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SCHEDULE A . | omB Na. 15450047
[Form 890 or $50-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organtzation or a section
4947(a}(1) nonexempt. charitable trust, Open to Public
vt M:!:‘SL’:':W > Attach to Form 99 or Form 930-I2Z. » See separate instructions. Inspection
Name of the organization : Employer identification number

PTA CA CONGRESS OF PARENTS, TEACHERS & STUDENTS C'F FOREST PARK 94 | 3076314
Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss « is: (For lines 1 through 11, check only ane box.)
1 [0 A chureh, convention of churches, or association of churches described in section 170(b)(1)(A)(0).
2 (O A school described in section 1T0MmI(1)(AY ). {Attach Schedule E.)
3 [ Ahospial or a cooperative hospital service organization clescribed in section 170{b)(1){A)(i.
4 [ A medical research organlzauon operdted in conjunciion with a hospital described in section 170[b){1)(A){il}). Enter the
hospital’s name, city, and state:

section 170{b)(1){A}{iv}. (Complete Part il.)

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

7 Oan 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 i1.)

{0 A community trust described in section 170(b){1){A){vi}. (Complete Part Ii.)

An organlzation that normaily receives: (1) more than 33'4 95 of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject 1o certain exceptions, and (2) no more than 334 % 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, 1875. See saction 508(a){2). (Complete Part II}.)

10 (1 An arganization organized and operated exclusively to test for public safety. See section §09(a]{d).

11 O An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to camy out the
purposes of orie 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 supparting organization and complete lines 11e through 11h.

a O Type1 b O Type i ¢ O Tye iil-Functionally integrated d O Type il-Other

e {3 By checking this box, | certify that the organization is not comrolled directly or indirectly by one or more disqualifled
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).

0 o

Total

For Privacy Ac\ and Paperwork Reduction Act Notice, see the instructions for

Ferm 930 or 950-EZ

Cat. No. 112¢5F

|
L If the organization received a wntten determination from the IRS that it is a Type I, Type 8, or Type il supporting
4 organization, check this box . .. .
g Since August 17, 2006, has the orgamzatlon accepted arr/ grh or conlnbutnon lrom any of lhe
following persons?
- (i) A person who directly or indirectly controls, either alune or together with persons ‘described in (i) ~<=.-1 Yes-| No
|-= ------ - and (jii) below,"the goveming body-of the-supporied organization?  ,-- |, v . 3¥wisc_ ge v (Hgfiftrep oo o2
{i} A tamily member of a person described in () abova? . 119
(il A 35% contralied entity of 3 person descrided in (i) or (i) above? . 119}
o h Provide the following information aboul the supported orgjarization(s).
(M Name of supported (1) EN (89 Typo of orgarwzation { (iv} s the orgmnization | (v} Did you natify {vi) Is tha {vi) Amourt of
organuzation (descrided on fines 19 | in col (§ listed In your | the organization in | organization in col. support
sbove of I1AC section | goveming documem? col. [i) of your i} orgarized in the
{soa Instructions)) suppon? US.?
Yes No Yes No Yes No
|n Naere”
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Schedude A (Form 950 or 990-EZ) 2009
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Support Schedule for Organizations Deseribud in Sections 170(b)(1)(A)(iv) and 170{b){1)(A)(vi)
{Comotete only it you checked the box on line %, 7, or 8 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributlons, and
membarship tees received. (Do not
include any ‘unusual grams *) .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on .
itsbehaf . ., . . . e -
3 The value of services or facilities .
furnished by a governmental unn to ths
omanization without charge e
4 Total. Add lines 1 through3 . . . — -
S The portion of total contnbutions by each
person (cther than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column (f} .
6 . Public support. Sutmact ine S from l(na 4,
Section B. Total Support
Calendar year {or fiscal year begmning In) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 () 2009 {f) Yotal

7
8

Amounts from line & |

Gross income from interest, deends,

payments received on securities loans,
rents, royalties and in:oma from szm:lar
sources . . N .

9 Net income from unrelated business
aclivities, whether or not the business is
regularly carried on

. 10 Other income. Do not include gain or
loss from the sale of capital gssets
(Explain 0 Part IV.)

