
1 5 i Short Form
Pom?  Return of Organization Exempt From Income Tax

under seetieii 5o1(e), 527, ei 4947(e)(1) ef the iiiteriiei Reyeiiiie cede,- . . i ,iDe.pe11meri1:if:r*-eTre5ury Yezfnzytsensfm" li,-42333" *-*ii ---s-- S. ,"ln-emd Revenue Service * The organizzmari may have fs use a :soy of this retum ts satisfy stare repsrtmg r-eawremerrrs.

(except black lung benefit trust or private foundation)

OMB No 15451150

* Sponsoring organizazions of donor advised funds and con-rolling organizations as defined in section 5I2(b)(13) mus: file Form V L . r 1
990. All other org- anizznons wi-.I-. gross receipts less :han S1 000 (D0 and :oral asets less :han $2.500 000 e- :he end of the  ""*5r7L1*f&,i*"511"3"l"*1"?311" Dpento

A For the 2008 calendar year, or tax year beginning 7/0 1 , 2008, and ending 6/3 O , 2 O0 9
B Check if applicable

Address change
i Name change
i lni-ial return

- Amended rezurn

Please
use IRS

C D Employeridentificationnumber
PTA New Jersey Congress of Parents 22-3551484

label or
print or

2235"

Shepard AVC E Telephone numberTeaneck,
Specific
Instruc F Group Exemption1 t ons.Application pending I Numbef * 8  9

Terminawon

0 Section 501(c)(3) organizations and 4947(a)(7) nonexempt charitable trusts 15 ACCOUUUUQ method I2(-I C3511 I-1 ACCVUB1Dmust attach a completed Schedule A (F om1 .990 or 990-EZ). Other (specify)

QEINNVQS

:C
1*

use
m

UIU?

J Organizationtype(checkonlyone)- lxl 501(c) (3 )*(insertn0) l l4947(a)(l)orI I527

H Check *  if the organization is notI Website: * N/A required to a tach Schedule B (Form 990.
990-EZ, or 990-PF)

K Check * A-I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000. return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, Gb, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990instead of Form 990-EZ * $ 32 , O65 .
lPart Ii-:I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

il5lAlN-*

5a
b
C

6

a

mczmtmm

b
c

7a
b
c

8
9

Contributions, gifts, grants. and similar amounts received I 1 459 .
Program service revenue including government fees and contracts 2Membership dues and assessments 3 1 , 865 .Investment income 4
Gross amount from sale of assets other than inventory 5a 2*,-xg,-1 1:Less cost or other basis and sales expenses E
Gain or (loss) from sale of assets other than inventory (Subtract In Sb from ln Sa) (att sch) 5c

Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here * I-IGross revenue (not including S of contributions 1-3f.E."f,,-,Qreported on line 1) 6a 29, 741 . effgl.ii I4,Less direct expenses other than fundraising expenses 6b 17 , 192 .
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
Gross sales of inventory, less returns and allowances 7aLess cost of oods sold 7b zizfihtj

12,549.

Q

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)-iuuvfefrs*-1a-vvrc*-warn-Ivwelaacv
7c
8Other revenue (describe * lv f" --  it KE-I-if? )

Total revenue (add lines 1, 2, 3, 4, Sc, 6c, 7c, and 8) lg Q-&(j.".T..-....... P 9 14,873.
10
11

12
13
14
15
16
17

U1 MI/tZl"V1"VXl"l

*i

Grants and similar amounts paid (attach schedule) - F See ement 1
Benefits paid to or for members (R:   f@,  tbSalaries, other compensation, and employee benefits I ,
Professional fees and other payments to independent contrattors ,Q "7
Occupancy, rent, utilities, and maintenance iw
Printing, publications, postage, and shipping ":*""*""*"""**Other expenses (describe * See Statement 2 )

liiiI

qi:-VTZFSK

11

12
13
14
1516 19,024.

Total expenses (add lines 10 through 16) 17 19,768.
18

19

-imz
wdmmmb

20
21

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year. Combine lines 18 through 20

1 9

20* 21 3,292
I-Ran-ll3*-.fel Balance Sheets. if Terai assets en iirie 25, eeiiiiiin (B) eie $2,500,000 ei more, fiie Perm 990 instead of Form 990-Ez

22
23
24
25
26
27

(See the instructions for Part ll ) (A) Beginning of year.J (B) End of yearCash, savings, and investments 8, 187 . 22 3, 292 .Lend and buildings I23
Other assets (describe * ) l24Totalassets 8,187. 25 3,292.Total liabilities (describe * ) 0 . 26 O .
Net assets or fund balances (line 27 of column (B) must agree with line 21) 8 , 187 . I27 3, 292 .

