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@@ﬁﬂﬂ Return of @rgamﬁéaﬁém Exempt From hooms Tax

Do aeat onler soold eseurity fumbers on s form; o3 R measy be mede m&»lté;?-\ ' 2

14

’

127901 2

CMB No 1545-0047

1 Aimtisy sactiom 5&51 {c), 5F7,-or £547{a)1) of tHs mRempi Revanus Coda {srcapt privatn foundations) 3 I

Dspartmant of the Treasul d
m@“a; ,i’g‘w,m,, 3m',,iu, &4 B @ ¢ o iri gov/FovnDR0ET for e ructions 2nd the latact informatbon. /7 T o
A For the 2020 calender yesr, or tax year beglaning July 1 , 2020, amol enelieg - June 30 Bl L2 2
T
2 Check if applicabe T € Name of organization : .q?’; Ernpleyer ideniificadion .wnzor ]EI-
[ Adriress change :Red Rock Elementary PTO - '412006909
[ Neme change A Numbesr and strest (or P.O. box ©; ma# fs not dalivered to street address) ), , Hoom/suite ¥ E Telephone numbsr
0 ;‘mé"e‘“:v 13311 Commonwealth Avenue 3 6124990045
A::n':;ud m:zr:m’w o City ar town, state or province, couniry, and Z P or foreign posta code ¥ ¥ Group Exemption
] Application pending ﬂoodbury, MN 55125 O g Number > N/A

& Accounting Method- Llcash | 1Accruat Cther (specify) B
1 Website: > www redrockpto.org

H Check > E if the organizaticn 1s nok
seoenved o attech ScheduleB  [H

J Tax-axempt status (check only one) —~ T 1501(0)3) [ 501(c) ( y 4 fnsent no) L1 de47ta)t)or [lso7|  (Form $90, 990-EZ, or S90-PF).

K Form of organizatior: [] Corporation [ Trus: 1 Assocation Other  Non-profit organization (domestic)
L Add .nes 5, 8c, and 7o o lins 9 to detenmine gross raceipts. f gross recaipts ars §200,000 or more, o7 if total assets

®Part |, calurnn (B)) are $5006,000 or more, file Form 860 instead of Form 396-EZ . . .. B g 15684.89
R tF-;wmw Exporses, and Ghanges in N Asssie o Bund Blenomn (3 the irsTuctions fer Iar 1)
heck if the organization uszd Schedule O 1o respond 1o any question in this Part | . . . e .
B s Con‘tributions, gifts, grants, and similar amounts received . . 1 1387.98
K| 2 Program service revenue including govemment fees and contracts 2 .
i 3 Membershp dues and assessmients . ]
B & Invsstrer income . e . é 3.84
Ea Gross amount frcm sais of assets othnr than mventory e e . S
b Less: cost or cther basis and sales expenses . . . . e
¢ Gam or {oss) from sale of assets ome- than inventory (subtract line 5b from line 5a) B¢
& Gaming and fundraising everis: ;
a Gmss ncome from gaming ‘atizch Schedule G if greater than -
2 $15,000) . .. . . C .- ez
§ b Gross income from fundrajsmg avents (hot mcludmg $ 1387.98 of contributions
g from funcraising events reported on tine 1) {attach Schedus G i the
sum of such gross income and coprributions exceeds $15,000) €h 13993 18]
e Less: dvect expenses from gaming and fundraising evenis . . | &8s ' 72798.89
d Net incorre or (-0ss) from qammg ane fundeazssng events (gdd l’r‘es 8a and 6b and sublract
Sine &c) . .. e e e e e e e e Bd 11194.29
7a Gross sales of mventory, fess returns end anlowan K] 299.89
b Less: costolfgoods sold . - b o .
¢ Cross proiit or (oss) from saes of ijvenic ne 7a} T 299.89
& (ther reverus (describe in Schadulq L7 - . . &
2 TVolaivevenus. Add lines 1,2, 3, 4, & . .} 8 12886
10  Grants and similar amounts paid (st 10 16012.30
11  Benefiis paid 1o or for members . i
w142 Saaries, other compensation, and ez . - i2
‘ é 18 [Protess:onz' fees and cther paymenis to :rdepandent cantrac*‘o's E T <
% 44  Coceupancy, rent, wilies, and mairtenance e e e e e B
4195 Printing, publications, postage, and shipping e e e P I f-) 185.76
" {46 Other expenses {descnbe in Schecule O) E . e e 366.40
17 Tok: oXenRSeSs. Addlines 10through 16 . . . . T S Y 4 16564.46
8 18  [Excass or {[deficit) for the year {subivec: ine 17 from Ime Q) . 1] -3678.46
D58 Net asseis or fund balances al begirning of year (irom fine 27, cdumﬂ AR (Vstt agves wih |
;ﬁ end-of-year figure reported on pricr year’s return) . . 19 37934.06
% 1|28 Other changes in net assets or fund ba:ances (expiain in Scneduie O) N A Y]
Z 129  Netasse’s or fund batances al end of year. Combine fines 18threugh 20 . . . . . . B 2 34255.60
For Paparwerk ReducYor At Notles, see dw separats insirustions, Cat. No, 10842 Form 9I0-EZ (2020)
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‘B gy Baidnce Sheets (seo the instruciions for Part 1)

