
, iTHEFARENTS* I , i ,
F  Return of Organization Exempt From Income Tax OMB "0 15420047
orm x Z, Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungDepanmem of me Treasury benefit trust or private foundation) P60 110 -U , C

lntemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspegtiqn
For the 2008 calendar ear or tax year beginning 7 / 0 1 / O 8 , and ending 6 / 3 O / 0 9

B Checkii applicable Plea" C Name ol organization THE PARENTS ASSOCIATION OF THE
Ejnmemme ""mS CHATHAM DAY scHooL, INC.label or

EI Name change Pfinlof
type.

lj lnitialretum See
D Termination Specmc

U Amended retum

D Application pending

If

D Employer identification number

Doing Business As

Number and street (or P O box it mail is not delivered to street address) Room/suite
7 O 0 SHUNPIKE RD .

City or town, state or country, and ZIP + 4tions. CHATI-IAM NJ O 7 9 2 8
F Name and address of pnncipal oflicer

JENNA MCCLINTOCK
3 6 PINE STREETCHATHAM NJ O 7 9 2 8

I Tax-exempt status 501(5) ( 3 ) 4 (insert no ) U 494"/(9-)Q) or D 527J Website: P N A H(g) Grou exemption number P
VK filypevolorganization Corporation D Trust D Association G Other P lL Yearoifomiation 2007 TM Stateoilegaldomicile NJ

Parti Summary
1 Brieily describe the organization*s mission or most signiicant activities

2 6 - 1 3 9 7 4 2 3
E Telephone number

lnsgmc. G Gross receipts $ 3 5 1 8 3 6
H(a) ls this a group retum for

(D aiiiliates7 Yes NoH Are llafiil t)inclu?1ed? Ia es Y" I N0
li *No.* attach a list (see instructions)

Act v tes 8- Governance

UI JL G-I N

GI UI b U

Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)

Total number of employees (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part Vlll, line 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b O

I Prior Year I Current Year
33,062
3,720

54

8 Contributions and grants (Part Vlll, line 1h)
9 Program service revenue (Part Vlll, line 2g)
10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d)
11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

12 Total revenue-add lines B through 11 (must equal Part Vlll, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salanes, other compensation, employee beneilts (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P 2 2 , 8 6 3
17 Other expenses P es 11a 11d, 11f-240

HX

18 Toiaiexpe ses Aii"qgEQJQ@-31, uaiP ri ix, column (A), line 25)
19

Revenuel seigpeme?S 18fr lne12,,,,, ,, ,, ,, I I0") O Beginning of Yearoi - .
Terai asset (Pan xBiEef,1e) 5 1009 Q 1 0 , 2 O 9

21 Total liabiliti si.(lTart X, line 26

Net assets rfun gba-la*nt:?sf8i)g:tractAl,il*3q21 fro line 20 1 0 , 2 O 9art it Si b *
Under penalties of perjury, l declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Z and belief, it is true, t, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge" t Y l /t Q/. x 9 " - 1.030(lg- Sig n ,D OCZ/Q-/Q* 510 tmC I I , .QHBFQ Signature of officer Date
1 yzii/i.i, "f Sleeve et 09 Tzeeswers @E Type or print name and title

GRUBRev

36,836

Expenses

22,863

5,677
28,540
8,296

End of Year

18,505

H" @2hb%%3S
- Net Asse s or

11. Fund Ba a IICES

T"- 20

18,505

Preparers identilying numberPreparefs Daw Sgnick If (See instnictions)s"9"a"""e --"" Y 12/O2/O9 employed P EI POO390989
FMS namewryours ROTHBART, BARANEK, & BARON, P.A. Em P 22-2180529
if self-employed), , 2 9 5 MAIN ST . , P . O . BOX 1 9 O Phoneaddfess-a"dZlP*4 MADISON, NJ 07940 no b 973-822-0288

May the IRS discuss this return with the preparer shown above? (see instructions) E Yes U No
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Fomi 990 (2008)

Paid
Preparer"s
Use Only

PX/

l
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fqqnu99,Q.g2,ooai crHE PARENTS ASSOCIATION oF THE 2 6 - 13 974 2 3 Page 2

Part ill Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnbe the organization"s mission

2 Did the organization undertake any signitlcant program services dunng the year which were not listed onthe pnor Form 990 or 990-EZ7 EI Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices? U Yes No
If "Yes," descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code )(Expenses $ including grants of $ ) (Revenue $ )

