
10
TJotal . . . . . . . . >
3  Ust afl states in which the organrmtmn ls rag:stered of !lcensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Coalorado

For Paperwork Reduction Acl Notice, see the tnstructions for Form B850 or 880-EZ. Cat. No. 50083H Schedule G (Form 880 or 800-E2) 2013




7205661169

Sdndulné(an 850 or 890-E2) 2013

13 18.06

EIN:27-284406 (72

02-02-2015

Pago 2

Fundraising Events. Complete if the organization answered “Yes” to Form 80, Part IV, line 18, or reported mare
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.

{a) Event () Event 02 (c) Otherevents ) Total events
Winter Event Fall Dance 3 {add Wl':d“ ‘;)'“W"
(event type) (evant type) (twtal mmban) )
% 1 Gross receipts . 13294.24 6035.55 §446.50 _28776.29
o
2 Lless: Contributions . 0 0 0 0
3 Gross income (line 1 minus
line 2} . - 13294.24 £035.55 9445.50 28776.29
4 Cash prizes . 0 (1} 0 0
5 Noncash prizes 0 914.34 Q 914.34
[/}
E 6 Rent/facility costs . 0 0 0 0
-]
a
d | 7 Food and beverages . (1] 1037.91 0 1097.9
5 8 Entertainment . a 200.60 1] 200.00
9  Other direct expenses 11269.57 826.25 892516 21156.98
10 Direct expense summary. Add lines 4 through 9 in column (d) . > 23309.23
Net income summary. Subtract line 10 from line 3, column {d} > §467.06

%

Gaming. Complete if the organization answered “Yes" to Form 990 Part IV Ilne 1 9, or reported more
than $15,000 on Form 990-E2, line 6a.

© {b) Putt tabs/instant (e Total gaming (add
3 {a) Bingo binga/progressive bingo {c} Other gaming col [3) through col. (c)
3
C| 1  Grass revenue .
@] 2 Cashprizes .
g
§ 3 Noncash prizes
u
€| 4 Rentfacilty costs . -
[a)

§  Other direct sxpenses

O Yes % [] Yes %

6 Volunteer tabor . O No J No

7  Direct expense summary. Add lines 2 through 5 in column (d) . >

8 Net gaming income summary. Subtract line 7 from ine 1, column (d) . . >

g Enter the state(s) in which the arganization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . ' O Yes [] No
b I “No,” explain:
Were any of the arganization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [ Neo

b It°Yes,” explain:

Schedude G (Form 890 or 890-E2) 2013

7/9
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13 18:42 02-02-2015 8/9

RINY 27-2844 172

Schedule G (Form 980 or 990-E2) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . .. [OYes[] No
. 12 s the organization a grantor, beneficlary or trustee of a trust or a8 member of a partnershlp or olher entity
formed to administer chariteblegaming? . . . . . . . . . .-« + [OYes O Na
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacliity . . . . . N R L] %
b Anoutside facility . . . . 13b %
14  Enter the name and address of tha pert.on who prepams the organlzatlon S gammglspeclal events books and

15a

16

17
a

records:

Name »

Address »

Does the crganization have a contract with a third party from whom the urganizatlon receives gaming

revenus? . . . . . « o v v v e+« OYesONo
If “Yes,” enter the amuunt of gamlng revenue recelved by ma organlzauanb S and the

amount of gaming revenue retained by the third party» §
It “Yes,” anter name and address of the third party:

Name >

Address »

Gaming manager information:

Namea b

Gaming manager compensation®» $

Description of services provided >

O Director/officer CJemployes [CJindependent contractor

Mandatary distributions:

Is the organization required under state law to make charitable distnbutions from the gamlng pmceeds to

retaln the state gaming license? . . . . . « -+ [Yes O No
Enter the amount of distributions required under state Iaw to be d\smbuted 1o oiher exempt nrgamzahons or

spent in the organfzation’s own axempt activities during the tax year > §

‘ W Supplemental Informatian. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and

Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedute Q (Form 990 or 890-E2) 2013