Check if the orgamzatlon used Scaedule Q to respond to any guestion in thls Partil . . . . . . 0
%) Baginn ng of year {8} End of year
22 Cash, savings, and investrents 37934.06|22 34255.60
23  iand and buildings . 23}
24  Other assets (describe in Scheduia ) 24
25 Total assats . N 37934.06/2% 34255.60
28 Totel labilitles (dgscnbe in Schedule 0} , .o Z6
27 Nee assola or Aund balances {ine 27 of column (B) mreat agre ® iing 21) 37934.06{Z7 34255.60
8. : Ay Sizterment of Program Service Accomplichments (see t*)e instructions for Part %)
Check £ the organization used Scnedule O to respond 1o any question in this Part 1l 5 Expenses
(Required for secdion

What is the organizaiion’s primary exempt purpcse?

financial & volunteer support to students/staff/parents

Describe the organizaucn's program service accomp ishrnents for each of its three largest program services,
as measurad by exvensss. i a ciear and concise manner, descrive the services provided, the umbker of

persans benefited, and cther relevant information for each program titie.

501{c)(3) and 501 (cH4)
arganizations; opiional for
others.)

B 2 stai appreciation services.
B Granis $ ) i this amount incluces foreign grents, chock hera . . B |28a 2813.35
28 Student support services/programs not provided by or not funded by the school district
{Grams § ) )} s ae:rgallnt inc.udes 'iorelgi:\"g',-t:é-r;'g,-check here S O [zea 6696.01
&0 Staff support services/programs not provided by or not funded by the school district .
{Grants $ 77Ty S inis amount incudes foreign grents, check here . . . . B L] |3ts 4556 56
81 Other program semvices (describe in Schedule C)
{Granis $ )} this amount incudes fore u*ants, check here E> D 3ta 1548.38
32 ?cm’ RrOgram Servics expensas (2dd hes 28a through 312) . - a2 16564.4

List of Citicers, Divectors, Trustees, and Key Empioyees (ist each one even if not compenoateo-see the mstructions for Part {v)

Check i ine organization used Scaedule O to respond 10 any question in this Part ¥ 0O
B (a1Neme ant e d;f’;;’;ﬁ’;‘;lﬁz‘on (Forms W-2/1039-MSC)|  benefiplans, and | other comparssban
H - £ ek pebd, amter &) | deferroc compensation

Tracy Monson, President 6
0 0 0

._(_:ounne_y__Braatz,.\_I_I_ce President 4
0 0 0

Spencer Gansiuckner, Co-Treasurer 4
0 0 0

Kathieen Gansluckner, Co-Treasurer 4
0 0 0

Emily Streeter, Secretary 2
0 0 0

Form 920-EZ (2020}



 Form 990-EZ (2020)