4b (Code: )(Expenses $ including grants of $ ) (Revenue $ )

4c (Code. )(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )(Expenses $ including-grants of $ )-(Revenue $ )
4e Total program service expenses * 5 (Must equal Part lX, Line 25, column (B2 )

Form 990 (zoos)

DAA
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Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

b

15

16

17

18

19

20

21

22

23

24a

b

c

d

25a

b

26

27

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contnbutors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete
Schedule C, Part ll

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part ll

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited hnancial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XIII

ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf"Yes," complete Schedule G, Part ll

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes," complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and Il

Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions
24b-24d and complete Schedule K If "No," goto question 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the yeaf?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part I

Did the organization become aware that it had engaged in an excess beneht transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualihed person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill

14a

24a
24b

24c
24d

25a

27

Yes No

1 X2 X
3 X
4 X

5X..-.
6 X
7 X
8 X
9 X10 X
11 X
12 X13 X...XX
14b X
15 X
16 X
11X
1aX

NNXN

19

20

21

22

23 X

1.-X.

.-lx
zsb X
26 X

X

DAA

Form 990 (zoos)
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Part IV Checklist of Required Schedules (continued)

28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vll, Section A)? If "Yes," complete Schedule L,
Part IV

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes,"
complete Schedule L, Part IV

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? lf "Yes," complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified

conservation contnbutions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,
lll, IV, and V, line 1

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
VI

i 28a X

28c X

Yes No

28b X

29 X
30 X
31 X
32 X
33 X
34 X
as X
36 X
37 X

DAA

Form 990 (zoos)
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Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

8

b

c

d

e

f

9
h

9

a
b

10

a
b

11

a

b

12a

b

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retums Enter -0- if not applicable 1a
Enter the number of Fonns W-2G included in line 1a Enter -0- if not applicable I m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable Egaming (gambling) winnings to pnze winners? 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I IStatements, filed for the calendar year ending with or within the year covered by this return 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum (see 1
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by 5this return? 3a X
lf "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a Hnancial account in a foreign country (such as a bank account, secunties account, or other financial
account)?If "Yes," enter the name of the foreign country P g
See the instructions for exceptions and filing requirements for Fomi TD F 90-22 1, Report of Foreign Bankand Financial Accounts S
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction?
Did the organization solicit any contnbutions that were not tax deductible?
lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75?

If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequired to file Form 8282? 7c X
If "Yes," indicate the number of Forms 8282 filed during the year I 7d I  IDid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

4a X

5c6a X
Sb

n 7a X
7b

7e X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7g X
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired? 7h X
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section  I509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng  .
organization, have excess business holdings at any time dunng the year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations Enter"

9a XI sb X
Initiation fees and capital contributions included on Part Vlll, line 12 I 10a IGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities mSection 501(c)(12) organizations. Enter"Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against Mamounts due or received from them )
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Fonn 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I 1

DAA

Form 990 (zoos)



Part/Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
59,-m ggqjzooa) -,THE PARENTS Assoc1AT1oN oF THE 2 6 - 13 9 74 2 3 Page 6

I ITHEPARENTS* - N
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the goveming body 1a
b Enter the number of voting members that are independent M

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or tnistees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware dunng the year of a matenal diversion of the organization"s assets?

Does the organization have members or stockholders?6

X 7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

a The governing body?
b Each committee with authonty to act on behalf of the goveming body?

9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations

must descnbe in Schedule O the process, if any, the organization uses to review the Fomi 990
11 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organizations mailing address? If "Yeslprovide the names and addresses in Schedule O

Uikflhbd

11

Yes N0

2 X

94949494

1a X.vb x
8a X
8b X9a X
9b

10 X
X

Section B. Policies

12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

nse to conflicts?

c Does the organization regulany and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done

13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization"s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?

Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organizations exempt status with respect to such arrangements?

12a

12c13 X
V14 X

Z X15a

.15b X

16a

12b

YES N0

X

x

-161.7 I
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply.

U Own website U Another"s website lj Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P THE PARENTS ASSOCIATION OF CHATHAM 7 0 0 SHUNPIKE RD .CHATHAM NJ O 7 9 2 8
DAA

Form 990 (zoos)
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fqwgppmm THE PARENTS ASSOCIATION oF THE 26-1397423 Page 7
Part Vtl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

0 List all of the organization"s current oflicers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List the organization"s five current highest compensated employees (other than an officer, director, tmstee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
o List all of the organization"s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations
0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of

the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and fomier such persons

Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B)
Name and Title Averagehours per -.:--.-R-1 compensation compensationweek - from from related

organizations
(W-2/1099-MISC)

iowa: p .io
rui enp /i pu

mi euonn su

aako diua Ka

aaito diu
suadiuoo isaqti

iauuo

- L*-- ,-.

