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Short Form | omBNo 1s45-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public. Open to P_Ubllc
},’,?;’,?,2."‘525:,{32%2{3;1“” » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspectlon
A For the 2013 calendar year, or tax year beginning July 1 , 2013, and ending June 30 ,20 14
B Check if applicable C Name of organization D Employer identification number
K Address change [:ougar Ridge Elementary PTSA Unit 2.6.8 91-1553861
[ Name change Number and street {or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number
L] intat retum 1304 South Fawcett Ave Ste. 300 425-747-1176
E ::r;:?:dmum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Applicaton pending [Tacoma, Wﬁ9_8402 Number » N/A
G Accounting Method: Cash [ ] Accrual Other (specify) » H Check » [7] i the organization is not

1 Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [v] 501(c)3) []501(c) ¢ ) 4 (nsert no) [] 4947(a)(1) or [J527|  (Form 990, 990-EZ, or 990-PF).

K Form of organization: [ Corporation O Trust Association [ other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . A $ 230568
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . .
1  Contributions, gifts, grants, and similar amounts received . 1 148320
2 Program service revenue including government fees and contracts 2 33223
3 Membership dues and assessments . 3 0
4 Investment income . e e e e e e e e e e 4 1122
5a Gross amount from sale of assets other than mventory Coe e 5a 0
b Less: cost or other basis and sales expenses . . . 5b o |
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5bfromlne5a) . . . . | 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
ch $15000) . . . . . . . .o e e e e Isa| 20620
g% b Gross income from fundraising events (not including $ 22652 of contributions
oL from fundraising events reported on line 1) (attach Schedule G if the
= sum of such gross income and contributions exceeds $15,000) . . 6b 33410
i ¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 6127
) d Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract | |
2 line6c) . . . . . . . . . . T 47903
(3| 7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
L7LJ b Less:costofgoodssold . . . 7b 0 |
Z ¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ilne 7ay . . . . . . . |7¢ 0
ﬁ 8 Otherrevenue (describe in Schedule Q). . . . . . . . . . . . . . . . . .. 8 0
| 8 Totalrevenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . ... .»|o9 230568
i 1i°l Grants and- srmrlar F\rpount% paid (istin Schedule®) . . . . . . . . . . . . . . |10 43470
1 Benefits paid to or for mgmb .o e K T 0
@ 12 alaries, other compeng n, and employee benef ts N I 14 0
g 1113(\! PrR!fessmnal'fees“qnd oﬂ@' payments to independent contractors . . . . . . . . . . |13 0
& | 14 5| Occupancy, rent, utilitie: ‘é d maintenance . . . . . . . . . . . . . . . . . 114 0
a 15 —Prmtmg, pubhcatlons,poﬁage andshipping . . . . . . . . . . . . . . . . . |15 1800
16 Other expenseg (dlé&nbe nSchedule®) . . . . . . . . . . . .. . .. .. 116 97384
17-—Total eXpenses. AETETW;;J 10through16 . . . . RSP i I I 4 142654
«» | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) e 18 87914
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th B
g end-of-year figure reported on prior year'sreturn) . . . . . e I ) 175432
® | 20 Other changes in net assets or fund balances (explain in Schedule 0) B <) (1)
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 263345
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642| Form 990-EZ (2013
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« Form 990-EZ (2013)

Page 2

Ul Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il .
{A) Beginning of year {B) End of year
22 (Cash, savings, and investments 175432/ 22 263345
23 Land and buildings . . 0|23 0
24  Other assets (describe in Schedule 0) 0|24 0
25 Total assets . 175432| 25 263345
26 Total liabilities (descnbe in Schedule O) . 26
Net assets or fund balances (line 27 of column (B) must agree w1th I|ne 21) 175432/ 27 263345
Statement of Program Service Accomplishments (see the instructions for Part ll) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ilf 01| (Required for section

What is the organization’s primary exempt purpose?  Support the education, health & welfare of all children.

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 yearbook, gift-a-book, art fair, science fair, reflections, student councll, support for curriculum and school

support.

(Grants $ ) If this amount includes foreign grants, check here > [] |28a 62,277
29 student directory, parent education, PTA Convention/Leadership, legislation, webmaster

(Grants $ ) If this amount includes foreign grants, check here . > [] |29a 1643
30 fall social, book fair, spiritwear, skating parties, spooky spaghetti dinner, fitness nigths, chess club, staff

appreciation, fall staff luncheon, volunteer recognition, emergency preparation, outreach

(Grants $ ) If this amount includes foreign grants, check here > [] [30a 23,150
31 Other program services (describe in Schedule Q) .