\ "ege@

Beidne Other information {(Note the Schedule A and persona, osnefit contract statereant requirements i the
instructions forPart V.) Check if the organization ussd Scheau's O to respond 1o any guestion in this Parl V M
Yos| N
| 33 Dud the organizaticn sngage in any signih:cant activity not ¢ ,)rcwously reported {o the 'R87 i “VYes,” provide a
i detailed descriplior: of each activity in Schedue O e 33 o
1 H 38 Were any significant changes mads 1o the organizing or governing documents? if “Yes,” aitauh a conformed L
copy of the arended deocuments if they refect a changa to the organization's name. Ctharwise, exp ain ths
change on Scheduie.O.-See instructions .- . - . 38 o
f 382 Did the orgar:zaticn have unrefaled business gross income of :b 000 or more dunng the year ?fom busmess
‘ activities {such as those reperied on lines 2, 83, and 73, among others)? . 255
b If “Yes” to ine 35a, has the organization filed a Form 330-T for the year? ¥ “No,” provide an expianahor n Sc‘neduﬂe O 135h
¢ Was the organizaticn a section 501(c)(4), SG1{c{8}, or 501(c)(5) organization subject o section 8033(e) netice,
reporting, and proxy tax requirements duwg the year? f “Yes,” comp.ate Schedue C, Part il . 25
38 Did the organization undergo a uguidaron, dissoiution, termination, or §tgmﬁ cant dssmsmon of net assets
during the year? If “Yes," complete applicable parts of Schedule N Fer) v B
37a Enter amount of pofitical expenditures, direci or indirect, as described 1 the instructions é I 37@ I : |
» Did the organization fiie Form 1120-POL for this year? . . 37 1
Ba  Did the organzation correw from, or meke any loans to, any m‘fucer dtrectnr trustae or 'key emp oyee erwere [, | -
any such ipans made in a prier year and st outstanding at the end of the tax year covered by this return? 28 v B
b H“Yes,” compete Scheduse L, Part §, and enter the tota; amount invoived . . . . 28h
38  Seclion 501{c}{?7) crganizations. Enter. o
a ‘irutiation fees and caprtai contributions includedonime® . . . . . . . . . . 3%a j
b Gross receipis, inciuded on line 9, for pushic use of club facifities . . . R -
-40m  Section 50“(0)(3) crganizations. Enter amount of tax imposed on the organtza’non durmq the year uncer:
sechion 4813 ; secton 48125 ; secticn 4958 >
B Section 501(c)3), 5G1(c)(4}), and 501(c){28) orgamizations. Did the organizaticn engzge i any section 4358 N
excess benefit transaction dunng the vear, or did it engage in an excess benefit transaction in a prior year ]
that has not been reperied on any of s pricr Forms 98C or 990-EZ7 If “Yes,” complste Schecule L, Part T 4T )
¢ Ssction 501(c)(3), 501(c)(9), and 501(c)(29) organizations. Enter amouat of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 .- . B
d Section 50%{c){3), 501(c)4), and 501(c)(29) organlzatsom Enter amount of tax on line
490c reirnbursced by tho organization . . . . b
® Ail organizations. At any tune during the fax vear, was nhe orgamzaﬁon a party to a prohlb\!ted tax shater
transaction? ¥ “Yes,” complete Farm 3886-T . . . . 408 o
41 ist the states with which 3 copy of this retumn is filed B Minnesota
423 The organizat'on's books are in care of > Spencer & Kathleen Gansluckner Teiephone no. -B> 612-499-0045
Located at 3924 Homestead Drive Woodbury, MN ZP+4 B  55125-8412
b At any time during the caiendar year, did the organization have an interest in or & signaturs or other authority over Ves | Ne
a financia; account 1n a foreign country {(such as a bank account, securties account, or other financiai account)? &9 o
if “Yes,” enter ine name of the foreign country &
See the instructions for exceptions and #ling requirements for FInCEN Form 114, Report of Forexgn Bank and
‘Financia: Accounts (FBAR). ’ : L
¢ At any time curing the ca.endar year, did Yhe crganization mainiain an cifice cutside the United States? {42@: o
if “Yes,” enter the name of tha foreign country B
43  Section 4947(z)(1) nonexampt chantable trusts fitng Form 990-EZ v heu of Ferm 1041-—~Checkhere . . &
and entsr the amount of tax-exempt interest received or accruad during the tax year . 4 [ 43 i
' Yes | No
d4a Did the organization maintaln any deror advised funds during the year? if “Yes,” Form €8C must be |. ; -}
completad instead of Form 890-EZ . .. Coa . dés o
b Did the organization oparaté one or more hesphal faciilies du'"sg 1he yeao’? “Yes,” Farm 900 muat BE j- wonf e |oam ol
completed instead of Form 990-EZ e e e Ce e e &4 &
& Did the orgenization receive ary payments {or indoor tanning services dunng the year? . 44¢ o
d i *Yes” 16 ung 44¢, has the crgauua:l,c:. fled a Fonn 720 (o roport theso paymcntc'? i “Me,” provnde a0 bl | ‘__r.,_‘[
explanation i1 Schedu e O . . . | Adad
45a Did the organization have a controled f—\nmy withie the meaning of section 512{){1 3)‘7 . t48a o
‘b Did the organization receive any payment from or engage w any transaction with a sontrgiied entity within the

meaning o} section b12(B)(13)7 ! "Yes,” Fuin 980 and Scleduts R may noed 1o be complotad inciead of
Fommn 880 EZ. See instructions .
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Form 880-BZ (2020}



' Fotm 990-EZ (2020) Page 4

Yes| No
48  Did the organ'zation engage, directly or indirectly, in pofitical campaign activitias on benalf 0 or in opposition Leohe ]
to candidates for pupiic office? if "Yes,” complete Schedue C, Parif . . . .. . ..} 48 o

Section 591(c)(3) Crgamizations Cnly
Al section 501(c)3) organizations must answer guestions 47-49b and 52, and-compicte the tables for lines

50-ang 51.
Check if the organization used Scheduie O to respond to any questioninthis Partv: . . . . . ., . . . [
Yee| No
47 Did the organization engage n jobbying activities or have a section 501(h} election in effect curing the tax
year? if “Yes,” commpiste Schedute C,-Partét . . . . . . . . . . . N Y/ I
48 s the organization a schoo! as descnibed 'n section 170BL){1)A))? F “Yes,” complete Srhedule E . . .. 48
4%a Did the organization make any transfars to an exempt non-charitebie reiated organization? . . . . . . 4%a &
f» If “Yes,” was the re‘ated organization a section 527 organization? . . 48

58 Complets this table for the organization's five highest compenzated sinployses (uthen than oﬁ'r.ezs, dlwz:tor%. trustaes, erd key
employess) who each received more than $100,000 of compensztion from the organization. if there is none, enter “None ?

Heal:h benefits,
{2} Average {¢) Reportable {d o

{a} Name anc .ttle of each employee hours per week cermpensation Sonta> ;”‘;:;S o employee | ie} Estimsted amount of
devoted to position {Forms W-2/1029-MISC) com pe' nsaticn pen

f Tota number of other employees paid over $1¢60000 . . . . P 0
51 Complete this table for the organization's five highest compensazed mdependent contractors who each received move than
$100,000 of compensation from the organ:zation. if there is none, enter “None.”

fa) Narre and business address of each mdepencent contractor o) Type of sevvice {c} Compensation
o “Tota number of other independent contractors each receiving over $100,806 . . b 0
82 Dud ihe organizaticn comp.ele Schedu'e A? RNefe: Al section SO0T{c)3} organizations rwust attach a
completed Scneduie A . . . . P .. . . P FYes [INe