. 11 Total support. Add lines 7 through 10 _ :
12 Gross recelpts from related aclivities, etc (see mstrucilons)

{ 13  First tive years. If the Forrn 930 is for the organization's first, second thlrd !o;mh or f flh tax year as a section 501(:)&)
arganization, check this box and stop here . e e e .- ST
- - - Section €. Computalion of Public Support Percentage _— e e - . e e e
. = «--14  Public:suppert percentage for 2009 (line 6, column (f) divided by line 14, column.{f) ey~ mismers -4 | o ==rv. "rm——s v iape e 3
15  Publlc support percentage from 2008 Schedule A, Part I, line 14 | | - 1218 %
16a 33% % support test—~2009. if the organization did not check tha box on line 13 and hne 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supportet| organization . . . P .o » d
b 33'% % support test—2008. if the organization did not check a tox on line 13 or 16a, and hne 15 is 335 % or more, check this
box and stop here. The organization qualifies as a publicly supporied organization . . . ... O !

17a  10%-facts-and-clrcumstances test—2009. [f the organization diad not check a box on line 13, 165 or 16b and Une 14is 0% or
more, and if the organization mests the "facts-and-clrcumstances® tast, check this box and stop here, Explain in Part IV how the |
orgamzation meets the “facts-and-circumstances” test. The organization quaiifies ag a publicly supported organization . ., .» O

b 10%-facts-and-circumstances test—2008. Ii the organization did not check a box on fine 13, 16a, 16b, or 172, and line 15 is 10% or '
more, and if the organization meets the “facts-and-crcumstances” teet, chack this box and stop here. Explain in Pan IV how the |
organization meets the “facts-and-circumstances” test. The arganization qualifles as a publicly supported organization . ., . » 3

18  Private foundation. il the organization did not check a box on line 13, 163, 16b, $7a, or 17b, check this box and see instructions » [ |

Sehedule A (Form 090 or §90-E2) 2009
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2 Support Schedule for Organizations Describec! in Section 509(a)(2)
(Complete only if you checked the box on ling 9 -of Paﬂ l)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

¥ Gifts, grants, conuibutions, and
membsrship {ees received. (Bo not include
any “unusual grants.®} .

2 Gross mcaps from admissions, mefchandlsa
sold or services performed, or [acifities
fumnished in any activity that is related ‘o the
organization's tax-exempt purpose .

3 Gross receipts from actvtiss that are not an
uvelatec trads or business under section 513

4 Tax revenues levied lor the crganization’s
benefit and either paid to or expended on
its behalt . .o

5 The value of services or facllities
furmished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through S

7a Amounts Included on lines 1, 2, end 3
received from disquallfied persons

b Amountsinciuded on lines 2 and 3 recelved
{rom other than disquallfied persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c fmm
line 6.) ..

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(N Total

5702

5764

6339

6037

7035

30877

59804

60937

50175

53009

295475

71350

65506

66701

77689

56412

60044

326352

Section B. Total Su;y:on

326352

Calendar year (or fiscal year beginning in) »

9 Amounts from line 6

10a Gross income from interest, deends.
payments received on securities foans,
rents, royaities and income from similar
sources . . . . . . .

b Unrelated business taxable income (less

~==seclion-511 —taxes) ~from businesses._ |-
-— —acquired afterdune 30;71975 T T e v w S 1y

¢ Add lines 10a and 10

11 Net income from unrelated buelness
activites not included in line 10b,
whether or not the business 13 regulariy
carned on

12 Qther incame. D3 not include gain or

loss from the sale of capital assets

(Explaln in Part IV.) .. .

Total support. (Add lines 8, 10c, 11,
and 12)) .

13

14

(a) 2005

{b) 2006

{c) 2007

{d) 2008

(e) 2009

N Total

65508

€6701

77689

56412

60044

326352

- = e | --
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" 326352

organization, check this box and stop here

First five years lf lhe Form 990 is lor the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percen g

15 Public suppont percentage for 2009 (iine 8, column (f) divided by line 13, column (l)) 15 100
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 100 o,
Sectlon D Com utatlon of Investment Income Percentage
iyt . Y - —b—m‘ ”
come percentage for 200 “Zolumn (1) divided by hine 13, column () . | 17
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 | 18 %
19a 33 % support tests — 2009, If the arganization did not check the box on line 14 and lme 15 is more than 334 %, and lne

17 is not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. It the organization did not check a box on line 14 or ling 192, anc line 16 is more than 33 %, and
line 18 Is not more than 33'% %, check this box and stop here, The organization qualifies as a publicly supported organization »

20

Private foundation. If tre organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » Q

Schedulo A {Form 830 or 890-E2) 2009

(:OO

AN A

G

(3]

b
v

n

A}