(C) (D) (El
Position (check all that apply) Reportable Reportable

3 7: ni g -riQ "" the
organization

(W-2/1099-MISC)
-s

BSS

n

395

,-.

D99

(Fl
Estimated
amount of

other
compensation

from the
organization
and related

organizations

JENNA MCCLINTOCKPRESIDENT x 0 O

PATRICIA KARATco-vP x o 0
BETH FERRANTIco-VP x o O

VALERIE KAZELSECRETARY x o O

JAN QUINTONTREASURER X O O

DAA

Form 990 (zoos)
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Form 990 (2008) THE PARENTS ASSOCIATION OF THE 2 6 - 13 974 2 3 Page 8

Part Vlgl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B)
Name and title Averagehours per - 0 gweek - "" ,fn

ai p .io
PWPU

u

a Kay

o d
all

iu.io

(Cl
Position (check all that apply)* T12 2 2" E

iota
en

uonn s

Ao dtu

aalt
oo 1s

.ia

aa snn

aatsrut B

aa

patesuadtu

.-0

(D) (El
Reportable Reportable

compensation compensationfrom from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

(Fl

Estimated
amount of

other
compensation

from the

organization
end related

organizations

1b Total P
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P O

3

4

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

IllIl*
be be 5

5 X
Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization
(Al

Name and business address
(Bl

Descnption ol services
(C)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization P F O
DAA Form 990 (zoos)
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flgmilssuoggooa) .THE PARENTS A SOCIATION OF THE 26-1397423 Page 9S
Part VIII Statement of Revenue

(A)
Total revenue

exempt
function
revenue

(B) lc)Related Of Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512 513 or 514. . . . . . . . . . . . . . . . . . . . . . I .

r-is, gfts, grantsm ar amounts
Contr"but o
and other s

1a

b

c

d

e
f

9
h

.L
Ill

Federated campaigns
Membership dues
Fundraising events
Related organizations
Govemment grants (oontnbutions)

All other oontnbutions, gifts, grants,
and similar amounts not included above

Noncash contributions included in lines 1a-tt S

Total. Add lines 1a-1f

33, O62

P H 33,0625

ogram Serv ce RevenuePr

2a

b

c

d

e
f

9

DUES

All other program service revenue
Total. Add lines 2a-2f

Busn.Code  , i ,K K3,720 3,720

, 3,7205 ..........................................................  .... ..

Other Revenue

Ga

b

C

d
7a

b

c

d

8a

b

c

9a

b

c

b

c

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds P
Royalties

P 54 54
P

(i) Real (ii) Personal VVVVVVVVVVVVVVVVVVVVVVVVVVVVV H

Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) P
Gross amount from (I) Secunties (ii) Other
sales ol assets

other than inventory

Less cost or other

basis & sales exps

Gain or (loss)

Net gain or (loss)
Gross income from fundraising events

(not including $

of contributions reported on line tc)

See Part IV, line 18

Gross income from gaming activities.

See Part IV, line 19 U a
Less direct expenses b
Net income or (loss) from gaming activities P
Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b
Net income or (loss) from sales of in

a

Less: direct expenses b
Net income or (loss) from fundraising events

P

......-3,1

ventory P
Miscellaneous Revenue Bus". code . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

b

c
d

e
12

All other revenue

Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3,
9c, 10c, and 11e

v iiiiiiii it  I
4, 5, 6d, 7d, 8C, P 36,836 3,774 0 O

UAA

Form 990 (zoos)

i



THEPARENTS"

Form 990 (2008) THE PARENTS ASSOCIATION OF THE 2 6 - 1 3 974 2 3 Page 10
,Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines Sb, Tm, xgenses Pmgmfnalemce Managggim and
(D)

Fundraising7b, Bb 9b and 10b Of Part VIII. expenses general expenses expenses
1

2

3

, 41 s
6

7

8

9

.-5.5-IO

b
C

d
e
f

12

13

14

15

16

17

18

19

20

21

22

23

24

-*0Q.OU"N

25

l l
Grants and other assistance to governments and

organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in

the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as dehned under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)

Other salanes and wages
Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)

Management i
Legal

Accounting i
Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
Information technology

Royalties
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

GRANTS
FACULTY GIFTS

All other expenses

Total functional expenses. Add lines 1 through 241

ri

H . ....r-i ..