Under penalties af penury, | deciare that | have examined this seturn, including accompanying schedufes and statements, and to the best of my knowiedge and behef, tis
tnie, correct, and compiete Declaration of preparer (othar than officar) is based on all information of which preparsr has any knowlesge

Sign ? Signature of officer Date

Here B 3 Spencer Gansluckner,Co-Treasurer
Type or print name and tite

Paid i Print/Tyoe preparer’s name Preparer's signature Date cieck [ PTIN
Preparer seih-employed
tise Only | Amsneme b Firra s EIN &
Firm's adcress > Phone no.
May tha IRS discuss this retum with the preparer shown above? Seswnstructions . . . . . . . . Flves [ 1Neo

Form 880-EZ (2020




| SCHE‘DULE A | OMB No. 1545-0047

. JFormy 930 or 820-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 4347(a){1) nonexempt charitabie tust.
» Attach to Form 980 or Form 990-EZ.
& G lo werw.Io.guv/FormES0 for inetrucions ant the iatest Information.

& -

~ i

e O

e O
e 0

Dopartment of the Treasury
Name of the orgénjzaﬂonr Employer ldenx!ﬂt:aﬂon numbsr
) Red Rock Elementary PTO 41-2006909
nlzatlon is not a private foundation because it is: {For Iines 1 through 12, check only one box.}
1 [ A church, convenviion of churches, or association oi churches descrided in section-v7CRJ{TIAK. O %
2
-3 [0 Ahospital or a cooperative hospital service organization desenbed in section 17D(5M1MAN.
- 4 “[J A medical rcacarch organization opcrated in conjunction with a hospital described in section 170{bj{1)(A){ii). Enter the
[[] An crganization operated for the berefit of a colege or university owned or operated by & govermnmenmal umt destribed in
section 170(b)(1)(A)(iv). (Complete Part 11}
] An organization that normalty 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 i1.)
8 Oan agricuhral research organization described in section 170{b}{ 1){A){ix} operaled in conjunction with a land-grant cullege
ar university or 2 non-tand-grant college of agnculture (see instructicns). Enter the nams, city, and siats of the collsge or
10 [#An organlzaﬂon that normally recefves {1} more than 33%:% ol its suppor! from contributions, membership Tees, and gross
, rogainte. fronr activitios rolated to its oxomipt functione, subiect to certan oxcoptions; and (2} no more than 3210% of e
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)
1t [ An crganization organized and operated exciugively to test for public safety. See sscion SIS{s).
of one or more publicly supported organizations described In seclion 808{ai{i} or sectlon B0%{=)}{2). See section 535{a){3}.
Chech the boa in limes 12a through 12d that desciibes the type 0 supporting organization and compilete lines 12e, 12f, ana 12g,
the supparted organization’s) the power to regularly appoint or eisct @ majority of the direclorsor trustees ofths
supporting organization. You must complete Part IV, Sections A and B.
control or management of the supporting organization vested In the saine persuns that control or imanage 'he supporled
organization(s). You must complete Part {V, Sections A and C.
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Typa i non-functionally integrated. A supporting arganizalion operatad in conngction with its supported organeation(s)
requirement (see Instructions). You must complete Part !V,_ Secticns A and D, and Part V.
Check this box if the organization received a written dstermination from the iRS thatitisa Type |, Type i}, Type i

intemas Rever}ua Servica
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
(] A schoo! described in section 170{b){1)(A)(ii). (Attach Schedule E {Form 980 or 930-E7).)
hospital’'s name, city, and state:
[ 1 A fedaral, stata, or loca' government or governmenta! unit dascribed in sectisn 170MM{1MAM.
8 [ A community trust described in section 170{®)[1){A){vi). (Compiete Part I1.)
unwverstty:
support from gross investment income and unrelated business taxable income {less ‘'section 511 tax} from businesses
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
a [3 Type . A supporiing organization cperated, supervised, or controlled by its supported organization(s}, 1yplcaily by giving
Type i, A supporting organization sugervised o cantralted in conngclion with ils supported organizaiion(s), by having
Type I functonally intesrated. A supporting organizaton operated in connechon with, and funclionaly intagraien. waih,
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
functionally integrated, or Type il non-functionally integrated supporting organization.

e U

f Enter the number of supported organizations . ]
g Provide the following information about the supported orgamzatuon(s)

(1) Name of supported organization (i) EIN {iii) Type of organization | {iv) Is the organization | (v) Amount of monetary {w} Amount of
(descnbed on ines 1 0 | 'isted m your governing suppert (see other supporl (see
above (see instructions)) document? instructions) instructions)

Yes | Mo
(A l
(:] l
1
{Ci l
o) "
I}
B !,
i
Total L

For Paperecrk Reduction Act Notics, see the Instructions for.Farm 990 o $80-EZ.,

Cal. Ng 11285F

Schedyie A (Form 860 or 936-E2) 2520




Schedule A (Form 990 or 990-E2) 2020

Page 2

Suppoert Schedule for Crganizations Bescribed in Sections 170{p}{1}{A)iv) and T7CH}{IHANVI)
(Lomp}ete only if you checked the box on iine 5, 7, or 8 of art or if the orgam*atlon failed to qualify er
Part jil. If the organization fails to qualify under the tests listed below, piease complete Part jil.)