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)i TEeA0so3I. 09/is/os Q

10 744.

18 -4,895.
8,187.



Form 990-EZ*(2008) PTA New Jersev Congress of Parents 22-3551484 Pagez
IRart""IIli1@l Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization s primary exempt purpose? Enhance Student EduCatiOn (Required for 501 (c)(3)
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise manner, and (4) OVQBVHZBUOHS anddescribe the services provided. the number of persons benefited. or ot er relevant information for each 4947(a)(T) ifUSiS. OPUOVIBIprogram title. for others.)
za -P-re1-d- illr-ips ----------------------------------------- - p

-(-Gra-nts 5 u , * ) If  aritountinciidesgreig-n grants, che-ci here * - - - - * -- -:Ig-I 28a 5 , B4 6 ,
29 .Cy 9.115 el. 5595.( 130.119 st. Levee 1. .Here Perle 1.25% ea. 51243 912.21 .F35 it ..... - 

S U.1d.@ett.f - @0112 eC.11.i ee 522119 ES., - Missa eel- Te@.ge11f1.S. fia.ryeS.t. 12a.Hsef ..... - fBEu1.1re ....................................... - 
(Grants $ ) If this amount includes foreign grants. check here * t- - * Ig-T 29a 3,712.

30 -Fogr-tb-G-rade- Move- Ilp- Qra-dgat-ion -and -Year-boots - - - , - - - - - - - - u - * -* D

fGTe?iiE 5 """""""""" - -) Tf EE 5nTeEnt-Eeiides 5rZig"n"grEr-its". :Sigel iTeEe ------- " -fl-I soe 6, 7 5 9 ,
31 Other program services (attach schedule)

* I-I 31a* 32 16, 317.(Grants S ) lf this amount includes foreign grants, check here

I.Rart,g,lX(.,@jl List of Officers, Directors, Trustees, and Key Employees. (Lisi each one even if not compensated See the instrs)
32 Total program service expenses (add lines 28a through 31a)

(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation-Zai-.-d-a-Ma-rti-n-eg - - - - - - - - -- 1 President 0. 0. 0.

-1 Q Q -C1-mir-CQ -S-tree-t - - - - - - -- - 6 . 0 0
Teaneck, NK 07666-Nggo-r-ine -J-oge-s ---------- - - Vice President 0. 0. 0.
-652-Sallegl-Qt-reet - - - - - - - --- 2.00
Teaneck, NJ 07666-Iyy-Jggn-sgg ----------- -g Vice President 0. 0. 0.305 Honce Street 0

-Team-ecif T15 -07 5 6" 6 ------- " 1 Treasurer 0 . 0. 0 .
15.00

.AL1Qr.@e .1203 es. .......... - 

.1i1Q4. E-eY.1913@L Ier.re9@ ..... - 
Teaneck, NJ 07666jgdy- Mgr-S ------------- g g Secretary* O. 0. 0.105 Chadwick ROad 4 .00

"Team-eci," T15 *O7 5 6- 6 ------- " "

BAA T55Aosi2i. oi/14/oe Form 990-EZ (2008)



Form 990-EZx(2008) PTA New Jersey Congress of Parents 22-3551484 Pages
IP?a"rt..V.-1",I Other Information (Note the statement requirement in General Instruction V.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeachactivity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ... . . . . ... ..
34 Were any changes mace to trie organizing or go-.reming documents but not reported to the IRS? If "Yes," attach a eontomied copy ofthe changes. 34

35 It the organization had income from business activities, such as those reported on lines 2, oa, and 7a (among others), but not reported on Form 990-T,  gag N.3y1"*f$attach a statement explaining your reason tor not reporting the income on Form 990-T . f - : *Tv - "....,, ... ... "

til

55:exec

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements?