22,a63& I I I I I I I I I I I I I I I I I I I I I I IW 22,863

652 652

4,064 4,064961 961
26,540 5,677 22,863

26
Joint Costs. Check here P Q if followingSOP 98-2. Complete this line on y if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (zoos)



THEPARENTS " 
Fomi 990(2008) THE PARENTS ASSOCIATION OF THE 26-1397423 Page11
Part X Balance Sheet (A) (Bl

Beginning of year End of year

Assets

10a

11 Investments-publicly traded secunties
12 Investments-other securities See Part IV, line 11
13 Investments-program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11

16 Total assets. Add lines 1 through 15 (must equal line 34)

ul

Cash-non-interest beanng 5,906

-L

14,148

N

Savings and temporary cash investments 4,303

N

4,357

GA

Pledges and grants receivable, net

9-I

h

Accounts receivable, net

h

UI

Receivables from current and former officers, directors, trustees, key
employees, or other related panies Complete Part ll of Schedule L P

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part ll of Schedule L

OI

7 Notes and loans receivable, net

*I

8 lnventones for sale or use
9 Prepaid expenses and deferred charges

CD

Land, buildings, and equipment cost basis 10a
b Less accumulated depreciation CompletePart VI of Schedule D 10b 10c

11

12

13

14

15

10,209 16 18,505

in
iv
IE

.o

.S.i

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow account liability Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable
25 Other liabilities Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25

17

18

19

20

21

employees, highest compensated employees, and disqualified
persons Complete Part ll of Schedule L 22

23

24

25

26

Net Assets or Fund Ba ances

27 Unrestncted net assets
28 Temporanly restncted net assets
29 Permanently restricted net assets

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

34 Total liabilities and net assets/fund balances

Organizations that follow SFAS 117, check here P D and
complete lines 27 through 29, and lines 33 and 34.

27

28

29

Organizations that do not follow SFAS 117, chock here P
and complete lines 30 through 34.

30

31

10,209 32 18,505
10,209 33 18,505
10,209 34 18,505

Part Xl Financial Statements and Reporting

1

2a
b
c

3a

b

Accounting method used to prepare the Form 990 U Cash Accrual EI Other
Were the organization"s financial statements compiled or reviewed by an independent accountant?
Were the organization"s financial statements audited by an independent accountant?
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1339

If "Yes," did the organization undergo the required audit or audits?

Yes No

X

X

an ,
DAA

Form 990 (2008)



THEPARENTS" 
SCHEDPLE A" Public Charity Status and Public Support OMB "0 154500"
(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open 10 Pubns

E1fg:g1"R?2$g:529SLf,fg:fY P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection
Nameoftheorganlzatlon THE PARENTS ASSOCIATION OF THE Employerldentiflcatlon numberCHATI-IAM DAY SCHOOL, INC. 26-1397423
"Parti " Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization )
1

2

bb)

5

6

7

8

9

10

11

9

f

9

h

L

H

ij

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 II )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % 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 1/3 % 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 )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 D Type I b U Type II c EI Type Ill-Functionally Integrated d U Type III-Other
By checking this box, I certify that the organization is 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)
If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type III supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the goveming body of the supported organization?

(ii) A family member of a person descnbed in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above7

Provide the following information about the organizations the organization supports

(D
Ill

II

Z0

(I) Name of supported (Ii) EIN (iil) Type of organization (iv) Is the organization (v) Did you notify (vl) Is the
organization (described on lines 1-9 in ool (l) listed in your lhe organization in organization in col

ab0ve Of IRC SeCtI0r1 goveming document? col (i) of your (i) organized in the(see InstructIons)) support? U S 7
Yes No Yes No Yes No

(vil) Amount of
support

Total uuuuuu  sssssssssssssssssssssssssssssssss ti ssssssssssssssssssssssssssss  sssssss  sssssssssss  sssssss , sssssssssssssssssssssssssssssssssssssss  ssssssssssss  ssssssss

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA



THEPARENTS" 
Schedule A-(Form 990 or 990-EZ) 2008 THE PARENTS ASSOCIATION OF THE 2 6 - 13 9 74 2 3 Page 2
" Parr ti" support schedule for organizations Described in sections 17o(b)(1)(A)(iv) and 11o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied forthe organizations
beneht and either paid to or expended on
its behall