L Sectien A, Publie Support

Calendar year {or fiscal vear beginning in) »

4

w

E:N

-6

"6

_ -or expended on its behaif

. grganizatior: wiacut charge . . . . p

_ Ths portion ol tote’ contributions by

{a) 2016 {b} 2017 {c} 2018 {d) 2018 (e} 2020”

/

{fi Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusuai grants ")

Tax revenuss evied for the
organization’s benefit and ether paid to

The value of services or facilities
furnished by a governmentai unit to the

Total. Add lines 1 through 3 . . /

each person (other than a
governmental unit or publicly

" supported organization) incuded on
line 1 that exceeds 2% of the amount
shown on ine 11, column {f) .

Public support. Subtract fine 5 from line 4 / |

Section 8. Total Support /

* Galendar year {or fiscal year.beginning in) »

7
B

10

1
12
- 13

{c) 2018 {dj) 2019 {®) 2020 {i) Tora

Amounts from line 4

« Gross income om interest, dividends, /
payments received on securities loans,
rents, royatties, and income from
simiiar sources

Net income from unrelated business
activitios, whether or not the business
1s regularly carried on . .
Other income. Do nat include gain or
loss from ine sale of capital assets
(Expiain in Part V1)) . .
Totsl sugpors Add lines 7 througir 1
Gross receipts from related activities, etc. (see |nstruct|ons) ; 12 |

First 5 years. if the Form 990 ig/for the o.gamzemons first, second, thlrd fcurth or fzﬂh tax year as a section 501(c)(3)
organization, check this box ang/stop here . . .. . &

Section €. Computation of Public Support Percentage

ia
15
16

17a

18

this box and siop k

‘Pubiic supper: percentage 3 2020 {ine €, column i), dividsd by ingtt, coumn(®y . . . . 4 %
Public support percentagefrom 2019 Schedule’A, Part il tinc 14 . . . . 15 %
F3'3% support test— . If the orgamzation did not check the baox on fine 13 and lme 14 15 33'1n% or more, check this
box and stop here. The/organization quaiifies as a publicly supported organization . . . N
33113% support test-£2019. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check

. Tha orgzmization quslifies as a publicly supporfed organization . . . . e - - kO

10%-facts-and-cicunstaiives test—20Z0. if the organization did not check a box on iino 13, 16a, or 16b, and line 14 is
10% or more, ghd if tha uryanization meets the facts-and-ciraumraiances test, ghegk this pox and step_ here, Explain in
Part VI how th organizationi meets the facts-and-circumstances test. The organization qualifies as a pubilicly supported
organization . . e e e

16%-factsAnd-ciroumrstances tesi—2075. If the organization oio ot check a box oniine 13, 18a, 18b, or 174, and #e

15 is 10%/or more, and if the organizaton meets the facts-and-cocumstances test, check this box and stop here. Expiain

In Parl W huw the yigamcalion. mests the facts-and- c;rcumatanqoa tost Tho crgannmmn eurlifies as a publicly supported

ization . . . A |

Pj7 e foundation. lf the oraamzataon dld not check a box on Ime 13 183, 16b 17a or 17b check thls box and see
uctions

Ll

Scheoue A (Form 960 or 991-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020

Page 3

Suppert Schedule for Organizations Bescrihad in Section, 508{a){(2)
{Complete only if you checked the box on line 10 of Part | or it the organization falled to quality under Part il.
if the organization fails to qualify under the tests iisted below, please complete Part 1i.)

. Sesthon A, Puilic Suppart

Calendar year {or fisca! vear beginning In) » {a} 2016 {b) 2017 {c) 2018 id) 2019 {e) 2020 if) Total
1 Gifts, grants, contnputnons, and membership fees )
«_ recewved. {Do not include any “unusual grants.”) 8083 6952 1210 2489 54 1387 98 2012252
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
.fumished in any actity that 1s refated to the
organization’s tax-exempt purpose . 33508 30817 33928 65227.29 13494.18 176974.47
3  Gross receipis from activibes that are not an
unrelated trade or business under section 513
4  Tax revenuss levied for the
erganization's benefit and either paid 1o
or expended on its behalf
8§  The value of sewvices er facilities
* {urnished by a govemmental unit to the
organization without charge .
o Toval, Ada fines 4 through 5 41591 37769 35138 67716.83 14882.16 197096.99
78 Amounts included on iines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed thie greater of $5,060
or 1% of the amount on iine 13 fer the year
g Add'ness7aend’c . .
8 Public support. (Subtract line 7¢ from
ine ) . e e e e g 197096.99
: Section B. Total Support :
Catendar year ior fiscal year beginning in} » {a} 2016 ] " {o) 201 7 {c} 2018 {d) 2019 {e) 2020 ff} Totai
. @ Amounts from 'ines . . - 41591, 37769 35138 67716.83 14882.16 197096 99
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, ana income from simiar sources . 17 16 20 21.51 384 78 35
b Unrelated business taxable income (less
.sschisn 511 taxes) frem businecses
acquired after June 30, 1975 .
¢ Addines1DaandiCh . . . . . 17 16 20 _— 21 51 3.84 78.35
11 Netincome from unreiated business
activities not includted in fine 10k, whather
ar not the bueiness is regularly camied on
12  Other income. Do not include gain or
Joss from the sale of capital assets
{Explain in Part V1) . ..
13 Toial support. (Add lines 9, 10c, 11,
and 12) 41608 37785 35158 67738.34 14886 197175 34
14 First 6 vears. if tho !' orm 990 is fo: the organization’s first, second, third, fourth, or fifth tax year as a section 501{)(3)
organization, check this box and stop here . . . .o s e e v e e . P [
Section C, Computation of Public Support Percentage s
15  Public support percentage for 2020 {line 8, column (f), divided by line 13, column (t)) e A ) 99.9 %
18 Pubiit support percemtage froin 2618 Scaedule A, Partdil, ine 75 . . . . . S R 1 99.9 %
Section 2. Computation of Investment income Percentage
17 - }nve:mtmont income percentage for 2@20 (ine 10¢, co'umn {f), divided by line 13, column{f) . . | 17 0.0397 %
18  Investment income percentage from 2018 Schedule A, Part fll, ine 17 . . . . 18 0.0401 %