b If "Yes," has it filed a tax return on Form 990-T for this year?
35a X
35b

36 Was there a liquidation, dissolution. termination, or substantial contraction during the year?
If "Yes," complete applicable parts ot Schedule N 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37a O .  "3"-"i-ff "*-ff?b Did the organization file Form 1120-POL for this year?  W" - -X
38a Did the organization borrow from, or make any loans to, any officer. director. trustee. or key employee or were

any sucn loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X5" sa
N / A aff 5-Ti I-.fr *"

iq-" "-53 *.1:"l"l: *Til-"r

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b39 5oi(e)(7) organizations. Ei-ner.
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9. for public use of club facilities E

iff-@%.nA* A- H S-5, T *H
.wg fy:-5 *lin-llgt f,fei*:.
,,,.(,$.%t T, 5. .-.D45- . - - .- :H 11
i-we-1 1 eiiifstf tie--2. ,
.:*fffl*"f, -3- iyrj 2- --vi
xaazf. ,.34-1% -gr: fi

N/A
N/A

40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * 0 . , section 4912 * O . . section 4955 * O. "

b 501 (c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year?f "Yes," complete Schedule L, Part I 40b X
c Enter amount of tax imposed on organization managers or disqualified persons during the   .- -ofyear under sections 49 2, 4955, and 4958 * O . Ezefjisr-j 31,2-if 1 i Xd Enter amount of tax on line 40c reimbursed by the organization * O .  -"slftiis 1l"f"":5"----e-I-zfakifi.   -he-sri.I -.ent pffgi-3"1"i1,"i
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax #5-iw---A-e-1-"iifllt-1shelter transaction? If "Yes," complete Form 886-T 40e X

41 List the states with which a copy of this return is filed * NJ

42a The books are in care ot * -EXQQI-eg -P-01.15 - - - - - - - - - - - - - - - . - - - - - - - -- - Telephone no * -29 JL-31. Q-35 Q1- - - 
Located ai F -219 -Shep-egg -Aye - Iea-neglg ITQ - - - - - - - - - - - - - - - - - - - -- - ZIP +4 c -O2 Q6-6 - - - * - - -- 

N0
EEE- X
.r-1,, zfiie. ,M -
sf  :is.it?1-faf?i?e-  .
-SEI:  5-#rel-fe.
1-*E*:i"i5AEa-ries?

11:53* " "*.-,Fm yu Q
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts Qifiei

c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c
If "Yes," enter the name of the foreign country: *

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country *

2 , ,
uglnr-63.

1 1* *T

-. "1-ref"

f.r@i:,f:. I

ri

riiiif"
...i1$.:..2

43 Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041 - Check here * lj N/A
and enter the amount of tax-exempt interest received or accrued during the tax year * 43 I N/A

No
HI X

Form 990 must be completed instead of Form 990-EZ 45 l X

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead
of Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"

BAA TE5Aoai2I. oi/in/oe Form 990-EZ (2008)



Form 990-e"z(200e) PTA New Jersey Congress of Parents 22-3551484 Pager:
IPart Vl  Section 501 (c)(3) organizations only. All section 501 (c) (3) organizations must answer questions 46-49and complete the tables for lines 50 and 51. See Statement 3

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes
for public office? lf "Yes," complete Schedule C. Part l . . .. . . .. . . . . . ..

47 Did the organization engage in lobbying activities? lf "Yes." complete Schedule C. Part ll . .
48 ls the organization operating a school as described in section 17O(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization(s) a section 527 organization? m

BEE*
II

xxvcxg

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100000 of compensation from the organization If there is none. enter "None.*

Y (b)Ti-le and average (c) Compensation X (d) Contributions to emsloyeet (e) ixpense(a) Name and address of each employee paid hours per week benefit plans and account andmore than $100 000 devoted to posi:ion deferred compensation other allowances
N929 . - , . . . . . . . . . . . . . . . . .- 

*Total number 01 other employees paid over $100,000 *

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

(a) Name and address ol each independent contractor paid more than S100 O00 (b) Type of service (c) CompensationNone .
Total number of other independent contractors receiving over $100,000 *

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and ro the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeSign , Q2/V7 1-.2-/3*/C)Here Signature ot fficer Date

,TVA/iflrlfad Poll( T/fasirfeifype or print name n iteY Y 1 Preparefs ldentif ing NumberPaid Preparerls P Da e ggltfack If (See instructionsfSlgnamle employed * P O O 1 8 O 3 2 6
Pgiel-"S Firm"s na e (or   .Use tttttiottaft" v 1 10 RIVER RD STE 3E ew - 11-3690663
Only 219352" "1 A LAWN, NJ 07410-1250 Phone no - 201-956-6300
lf/lay the IRS discuss this return with the preparer shown above? See instructions 0 *IXI Yes I I NoBAA Form 990-EZ (2008)

T22/KOS-l2L Ol/lL/O9



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
ln:emal Revenue Service

Ntzne of the orgznzznon

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

AW

11 An organization organized and operated exclusively for the benefit of, to perform the functions of. or carry out the purposes of one or
* more publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 509(a)(3). checlf the oox that

describes the type of supporting organization and complete lines lle through 11h

a I:IType I b EType II c lj Type lll - Functionally integrated d lj Type Ill- Other
e - 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) .