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

4 Total. Add lines 1-3
5 The portion of total contributions by each

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% oi the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 lrom line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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 is
regularly carned on

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

11 Total support. Add lines 7 through 10 f ggggggggggggggggggggg H 5
12 Gross receipts from related activities, etc (see instructions) i 12
13 First five years. If the Form 990 is for the organizations tirst, second, third, fourth, or titth tax year as a section 501 (c)(3)organization, check this box and stop here P Q
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %N  I %

v El
b 33 1/3 % support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization P lj
17a 10%-facts-and-circumstances test-2008. 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 lV how the
organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization P D

b 10%-facts-and-circumstances test-2007. 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

organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization P H18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3 % support test-2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualihes as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2008

DAA



THEi1ARENTs "

sciiequie. A-(Form 990 of gguezr zoos THE PARENTS ASSOCIATION oF THE 2 6 - 1 3 9 74 2 3 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part l.),
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any *unusual grants ")

2 Gross receipts from admissions, merchandise
sold or sen/ices perlormed, or Iacilities
Iurnished in any activity that is related to the
organizations tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied lor the organizations
benetit and either paid to or expended on
its behall U ,

5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9. 10c, 11, and 12 for
the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line 7c from
line 6 )

(ei zoos (n roiai

3. 720 3,720

33, 062 33,062

36, 782 36,782

3. 720 3,720

3, 720 3,720

f aaaaaa S. S S  as 33, 062

33,062

Section B. Total Support
Calendar year (or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from interest, dividends,

payments received on securities loans.
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 1Ob
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carried on

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

13 Total support. (Add lines 9, 10c, 11,
and 12 )

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (9) zoos (f) Total

36, 782 36,782

54 54

54 54

, ,,,,,,,,,,, li rrrrrrrrrrrrrrrrrrrr
36, 836

36,836
14 First tivo years. If the Form 990 is for the organizations hrst, second, third, fourth, or tifth tax year as a section 501(c)(3)

organization, check this box and stop heF9 v
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided byline 13, column (0) 15 %16 %16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33 1/3 % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P EI
b 33 1/3 % support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. lf the organization did not check a box on line 14, 19a or 19b, check this box and see instructions , ,

1 7 %III %

UAA Schedule A (Form 990 or 990-EZ) 2008:H
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Schedule A (Form 990 or 990-EZ) 2008 THE PARENTS ASSCCIATION OF THE 2 6 - 1 3 9 7 4 2 3 Page 4
A""l5a"rt""iV" Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10g

Part II, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)

DAA
Schedule A (Form 990 or 990-EZ) 2008



THEPARENTS" . .
SCHEDULE G Supplemental Information Regarding OMB No 15450041
(Form 996 or990-EZ) Fundraising or Gaming Activities
Depanmem ot me Treasury P Attach to Fomi 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Fonn 990, Part N, lines 17, open To Public
lntemal Revenue Service 18, or 19, and by organlzatlona that enter more than $15,000 on Form 990-EZ, llne 6a. mspecgon
Name ol the organization THE PARENTS ASSOCIATION OF THE Employer Identification number

CHATHAM DAY SCHOOL, INC. 26-1397423
Patti Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
i

a El Mail solicitations e lj Solicitation of non-govemment grants
b lj Email solicitations f lj Solicitation of government grants
c El Phone solicitations 9 Special fundraising events
d EI In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising sen/ices"7 lj Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Fomi 990-EZ ilers are not required to complete thus table

(I) Name ot individual (il) Activity (Tl) Dfhfund" (lv) Gross receipts (v) Amount paid to (vi) Amount paid toalse ave from activity (or retained by) (or retained by)or entity (fundraiser) custody orComm) of fundraiser listed in organizationoontnbutions9 col (i)
Yes No

Total P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt fromregistration or licensing 1

EEL Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008



THEPARENTS" l
SChedUl@G(F0"" .990 0f990-EZ)2005 THE PARENTS ASSOCIATION OF THE 26-1397423 P89122
lfai-til" " Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

990PTVIII1C
NONE

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events

(Add col (a) through

(event type) (event type) (total number) ool (c))

GVGFIUS

1 Gross receipts 3 3 , O 6 2 33,062

R

2 Less Charitable
contributions 3 3 , 0 6 2 33, O62

3 Gross revenue (line 1
minus line 2)

4 Cash pnzes

ES

5 Non-cash prizes

xpens

6 Rent/facility costs

E

.