(Grants $ ) If this amount includes foreign grants check here > |:| 31a 0
32 Total program service expenses (add lines 28a through 31a) . 32 87,070

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV
(b) Average gznl?:g:sr;gz con(t?l)bvt?::: tze:;f:::;yee (e) Estimated amount of
{a) Name and title d e’:[%l::d‘:gr pv;:ﬁ::, n (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Julie Dietiker - Co-President 15 hrs.
0 0, 0
Blyth Claeys - Co- President 15 hrs.

0 0 0

Wendy Shah - Vice President 5 hrs.
0 0| 0

Karissa Mobilia - Secretary 5 hrs.
0 0 0

Dorothy Liu - Co-VP Outreach 5 hrs.
0 0 0

Heidi Dickinson - Co-VP Outreach 5 hrs.
0 0 0

Jennifer Shields - VP Communications 5 hrs.
0 0 0

Bonnie Hanson - Co-VP Ways & Means 5 hrs.
0 0 0

Angela Watson - Co-VP Ways & Means 5 hrs.
0 0 0

Denise Jenkins - Co-VP Programs 5 hrs.
0 0 0

Jennifer Gannon - Co-VP Programs 5 hrs.
0 0 0

Suzanne Scalzo - Co-VP Service and Recognition 5 hrs.
0 0 0

Form 980-EZ (2013)
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« Form 990-EZ (2013)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O e e e e e e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon's name. Otherwise, explain the
change on Schedule O (see Iinstructions) . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e . 353 v
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a | o 1
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere | | !
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a
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 contributions included online9 . . . . . . . . . . 39a ]
b Gross receipts, included on line 9, for public use of club facilitiess . . . 39b |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 0 ; section 4912 ; section 4955 » .
b Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage in any section 4958 excess benefit | | | _j]
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b v
¢ Section 501(c)(3) and 501(c)}(4) organizations. Enter amount of tax imposed on ‘
organization managers or disqualified persons during the year under sections 4912, !
4955,and 4958 . . . . . N |
d Section 501(c){3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . N &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | |
transaction? If “Yes,” complete Form 8886-T . .. 40e v
41  List the states with which a copy of this return is filed P
42a The organization's books are in care of » Telephone no. »
Located at » ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
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 Foreign Bank |
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c 4
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I 43 |
Yes{ No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . a4a|l | v~
b Did the organization operate one or more hospltal facmtles dunng the year'7 If “Yes " Form 990 must be B J‘
completed instead of Form 990-EZ e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services durlng the year? . 44c¢ v
d If "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments'7 If "No prowde an ‘
explanation in Schedule O . .. aad| | v
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7 .. 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . 450 | v

Form 990-EZ (2013)
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* Form 990-EZ (2013) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition J
to candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46 v
X148l Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . O
Yes| No

47 Dd the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . . e e e e e e e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(u)’7 If “Yes,” complete ScheduleE . . . . 48 v
49a Dud the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b v

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health benefits,

contributions to employee | (e} Estimated amount of

benefit plans, and deferred other compensation
compensation

(b) Average (c) Reportable
(a) Name and title of each employee hours per week compensation
devoted to position (Forms W-2/1099-MISC)

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

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each recewving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . P [lYes [JNo

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cormrect, and complete. Declaratlon of preparer {other than offi cer) 1s based on all information of which preparer has any knowledge.

Sign } ature of officer Date
Here } Kristin Brennock Treasurer 11/15/14
Type or pnnt name and title

Paid Print/Type preparer's name Preparer's signature Date Check 1 PTIN
Pre parer self-employed
Use Only Fim's name  » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 980-EZ (2013)




| OMB No. 1545-0047

2013

' SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Cougar Ridge Elementary PTSA Unit 2.6.8 91-1553861

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [J A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

[J A school described in section 170(b){1)(A){ii). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hospital's name, city, and state:
[C] An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A}(iv). (Complete Part Il.)