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization,check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons7

A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital s
name, city, and state - - - - - - - - - - - - - - - - - - - - n - - - - - - - - - - - - - - - - * - -- 

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 ll )

6 A federal, state. or local government or governmental unit described in section 170(b)(1)(A)(v).
7 - An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

Z in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 An organization that normally receives (1) more than 33-l/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 lll.)

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

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 g
(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in i or ii above? 11 iii

h Provide the following information about the organizations the organization supports.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notifyOrganization (described on lines I 9 or anization in col the organization inabove or IRC ection ?)l d n o r col () ofS i isle i y u i

(see instructions)) dgoverning your support?

(vi) Is the
organization in col
(i) organized in the

U S 7

Yes No Yes No Yes No

1?.,-.T--5, FI,-hlzigili--F.-i1if:t*,-,*,rlSA-L 1354:-Ti?lz.::j ff: Ji, -5- gli ,J-1?.:-,Ii 3 :Tw L-is-i .h-,za FEE. 31,-4,-,AAL-..:: J-G3? V -r :L-Ti  LTI.:-. ,xx,.. ***:**" .-. .-4- :1"?2" .s-t--* .i-...-,- L- *- .-*.1-,*".I,. -is
2:51531. .(2,-?"t1*?"3*j-i,ikjLi1t,S,.q. ,-igtf:"?i5y&  ai,-. .matt-gem -,P-:S 11,3 1-21, :Exist * 31535? * 4-: gg",-tie.:Total : 42:5-*mt-Jia: r ,rrhef H .?1HrY:f.1L-tilt-.-.1**.. :-:63f.1,*5 tl"-f-zrr" fra tt - mee.. 5: ..-Q:-fmfl. tt.-er,-3,#

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

TE EAOAOI L 12/l 7/08

OMB No 1549 0047

Public Charity Status and Public Support
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. aff *T 7,43, i 1 1
1-Q?-t g0pen to Puvtfalicaijwl

* Attach to Fonn990 or F omi 990-EZ. * See separate instructions. ,lLL,,f,gEft1.$:Flef:gor,l(%,i7i:L6*
Ernpioyerideniiiiahon number

PTA New Jersey Congress of Parents .22-3551484
IP"a"rt*Ii"jrI 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 )

nga

in
inli
Z
O

C*sr

(vii) Amount of Suppor*



schedule A*(Form 990 or990-Ez)200s PTA New Jersey Congress of Parents 22-3551484 Pagez
Partfll lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only it you checked the box on line 5, 7, or 8 of Part I )
Section A. Public SupportCalendar year (or fiscal year , .. ,. 3 beginning in) , (a) 2004 (0) 200:) i (c) 200o (d) 2007 (..) 2008 (f) iotal

1 Gifts. grants, contributions and

membership fees received. (Donot include "unusual grants."
2 Tax revenues levied for the