D rec

- 7 Otherdirect expenses

8 Direct expense summary Add lines 4 through 7 in column (d)

9 Net income summary Combine lines 3 and 8 in column (Q)
P K 2
P

than $15,000 on Form 990-EZ, line 6a
Partlli Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reponed more

HUG

bingo/progressive bingo

P ll /I(a) Bingo (b) u tabs nstam (c) Other gaming (d) Total gaming (Add
col (a) through col (c))

Reve

1 Gross revenue

2 Cash pnzes

penses

G-I

Non-cash prizes

D rect Ex

- 4 Rent/facility costs

5 Otherdirect expenses Yes % Yes % Yes6 Volunteer labor No No No %

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

8 Net gaming income summary Combine lines 1 and 7 in column (d)

P K 2
P

9 Enter the state(s) in which the organization operates gaming activities i
a ls the organization licensed to operate gaming activities in each of these states?
b If "No," Explain

10a Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers"7
12 ls the organization a grantor, beneticiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

Yes No

9a

10a

11

12

DAA

Schedule G (Form 990 or 990-EZ) 2008



THEPARENTS* - - - t
SCh8dUle G (F0fm 990 Of 990-EZ) 2003 THE PARENTS ASSOCIATION OF THE 2 6 - 13 9 74 2 3 Page 3

Y,A Yes No
13 Indicate the percentage of gaming activity operated in:a The organizations facility . 13a % 1o An outside faciiiiy U m % j
14 Provide the name and address of the person who prepares the organizations gaming/special events books 5

and records

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming 5revenue? 158
b If "Yes," enter the amount of gaming revenue received by the organization P $ and theamount of gaming revenue retained by the third party P $ 1
c If "Yes," enter name and address

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

El Director/oficer lj Employee EI Independent contractor11 Mandatory distnbutions n
a ls the organization required under state law to make chantable distnbutions from the gaming proceeds toretain the state gaming license? 17a
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent

in the organizations own exempt activities dunng the tax year P $ 5
Schedule G (Form 990 or 990-EZ) 2008

DAA



THEPARENTS I l
Fm,  Application for Extension .of Time To File an(Rev Apnmog) Exempt Organization Return
DePaf1mer1t Ol the Treasury P File a separate application for each return.
Internal Revenue Service

OMB No 1545-1709

9 If you are filtng for an Automatic 3-Month Extension, complete only Part I and check this box
9 If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

P

I Patti I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to tile Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part I only

All other corporations (including 1120-C tilers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to tile income tax returns

Electronic Filing (e-tile). Generally, you can electronically ftle Form 8868 if you want a 3-month automatic extension of time to Ole
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the addittonal (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities 8- Nonprofits

F

Type or Name of Exempt Organization Employer identification number
print THE PARENTS ASSOCIATION OF THE
Ftie bythe CHATHAM DAY SCHOOL, INC. 26-1397423
flue dale for Number, street, and room or sutte no If a P O box, see instructions""9"*" 700 SHUNPIKE RD.return See
instructions City, town or post oftice, state, and ZIP code For a foreign address, see instructionsCHATHAM NJ O 7 9 2 8
Check type of return to be tiled (file a separate application for each return)Form 990 Form 990-T (corporation)
l Form 990-BL Form 990-T (sec 401(a) or 408(a) trust)
I Form 990-EZ Form 990-T (trust other than above)I Form 990-PF Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

9 Thebooksareinthecareof P THE PARENTS ASSOCIATION OF CHATHAM

9 If the organizatton does not have an office or place of business in the Untted States, check this box PTelephone No P FAX No PO If this is for a Group Return, enter the organizatton"s four digtt Group Exemption Number (GEN) If this is
for the whole group, check this box P E If It "S for pan ofthe 9V0UP, Check this box P I and attach
a list wrth the names and ElNs of all members the extension will cover

@Nt

1 I request an automatic 3-month (6 months for a corporation required to tile Form 990-T) extension of time
until 2/ 1 5/ 1 O , to tile the exempt organization return for the organization named above The extension is
for the organization"s return for

P calendar year orP tax year beginning 7/ O 1 / O 8 ,and ending 6/ 3 O / 0 9

2 If this tax year is for less than 12 months, check reason lj Initial return U Final return lj Change in accounting pertod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits See instructions 3a
b If this application is for Form 990-PF or 990-T. enter any refundable credits and estimated tax

payments made Include any-prior year overpayment allowed as a credtt 3b$
c Balance Due. Subtract ltne 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax PaymentSystem) See instructions 3c
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4 2009)
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