192 33%3% supput tests—2020. If the organization did not checl the bex on Iine 14, and ine 15 i more than 33'2%, and lino
' 17 is nol more shan 3314:%, check this box and stop hers, The organ.zation quaifics as a publicly supported organization W

b 333% support tosts=2018. If the orgunizalion did nul check a boa on line 14 ot fire 193, and iine 16 Is more than 3349, and
e 18 15 not marea than 3314%, chack this box and atep hare. The organization qualifies.as a publicly supported organization & [
20  Private foundation. If the organization did not check a box on line 14, 19s, or 1éb, check this box and see instructions  » []
_Schadule A (Form 230 or 938-E2) 2020
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Supperting Organizatiens

(Compiete only if you checked a box in line 12 on fart 1. if you checked box 12a, Part |, compicte Scctions A

and B. If you cheched box 120, Part |, complete Sections A and C. if you checked box 12¢, Part i, complete
Ssciions A,.D, and £, f vou chacked box 124, Rart §, crumnlete Sectinns Aend L, and.compeate Pant V)

Section A. All Subpnorting Organizations

i

4a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part Y! how the supported crganizations are designated. if designatad by
class or puDose, descrbe the designaticn. If Bistonc ang canimuing refaticnshp, oxpiam.

Did the organization have any supported orgarization that doce not have an !RS determination of status
under section 5G3(a)1) or (2)? if “Yes," explain in Part Vi how the organization determined that the supported
organ/zatlon was described in sectionh 509(a)(1) or (2).

Did tho vrgan.zahion have a supportad organization described in sectlon 501{c)(4)}, (5), nr (B)? If “Yes,” answor
lings 3b and 3¢ baiow.

Did the organization cenfirm that each supported organization qualified under secticn 501(c){4), (5}, cr (€) and

_satisfied the public support tests undsr section 508(@)(2)? If “Yes,” describe i Part ¥F when and how the

organization made the determination.

Did tho organization ensure that ail cupport to such crganizations vras used exclusively for section 170{c){2}B)
purpesaes? i “Yes,” expiain in Part V1 wnat controls ths organization put in place te ensure such use.

Was any supperted organlzation nol urgamized in the United States ("furcign supported orgamzation”)? /f

“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

Did the organization have uitimatc control and discrction in deciding whether to make grants to the foroign
supporied organization’? If “Yes,” describe in Part Vi how the orgamization had such control and discretion
despite being controfled or supervised by or v connection with its supporied organizations.

Did the organization support any foreign supported organization that doas not have an iRS detarrnination
under, sactiora 501(c)(3) and 509{)(1) e (B)7 /f "Yas,” axplain in Pert W what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organmization aga, substitute, or remove any supported organizations during the tax year? ff “Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, inciuding (i) the narnes and EIN
numbers of tho supported organizations added, substituted, or ramsyed; (i) the reaseons for each such action;
(in) the authonty under the orgarization’s organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

Type | or Type i oniy. Was any adaed or substituted supported organization part of a class aready
designated in the organization’s organizing docurnert?

. Substitutioxs enly. Was the sustituton.die result of an event peyard the crganization’s coryel?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizaticns, () individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that aiso support or
benefit one or more of the filing organization’s suppoited organizations? If “Yes,” provide detall in Part Vi.

Dl the organization provide a grant, ©zr, comgensaticn, or other samilar paymsnt 10 a sudbstantia. conributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2Z).

Did the organization make a loan to a disqualiied person (as defined in section 4958) not described in line 77
if “Yes,” complete Part | of Schedule L {Form 990 cr 990-£2).

Was the crganzation controled directly or indirecty at any time during the lax yezar by cne or more

disquelificd porsons, as dofined in section 19416 (other than foundstion managers and crganizations =

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part Vi,
Did one or more disqualified per: s0ns (as Jefined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V!,

- Did a disqualified parson (as defined in line Sa) have an ownersh.p werest in, or darive any ,,srscnal benefit

from, assets in which the supporting erganization also had an intsrest? If “Yes,” provide detail in Part V1.

* Was the crganization subject to the excess busmess haidings r'ce of goction 4943 hecauce of seotion

4943() (regarding certain Type }l supporting organizations, and all Typc i non-functionally integrated
supporting crganizations)? If “Yes,” answer line 10b below

Did the organization have any excess businose hodings in the tax yoar? (Uso Schedule C, Formi 4720, io

determine whether the organization had excess business holdlngs)

Yes

b

&

°|

!

o

. .