organization"s benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

5 The portion of total   Q3., if-x 1 0 All 11%   ref- Iffiflifjf-.g::.fh-.
contributions by each person .ie,1,3,f**f,1u,.T,ia*q.g--5521.215" gfiy-ri, (Z 1.,"gaj.-.- "*f *,i,*if*,"i-?--"Tit *it p".,*i,g-gg-ji: 5,-5-i*.lj5,,*,-"-"1 31,: 1355-".4-jgzfgfg(other than a governmental .sL",,f.-.w ...-1-if :-I-3 -T?-:-.. i*"".i?"-Tn?5iT.1*"-,f 3-il. *xii fl" i" 1*4-i,"1*-3*-(1:*"#"--F"*I?"m3s.".J1@f- "1 *ff inet:1.. .1 5*,lsri3 ui 9*( .. iv- A -Z gi. K ,, i l*.uliQ-1.? , hu-.-,,,, , 1. ji, Q . ,-J, 4 ,I -4 .fr-1- - tsl- -33.1 -g..&-1: Fr- --gs. -.4 - s-f,*.*f.*i-1-, .-,awe Wi., . .S214 L. 1-11. 59- -t,-,... .ffl-hi .
Ul"1It Of DUDIIC y SUppOl"t9d "L *,,3:,1 1:-l Li-#7 ,gf ,tg-1-N1* yi-,vale-, .,-*-4:( 2* ,wr ,. -,-,g,.,*""f-f,.,:q,ii , 3 *ii yx 15:, ii,.i3i3.wg-pg 5-1,,"-nf :C .ey Ijfsgrii-:--...v. 3-" -, -, i , ., fn-glv. 4 ,-3.-7 2-,t**:,f* -,-1* i - -.ra 1:-* -X,-:I ,L ,. int.. 4: - :,.-.- .. ,Q
organization) included on line 1 .g.ti-gi,-:e*@f.4,iif,e,i,1e5gl*ti-i :.1-.-L. r- ,--Y gg  -,*-gf*-,l":.ljf: li-gftiigiggtg-,. ,f,.-,Aij..,.-31215-41,51-,*.iti"0gF.  . so-,.-L , if-,,x -- i:-4 .--M  *ra i.-rr.:  - ..-1 : f  1 .,. - - 5 ,:,
that exceeds 2% of the amount g-Fit.jg,.f5,*.:4$g3zQa5i*Fg "-,*.*2".3-5,.ii*.fl,x&sl.5i5.,*x 5. g,,yjgr3.-.,,,L-,ilj-*,*:".  ,$.55-41?.-"*f.*Ei1?1?jf@3-qi -,f*.-*firm Q:,.-"5-QQ, ,gg-5.5.11shown on line 11, column (f) ,J--lf *1,i:1*,ri-*,- er,-" g.3$.r"*,i-.i#iL .Q51-,re i, $1.5.-all 520.5%, *sing 5g,g:.f.1,fx*g*g-Sift, fi "rf*l*.a,-glig*-1.3 *-i,. r 1

-wiser

-r
4.1?

cr
"i1 f

H51.. .f

.. ***./.,

.7

6 Pubiicsupport.suiniraciiines 3-: *   "" *J * , ," -  from line4 4 "
Section B. Total Support
Calendar year (or fiscal yearbeginning in) , (a) 2004 (D) 2005 (C) 2006 (fi) 2007 (e) 2008 (f) mai

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on

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

-TAY? * f-V5.5" "".*"-*s-T*f,:? .-51??-""*f"*3l3? "fl," *fi*-*es "&i*.1-*,53*lSf.l.???-?.*s ff". I ffjjfgic"-"1 1"-*X54 .jf5,f3i
,:f"rtl5iff*51@i1jlf$":ii.*-r sigeebeeizigfeftita is,iil-121112# fr,-iiefifei Iaesf---1*&h-*saitssieL -.,*s*-- lr.. -*-.( . -21,-51*-..fJ*-1 gig: 2-,gl  *"E. -hi J-Je f A 11:3. r .*.""*sE",:-(,r1*.lhf0UQl1 1 2*-":.&1:?-23.3*-Title-.txt .iz-f i 51 efei-"3,-xii-ii3*- *M .*-llviefi.-*.1 :@*?:r. is -?i?5iie:1f.:srifv- Halas?-ai. is: l-T

12 Gross receipts from related activities, etc. (see instructions) 12
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

99

CI 13
:LA

11 Total supgort. Add lines 7

5 I-l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 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 the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization * D
b 33-1/3 support test - 2007. lf 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. * EI

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 it the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * lj

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 qualifies as a publicly supported organization P

18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions * HBAA Schedule A (Form 990 or 990-EZ) 2008
T55/xoLo2i. 12/i7/os



Schedule A lrorm 990 or 990-Ez) 2008 PTA New Jersey Congress of Parents 22-3551484 Page 3
I.-Part-III--*ll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
caiendaryeariiirfiseaiyrbeginningini- (a) 2004 (b) 2005 (@2005 (d) 2007 (e)2008 (0 Total

1 Gifts. grants. contributions and

membership fees received, SDOnot include "unusual grants."
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a 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 for the
organizations benefit and
either paid to or expended on
its behalf

5 The value ot services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5
7a Amounts included on lines 1,

2, 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 tor the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract lineYC from line 6)  J"      I fiifftlei-flee