6 [] Afederal, state, or local government or governmental unit described in section 170(b){(1){(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

[ A community trust described in section 170(b){1){(A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [ 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 [ Typel b [ Typell ¢ [J Type lll-Functionally integrated d [ Type lil-Non-functionally integrated
e [ 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).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Hll supporting
organization, check thisbox . . . e
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

HhWON

3]

[ ]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g{
(i) A family member of a person described in (i) above? . . . . e e e e e e e e e e 11g(i)
(iif) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e 11g(i|i)|
h Provide the following information about the supported organization(s).
{1 Name of supported (i) EIN {iif} Type of organization | (iv) Is the organization (v} Did you notify {vi) Is the (vii) Amount of monetary
organization {descnbed on lines 1-8 | incol (i) isted in your | the organization in | organization in col. support
above or IRC section goveming document? col (i) of your {i} organized In the
(see instructions})) support? us.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(8
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A {Form 990 or 990-E2) 2013

Form 990 or 990-EZ.




' Schedule A (Form 990 or 990-E2Z) 2013 Page 2

XY  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts from line 4 .

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

9 Net income from unrelated business
activities, whether or not the business
1S regularly carried on .o

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . I T e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Partll,line 14 . . . . 15 %
16a 33'3% support test—2013. If the organization did not check the box on line 13 and Inne 14 ] 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T
b 33'3% support test—2012. If the organization did not check a box on line 13 or 163, and Ime 15 Is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A |

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L . L. . . L . L L L s e s s e e e s e O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the orgamzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .- . . PP O
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L 0L e e e e e e e e e e e e e e e e e e e o

Schedute A (Form 990 or 990-EZ) 2013
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Support Schedule for Organizations Described in Section 509(a){(2)

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 14,367 12,763 103,328 78,527 148,320 357,305
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 230,502 29,964 76,893 30,426 33,223 400,828
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facllities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . 244,869 42,727 180,221 108,773 181,543 758,133
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 2,660 2,500 6,540 3,861 9,260 24,821
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlines 7aand 7b 2,660 2,500 6,540 3,861 9,260, 24,821
8 Public support (Subtract line 7c from
line 6.) . .o e e e 733,312
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2009 (b) 2010 {(c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line & e 244,869 42,727 180,221 108,773 181,543 758,133
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources . 107 88 180 803 1,800 2,978
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b . 107 88 180 803 1,800 2,978
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carned on 0 0 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and 12.) < . 244,976 42,815 180,401 109,576 183,343 761,111
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 96 %
16 Public support percentage from 2012 Schedule A, Part lIl, ine 15 16 97 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 4 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . - . 18 6 %
19a 33'5% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 1s more than 3313%, and llne
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'1% support tests—2012. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 3313%, and
line 18 1s not more than 33'3%, 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 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Open to Public
Internal Revenue Service » Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Cougar Ridge Elementary PTSA Unit 2.6.8 91-1553861

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [O 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 980, Part VII) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.
- (v} Amount paid to
() Name and address of individual . (il Did fundraiser have iv) Gross receipt tained b {vi} Amount paid to
or entity (fundraiser) (i) Activity cuségﬁ{n%mg:ggl of | )frorms:c;lwg(p y fu(r?ér:s?p(llftec)j’)m (°;rrg°atg‘:"zaeg°tr"y)
col. {I,
Yes No
1
2
3
4
5
6
7
8
9
10
Total T 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2013
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m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 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.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
Auction (add col. {a) through
(event type) (event type) {total numben) col. e}
o 1 Gross receipts . 157,928 0 0 157,928
(]
i
2 Less: Contnibutions 56,209 0 0 56,209
3 Grossincome (line 1 minus
line 2) . 101,719 0 0 101,719
4 Cashprizes . 0 0 0 0
5 Noncash prizes 0 0 0 0
[’1]
$| & Rentfacility costs . 29,797 0 0 29,797
g
&S| 7 Foodand beverages . 0 0 0 0
k3]
£| 8  Entertainment 2,000 0 0 2,000
9  Other direct expenses 16,291 0 0 16,291
10  Direct expense summary. Add lines 4 through 9 in column (d) | 4 48,088
11 Net income summary. Subtract line 10 from hne 3, column (d) . | 4 53,631
iClgqlll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
o {b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c}))
2
@
T | 1 Gross revenue . 0 0 20,620 20,620
81 2 Cashprizes . 0 0 0 0
g
2| 38 Noncash prizes 0 0 0 0
w
§ 4  Rent/facility costs . 0 0 0 0
a8
5 Other direct expenses 0 0 670 670
O Yes %1{ [ Yes % Yes 100 %
6 Volunteer labor . (0] No ] No J No
7  Direct expense summary. Add lines 2 through 5 in column (d) > 670
8 Net gaming income summary. Subtract line 7 from line 1, column (d) » 19,950
9  Enter the state(s) in which the organization operates gaming activities: Washington State
a Is the organization licensed to operate gaming activities in each of these states? Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013