SRR £

Sb

Sc

-

i0a

100

Sahstwws A Tronm 388 a¢ 8IR-F7, 202
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P . s

Has the organization accepted a gift or contribution from any of the following persons?
A parson wha drractly or indirectly contro's, aither alana of together wilth parsons dasciiac v fnes, i and
11¢ below, the governing body of a supported orgamzatlon’? A

A family member of a person described in ting 11a abova?
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part Vi,

Yes

No

11a

|

11

11

—

Sectien 3. Typz \\ipmn’ﬂmg Organizeions

Did the govem ng bady, members of the gaverniag body, officsrs acting ir their officia’ cagagity, or msmbership of one or
more supported orgamzatwns have the power to regularly appoint or elect at loast a majority of the organization’s officers,
directors, or trustees at aii times during the tax year? if “No,” describe in Part Vi how the supported organization(s)
effectively operated, supeivised, or conirolled the crganization’s activities. If the organization had more than one supporisd
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes, ” explain in Port
i how providing such beriefit carried cui the purposss of the supporiad orgarfzat.on 5) that operated,
supervised, or controlled the supporting organization.

Yes

Ao

3

Sechion G, 1¥pe . Svpporting Organizations

1

Were 3 majornity of the organization’s directors or trustees during the tax year also a majonty cof the directors
or truslees of sach of e uiganization's supported organization{s)? if “No,” describe in Part ¥i how controf
or management of the supporting organization was vested in the same persons that controfled cr managed
the supporied crganization(s).

No

Section D. All Type ili Supporting Organizations

1

Lo

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntien notice describing the type and amount of support provided during the prior tax
yzar, (i) a Copy of tha Form 890 that was most recantly filed as of the date of natification, and (i) cepics of tho
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Wera any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
oryanization(s) or (i) serving on the governing body of a supported organizaton? If “No,” expiain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

By regocs of G relationship descricec in ine 2, sbovs, did the organization’s supperted organizaticns have
a significant voice in the organization’s investment policies and in drrecting the use of the organization's
income or assets at al! times dunng the tax year? If "Yas,” describe in Part Vi the role the organization’s
supported organizations piayed in this regard. )

I3

]

———vard

Section E. Type Hi Functionally intagrated Supporting Organizations

1

2

a
b
c

o

Chsck the bux nex! % the method that the ceganixation used io setisfy the Integret Part Test dunng the year {see incimcliors).

[ The organizaticn satisfied the Activities Test. Complets lino 2 below.
[7] The organization is the parent of each of its supporled organizations, Cornplete line 3 below.

[T} The organization supported a governmental entity. Describe in Part V1 how you supported a governmental entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

Did subsslariialy air of the organization’s acfivities during iho tax year direciy furthor ihe exempt purposes of
the supporied organization(s) to which the crgamzation was responsive? If “Yes,” then in Part VI identiiy

- thoes _uppeorad arganizetions ang expizin how these adiivities directly furthered their exampt puenases,

how the organization was responsive to those supported orgarizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activides described in iine 2a, aoove, constitute dctivities that, but for the organization's invovernent,
ot of moie of the organization’s suppoited oiganization(s) would have been engaged m? If “Yss,” explain in
Part Y the rsasons for the organization’s position that its sypportod orcamzatlan(“) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Crganizations. Answer lines 3a and 3b below.
Did ihe organization have the power to regularly appoint or elect & majority of the officers, direciars, or
trustees of gach of the supported organizaticns? If “Yes” or “No,” provide details in Part Vi,

. Didd U urganization gsuiuise a substania’ degreo of dircction over the po'ioles, programe, and astivitos of each

of its supported organizations? If “Yes," describe in Part VI the role piayed by the organization in this regard.

Yes| No
2a _-_
]
26| |
i
S I
3a
* a  u®a “J
3b

Schedulo A {Fonm 990 or 920-EZ) 2020
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. Type 11 Non-Functionally integrated 50%{a){3) Supporting Organizations

1 [J Check here if the organization salisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (expfain in Part V). See

instructions. All other Type i non- fdnc*lonady integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net income (A) Prior Year {B) Currer.: Year
"{optional)
1, Net shont-term capital gain 1
2 Recoveries of prior-year distributions 2 -
3  Other gross income {see mnstructions) 3
4 Add ines 1 rfarough 2. j 4
5 Depreciation and depletion 5
- 8  Portion of operating expenses paid or incwited for praduction or collsction
of gross income or for management, conservation, or maintenance of
property held for production of iIncome {(see instructions) <]
7 Other sxpenses (ses instructiorns) 7
8 Adjusted Ne: inceme (subtract lines 5, 8, and 7 from line 4) 8
Sevicn B~Mnlmus Avsel Aracunt &) Pror Year &) Curr.eﬂt Year
T (optional)
1  Aggragate fzir rrarket value of all non-exempt-use assets (see l
instructions jor short tax year or asseis heid for part of year):
a Average monthiy value of secuirties 1a
‘D Avarags month'y cash balances -1th
¢ Fair market value of other non-exempt-use assets 1¢c
Tt d” Yotal (add bnes 1a, 1b, and 1c)’ oo s s T “1id T B ) T T T
e Discount claimed for blockage or other factors ]
(explain in detail in Pari ¥ij:
2 Agquisinon ingdebiedniess applicab’s to 1en exempt use assels 8
3  Subtract line 2 from line 1d. 3
4 Cash deemed he!d for exemipt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract tine 4 from line 3) 3
‘S Mulliply line 5 bv G.035 ‘ 5
"7 Recoveries of orior-year distributions 7
§ Minimum Asset Amount (add line 7 1o line 6) a8
Section C—Distributable Amount Current Year
3 Adjusted net income for prior vazr (rom Sectien A,-Iifr{e é,‘cgialrnn A [1\
2  Enter 0.85 of line 1 REI
.3 . Minimum asse? amount for prior year {from Secticn B, line 8, column A) ‘_[,3 e e ormmee vermerorsstmmtrmaetd e e e e e =
4 Enterg greater of line 2 or line 3. e e 4
5 Income tax wimposed in prior year 5
-6 _ Disivibutable Amouni. Subtaci line 5 {rom ane 4, unless subjec. ic
emergency temporary reduction {see instructions). 8
7 [ Check here if the current vear is the organization’ s first as a necn-functionally integrated Type il supporting organization