Section B. Total Support
Calendar year (or fiscal yr beginning in) * , (a) 2004 (b) 2005 (c) 2006 l (d) 2007 (e) 2008 (f) Total

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

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

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

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

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

13 Total support. (ina iiiss, ine, ii, ind iz)  fflfgf-5-,?efL.i,*r"fj S .fftll 4,-.SE-1*ff."i "1 if iff-"gfilffffg-3355""-2 "g. ,g * -E-I-1111,*--,1Eij", Af.-A, Q*,ji.",1f?".".f" ,

14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) , I-l

*i

ii
,,..
A P

.ffA
5-4,

-34-,Q

organization, check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 100, column (1) divided hy line 13, criliimn (f)) 17 I %18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h %
19a 33-1/3 support tests - 2008. lf 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 qualities as a publicly supported organization * D
b 33-1/3 support tests - 2007. lf the organization did not check a box on line 14 or 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. , P
20 Private foundation. lf the organization did not check a box on line 14. 19a, or 19b. check this box and see instructions * H
BAA Tssaocosi. oi/29/oe Schedule A (Form 990 or 990-EZ) 2008



scheduieA(Form 990 or99o-Ez)2oo8 PTA New Jersey Congress of Parents 22-3551484 P3964
lPai*t lV,:ISuppIementaI Information. Complete this part to provide the explanation required by Part II, line 103

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

i

* BAA EEAOLOL-. io/07/os scneduie A (Form 990 of 990-Ez) 2008



1

SCHEDULE G
(Form 990 or 990-EZ)

Deparzment of the Treasury
lntemzl Revenue Service

OMB No l5L5-0047

Supplemental Information RegardingFundraising or Gaming Activities
* Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, 18,  f n,tq

or 19, and by organizations that enter more than $15,000 on F onn 990-EZ, line 6a..11 elim. .-13.1..:

i.

L*

"gf,E"

E

"U:

gl: 7..K -EL
fl-E1?-5-j

r." ru. if-i-I+
rim.:-"fiir

Name ofzheorganizzion

PTA New Jersey Congress of Parents
Employeridenlitizziionmmlber

22-3551484
I-Part-"tif I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any ofthe following activities. Check all that apply
Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990. Part Vll) or entity in connection with professional fundraising services? I:IYes D 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 Form 990EZ filers are not required to complete this table

(v) Amount paid to
(i) Name of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (Or retained by) (vi) Arriviirit paid to
Oi- ei-iiity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions7 col (i) organization

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 from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TE EAI-570I L I 2/I 8/OS



1.

seneduiedtrorm 990 N990-i5z)2ooa PTA New Jersey Congress of Parents 22-3551484 Page 2
IPa"i*t-Il-l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or

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

(even: "ype) (even: Type) ("o:zl number)

I

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Book Fair sally Post-.er (Add C2531 through(-))

Fl(l"*l

1 Gross receipts 9,213. 5,241. 14,454.

FICZ

2 Less. Charitable contributions

3 Gross revenue (line 1 minus line 2) 9, 213. 5, 241 . 14,454.

4 Cash prizes

IJ-U

5 Non-cash prizes

-IOM

6 Rent/facility costs

ITVUXM

7 Other direct expenses 7, 630 . 2 , 425 . 10,056.

Utffllhz

8 Direct expense summary Add lines 4- through 7 in column (d) *
Net income summary Combine lines 3 and 8 in column (d) *

10,056.
4,398.

$15,008 on Form 990-EZ, line 6a.

9

IPBI1 Nl Gamin . Complete it the organization answered "Yes" to Form 990. Part lV. line 19, or reported more than

f11(M3

bingo col(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total amingbingo/progressive (Add col (a through3
(C))

UICZ

1 Gross revenue

2 Cash prizes i

I-U
MTIXFI

3 Non-cash prizes

-40m
wmmz

4 Rent/facility costs

5 Other direct expenses V
6 Volunteer labor No No NoYes % , ,Yes % 1 Yes %
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) *
YES NO

tr: vi .-43,. 2".) ,9 Enter the state(s) in which the organization operates gaming activities ajft *gi-5,: ,-.t-.,,..-1.-nu...

a ls the organization licensed to operate gaming activities in each of these states?