* Schedule G (Form 990 or 990-E2) 2013 Page 3

11
12

13

b
14

15

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . . [4 Yes O No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [OVYes No
Indicate the percentage of gaming activity operated in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . .. . |18 36 %
An outside facility . . . 13b 64 %
Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and

records:
Name P  Kristin Brennock

Address P> 17216 SE 46th ST, Bellevue, WA 98006

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

revenue? . . . . . . . . . . .o c h e e e e e e e e e e e D Yes No
If “Yes,” enter the amount of gaming revenue received by the organization»  $ and the

amount of gaming revenue retained by the third party > $

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

Name »

Address b

Gaming manager information:

Name b

Gaming manager compensation » $

Description of services provided »

[(IDirector/officer [JEmployee O Independent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . -« « « « O Yes No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization's own exempt activities during the tax year » §

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

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

Scheodule G (Form 990 or 990-E2) 2013
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*SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Cougar Ridge Elementary PTSA Unit 2.6.8 91-1553861

Part 1:

1. Corporate Rebates - 1,295

1. School Supplies - 320

1. Donations and Sponsorships - 10,649
1. Auction: cash donations, ticket sales - 124,518
1. Walkathon donations - 1,996

1. Membership - 7,645

1. Financial Assistance - 829

1. Amazon online link - 1,068

2. Book Fair - 6,749

2. Spiritwear - 5,348

2. Yearbook - 11,994

2. Gift-a-Book - 4,365

2. Skating Partles - 59

2 Spooky Spaghetti Dinner - 4,708

4. Banking/Investment Income - 1122

6d Fundraising/Gaming - 47,903

10. Teacher Allocation - 14,462

10. Assemblies - 2,074

10. Grade Level Enrichment - 14,033
10 All School Grants - 877

10. Caring Through Sharing - 263
10. Outreach/Donations - 5,568

10. Financial Assistance - 551

10. Membership Fees - 4,779
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 890 or 990-EZ) (2013)
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Name of the organization
Cougar Ridge Elementary PTSA Unit 2.6.8

Employer identification number
91-1553861

10.

Legislation - 147

10.

10.

15.

15.

15.

16.

16.

16.

16

16.

16.

16.

16.

16.

16.

16.

16.

16

16.

16

16.

16.

16.

16.

16.

President's fund - 609

PTS council fees - 107

Corporate Rebates - 19
Student Directory - 1,034

Office Supplies & Photocopies - 747

Spring Fundraiser - 41,961
Magnets - 892

Fall Social - 408

Book Fair - 6,654
Spiritwear - 5,443
Yearbook - 10,795

Parent Education - 133
Gift-a-Book - ,4217
Spooky Spaghetti - 4,148
Fitness Night - 20

Art Fair - 86

Science Fair - 814
Reflections - 146

Student Council - 138
Chess club - 100

PTSA Meeting Food - 15
Staff Meeting Food - 68
Newcomers - 334

Staff Appreciation - 1,186

Fall Staff Luncheon - 750

Schedule O (Form 990 or 990-EZ) (2013)



*SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. l .
nspection

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Cougar Ridge Elementary PTSA Unit 2.6.8 91-1553861

16. Volunteer Recognition - 513

16. School Beutification -350

16. Fifth Grade Camp - 4,750

16. 5th Grade Bus to Orientation - 169
16. Science to Go - 4,620

16. Safety Patrol - 1,000

16 Third Grade Water Safety - 1,500
16. Tumblebooks - 382

16 Field Day - 148

16 Fifth Grade Promotion - 124

16. Emergency Preparedness - 1,678
16 Banking - 335

16. Paypal - 677

16. PTS Convention - 140

16 Webmaster - 190

16. Annual Filings - 483

16. bookroom book - 282

16 magazine subscriptions - 1,658

16 supplies - 75

20 Rounding - (1)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (2013)
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Page 2
Name of the organization Employer identification number
Cougar Ridge Elementary PTSA Unit 2 6.8 91-1553861
Part IV:

Diana Henneuse - Co-VP Service and Recognition; Average hours per week -5 hrs (c) -0, (d) -0, (e) - 0
Kristin Brennock - Co-Treasurer; Average hours per week - 10 hrs. (c) -0, (d) - 0, (e) - 0

Michelle Cash - Co-Treasurer; Average hours per week - 10 hrs. (c) - 0, (d) - 0, (e) - 0

Schedule O (Form 990 or 990-EZ) (2013)




