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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Fublic Support

- Complete If the organization Is a section 501(c)(3) organlzation or a section
4947(a)(1) nonexempt charltable trust.

2009

» Attach to Form 990 or Form 990-EZ.

» See separate Instructions.

Open to Public
fnspection

Name of the organization

COLLEGE VIEW.PARENT-TEACHERS ASSOCIATION

33-0331861

Employer Identification number

[Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization Is not a private foundation because It 1s. (For ines 1 through 11, check only one box.)
1 l A church, convention of churches, or association of churches described In sectlon 170(b)(1)(A)(1).

2 EE A school described in section 170(b)(1)}(A)(Il). (Attach Schedule E )
3 l A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(1H).
4 l A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's name,
city, and state
5 |___] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(Iv). (Complete Part I1) -
6 A federal, state, or local government or governmental unit described in sectlon 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
sectlon 170(b)(1)(A)(vi). (Complete Part I )
8 A community trust described In sectlon 170(b)(1)(A)(vl). (Complete Part1l.)
9 An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
recelpts from activities related to ts exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated bustness taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iif )
10 An organization organized and operated exclusively to test for public safety See sectlon 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 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descrnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c D Type llI-Functionally integrated d [] Type I1-Other
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 It the organization received a written determination from the IRS that tt1s a Type [, Type Il or Type Ill supporting
organization, check this box . . . c D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? 11g(l) X
() Afamily member of a person described In (1) above? | ., ., 11g(ll) X
(Iil) A 35% controlled entity of a person described in (1) or (i) above? 11g(lil) X
h Provide the following information about the supported organization(s)
(I) Name of supported (1) EIN (Il Type of orgamzation [(IV) 1s the organization| (V) Oid younoutythe| (VD) 1stne (vll) Amount of
organization (described on nes 1-9 |in col (1) nsted in your|organization in col (1) organization n co! (1) support
above or [RC section governing document? of your support? organized n the
(see Instructions)) us?
Yes No Yes No Yes No
Total
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SCHEDULE E SChOOlS OMB No 1545-0047

(Form 990 or 990-EZ) » Complete If the organization answered “Yes” to Form 990, Part IV, line 13, 2009
or Form 990-EZ, Part VI, line 48. Open to Public
Departmentof the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. inspection
Name of the organization Employer identification number
COLLEGE VIEW PARENT-TEACHERS ASSOCIATION 33-0331861
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? , ... ... e L 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admisstons,
programs, and scholarships? ... ,... ..... e e ce Ce e .o 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
durning the perod of solicitation for students, or dunng the registration period If it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No," please explain If you need more space, use Schedule O (Form 990) e e . 3 X

4 Does the organization maintain the following?

a Records indicating the racial composition of the-student body, faculty, and administrative staff? 4a X

Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? .. ... e e . . Ce. 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc dealing

with student admissions, programs, and scholarships? ., .., Lo . 4c X
d Coples of all matenial used by the organization or on 1ts behalf to solicit contnbunons" e 4d X

I you answered “No" to any of the above, please explain If you need more space, use Schedule O
(Form 990).

5 Does the organization discriminate by race in any way with respect to

a  Students' nghts or privileges? .o RN . RN 5a X
b  Admissions policies? .. R e . 5b X
¢ Employment of faculty or administrative staff? e e RN . . 5¢ X
d  Scholarships or other financial assistance? , e e e e 5d X
e Educatonal policies? . . . e e . .o . 5e X
f  Useof faciliies? . .o . .. . C o 5f X
g  Athletic programs? .. . 5g X
h  Other extracurricular activities? .. 5h X
It you answered “Yes” to any of the above, please explain If you need more space, use Schedule O
(Form 990)
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b  Has the organization’s night to such aid ever been revoked or suspended?, . 6 X

If you answered “Yes" to either line 6a or line 6b, explain on Schedule O (Form 990)

7 Does the organtzation certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If “No,” explain on
Schedule O (Form 990) . 7 X

For Privacy Act & Paperwork Reductlon Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009

JVA 09 990E1 TWF 33764 Copyright Forms (Software Only} - 2009 TW