,-H.rf...-.-- - - - - - - ----.-.-----...-.-- - - - - - - - --.....-....-.. - - - - - - - - - - --.--.---ni",

9ab if "No," Expiain Qiitsgf J"Ti1.2,- ii.is -- 5-.21 , ,
-CL, Lrnlgx i 11 **- ** *

. -- :$515 F
. -1 i , ...ft i,- ,,I9, -tv 1I , A iV.-.xftgIM,:..1-ni.-, *il .gi - -xnxx. ii.g-E4, .r- .9 .5 ,vs.. - . . . . - - - . . . . . . . . - - - . . . . . - . . . . - - - . . . . , - - . . . . - . . . . . . . . . ... - :sie-i.i..1e-i:.s"4.t-.-.,iJ.h2-.3

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10a. . .. - -. 1- -b lf Yes, Explain E 3,552 .,ii.eS"- -51

."54 .

g , 2, 52-.sqffg" i Jr 1 JJii. t.
+5.-.fwse 1,-sift.: "7":-:-:zgls. . ,------------------------------------------------------- - -  -.5"1.i*5s" M-lille-W., LE .t - f. ,:,.-L.- - - - - - - - - - - - - - - , - - - - . - - - . , . - - - - - - - - - - - - - - - - - - - - - - - , - - - -.. .. f-.L-..i....i....*z.k.. s...f2...J

tit,-*E- -A5* ,,.

11 Does the organization operate gaming activities with nonmembers7
ia-, "if-111--F,:t1h412 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to in-$1administer charitable gaming? 12

BAA Tas/xsvozi. os/is/os Schedule G (Form 990 or 990-EZ) 2008



scneduie G*(Form 990 M990-Ez)2oos PTA New Jersey Congress of Parents 22-3551484 pageg
YES N0

13 Indicate the percentage ot gaming activity operated in   5:? c.,,* I1, - * c,-D35.,a The organizations facility . 13a- *-2:1 ,Effimnoutsiaefaciiiiy. .. .  .   . .. . ... .. ... .. . m
14 Provide the name and address of the person who prepares the organization"s gaminglspecial events books and records:  ".te 

ae"-L.-*"ILf*Iff*IIName * -"-35* "Eff I
15: -"eg  I4 gl-itAddress * g, .Lt-I", ff ,.1 "- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 1,1-.,3 15?,

oto ot"

aan.
*"3

.".n-.$552.-1" TQ# Y

.3-fir.-.m, ,*)I$I7.Y *** I*.15

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

rw fair
we fzfr -,I
- *.4*

f rf/ " .-"1

-"-*i - 1 as-it-Q-. . .:1.- ,4 14
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue7 15a

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount  ji ffili* -123.of gaming revenue retained by the third party S  - -e.-b-- uf -,"- ,K  1c If "Yes," enter name and address .3-,.-"Lf *#115,* #5-I-in-3
."1-5# "-"ff 

-7.:. rp
r 1:**rr vi, .. i

i-If

.&,i,,@. 5:2115, J U
--yd,-Us ak- -,.* "-*T Y.- -1 , fi * ,.Name *  * I "- " -it

- - - - * - * - - - - - - - - - - - - - - - - - - - - - - * * - - - * * - - - - - - - * - - - - " --- ,YQ-ill J". I -A
.,.f.::-,fi -i,1,f:- ,,,., .

" Sg1H*""s* "ri, -1 IAddress" * 132,77 le-jffv,fg,*.%.,@Z- * - - - * - - - - * - * - - - - - - - - - - - - - - - - - - - - - - - - - -- - *fI*L.-sfx, .tffghii/*Q : -fu J.

I

I

I

I

I

I

I

I

I

I

I

4"" - 1

Q-M I xg- ."..**,- 116 Gaming manager information -3-,ig-51 fs- f-,Q -,-*A5 ,.1
Ifigg-"gwi P,-*jf  1-.fi Y
Sri:-t5P,: i,:f:,f -" P-fr-I
:S-Q* . . L-: "frName * A" "--I--"" -.

.kg. Y -.,
.,-to

Gaming manager compensation * S 3".-Vi A - .-l-Lei , 4 H ci L.-1* eq. . ..
,iE:f..1i..f:-asSi-.iw-5 rs t-.71*,LDescription of services provided * g iggfE*-:- IFEZIIE- - - - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- - .sac -1,.

I

I

3 -"Ifl i.

-*cr* " "*" .*."A.-L*EI Director/officer Iiltimployee lj Independent contractor mi"-" gnjfl- ",*:,*,"f:(j*" 1 sq-: ffrsfz-,17 Mandatory distributions
a Is the organization required under state Iaw to make charitable distributions from the gaming proceeds to retain the -Iffiti--111-x"fii:1LIi*-"Jstate gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the Jglilfif-ig. gliig-ff*organization"s own exempt activities during the tax year * $   "ffffflfti--,-.