(see instructions).

Scheduie A (Form 999 or 930-EZ) 2020
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' Schedule A (Form 990 or 980-E7) 2020
’ Type 14 Non-Functionally integrated §09(a){3} Supporting Organizations (continuec)

Section D—Distributions

Current Year

Amounts paid to supported erganizations ¢ accomp.ish axempt prposes

Amounts paid to perform activity that directly furthers exempt purposes of suppoerted
organizations, in excess of.income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pa:d 10 acquire exempt-use assets

Qua.ified sei-asics amounts (prior :NS apperoval required—provids detafis in Parl Vh

Other distributions (describe in Part V). See instructions.

Total annua! distributions, Add hines 1 through §

DO DIWIIN

Qi {D|]| D]

TDistributions 1o attentive supported organizations to which the organization is responsive

(orovide detaiis in Part Vi). See instructions.

8

" Distribwabie arncunt for 2020 from Sectior. C, ine 6

8

9
10

Line 8 amount divided by iine @ amount

10

Section E~Distribution Aliocations (see instructions)

Excess Distributions

0 L}
! Underdistributions
Pre-2020

i
Distributable
Amount for 2020

Uistributabie amourt for 2020 from Section C, iine 8 -

Underdistributions, if any, for years pricr to 2020
(reasansb's casss required-—axplais in Bert Y Ses
instructions.

(2]

Excess distributions carryover, if any, io 2020

From 2015

From 2016

Fram 2017

From 2018

From 2019 .

" Total of lines 3a through 38

(At

" Fer b

Applied to underdistributions of prior years

App'iad o 202C distriputable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

» r
== F | =ie alh (o

Distributions for 2620 from
Section D, line 7. ‘ $

e

App'iad to underdistiibutions of prior vezrs

LY

o ) TR e A

t
B R R R L TR

VG 3T o Ty

Applied to 2020 distributable amount

Bemainder. Subtract lines 4a and 4b from ling 4.

.gragter than zero, explain in Part %/). See wistructions

Remaining underdistributions tor years prior to 2020, if
any. Subtract ines 3g and 4a from !ine 2. For result

Remanining underdistributions for 2020. Subtract lines 3h
and 4b from iine 1. For result greater than zero, exglain in
Part Vi. See instructions.

Excess distributions carryovsr to 2021. Add lines 3§
and dc,

Breakdown of line 7:

Excass from.2016

"Excess from 2017 . . . ' -

[ TR SRR N o epa

L

nre rw W wepe  emid B ]

[ZENNTEYN

Excess from 2018 .

Excess from 2018 .

olalo oy

Excess from 2020 .

R R PRI NENEPRUEE S PE—

. Schordvie A Formn 280 or 899 E7) 2020
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Supplementa! Information. Provide the explanations required by Part I}, ling 10; Part 1, line 172 or 170, Mart
i, line 12; Part 1V, Sectivit A, ines 1, 2, b, ¢, 4b, 4¢c, 5a, 6, 9a, 9b, O¢, 114, 11b, and 11¢; Part 1V, Section

B, iines 1 and 2; Part IV, Section C, iine 1; Part iV, Seciion D, iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
s, snd Ay Part VY, line 1; Panl V., Sectiun B, line 12, Pait Vv, Gaction D, lines 8, §, and & and-Paint ¥, Scglien &,
lines 2, 5, and 6. Also complete this part for any additional information, (See instructions.)

[P

.................

Schedule A (Form 590 or $90-EZ) 2020



' SCHEDULE O Suppiemental Information to Form 9290 or 920-EZ | OMB No 1545-0047

X
(Form 930 or 980-E£2) Gosnplste 1o orovide information for responses to specific.questions on i
Form 9390 or 980-EZ or to provide any additional information.
Department of the Treasury b Attach o Form 890 or 990-E2.
.ntemnal ReJenue Service L > Go e wew b goy/FarmB26 far the et Infermatisn SHe
Name of the organization ) Employer Identification nismber
Red Rock Elementary PTO 41-2006909

Part 1 Line 10 - Covid Fund : 904.64; Enrichment programs 6682 01;

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 51056K Schedule O fForm 990 or 990152) 2020
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* Name of the organization

Employer identification number