"IT

1,
,,..-1.

Av-If

BAA E5/x37o3i. 07/is/os Schedule G (Form 990 or 990-EZ) 2008
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2008 Federal Statements Page 1
PTA New Jersey Congress of Parents Z2 3551484

l
Statement 1
Form 990-EZ, Part I, Line 10
Grants and Similar Amounts Paid

Class of Activity:
Donee"s Name:
Donee"s Address:

Cash Amount Given

Class of Activity:
Donee"s Name:
Cash Amount Given

Class of Activity
Donee"s Name:
Cash Amount Given

2/os/io 04 2sPMl
Grant
Teaneck Project Graduation
Teaneck High School 100 Elizabeth
Teaneck, NJ 07666

County PTA Dues
Bergen County Counsil

State PTA Dues
New Jersey PTA

Statement 2
Fonn990EZ,PaHI,Une16
OtherExpensesAdminustrative expenses 2 302
Insurance
Part III Line 32

Statement 3
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract*
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?

16 317 rTotal S I9 U21



2008 Federal Statements Page 1
PTA New Jersey Congress of Parents 22 3551484

2/05/10

Statement 1
Fonn990EZ,Padl,Une10
Grants and Similar Amounts Paid

Class of Activity:
Donee " s Name:
Donee " s Address:

Cash Amount Given:

Class of Activity:
Donee"s Name:
Cash Amount Given

Class of Activity:
Donee"s Name:
Cash Amount Given

Grant
Teaneck Project Graduation
Teaneck High School 100 Elizabeth
Teaneck, NJ 07666

County PTA Dues
Bergen County Counsil

State PTA Dues
New Jersey PTA

Statement 2
Form 990-EZ, Part I, Line 16
Other ExpensesAdminustrative expenses 2 302Insurance
Part III Line 32

Statement 3
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?

Total S I9 U25



-. 5 "

Form  Application for Extension of Time To File an(Rev M2009) Exempt Organization Return
Department of the Treasuryinternal Revenue service * File a separate application for each return.

OMB No 1545 1709

9 lt you are hling for an Automatic 3-Month Extension, complete only Partl and check this box . . . . . . . .. . . . * lil
0 if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Partll un/essyou have already been granted an automatic 3-month extension on a previously filed Fonn 8868

lPart,l5?l Automatic 3-Month Extension of Time. Only submit original (no copies needed). N*

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only *
All other cor orations inc/udin 1120-Cf/er rt h .R"" f*p ( g i s), pa ners ips is/VIl.,S. and trusts must use Form 7004 to request an extension of time to fi/e
income tax returns

Electronic Filing (e-fi/e). Generally, you can electronically tile Form 8868 it1you want a 3-month automatic extension of time to file one of thereturns noted below (6 months for a corporation required to tile Form 990- ) However, you cannot tile Form 8868 electronically if (l) you want
the additional (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 ot
this form. visit www irs,gov/efi/e and click on e-fi/e for Char/ties & Nonprofits.

lj

Type or
print

File by the
due date lor
filing your
return See
insiructI0rlS

Name of Exempt Organization

PTA New Jersey Congress of Parents

Employer identification number

2 2 - 3 5 5 1 4 8 4
Number street, and room or suite number ll a P O box, see instructions

1484 Gaylord Terrace
Ciry. town or post office, state, and ZID code For a foreign address, see instructions

Teaneck, NJ 07666
Check type of return to be filed (file a separate application lor each return).

I Form 990 Form 990-T (corporation)
I Form 990-BL Form 990-T (section 4Ol(a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)Form 990-PF Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books are in the care of *i7tQQI"-eg -R-Oj QS - - - - - - - - - - - - - * - - - - - - - - - - -- 

Telephone No. *-65 Q-33 .-2--99  - - - - -- - FAX No * - - - - - - - - - - -- *
9 lf the organization does not have an office or place of business in the United States, check this box * U
9 lf this is for a Group Return, enter the organization s four digit Group Exemption Number (GEN) lf this is forthe whole group,

check this box * E lf it is for part ofthe group, check this box * U and attach a list with the names and ElNs of all members
the extension will cover.

1 l request an automatic 3-month (6 months tor a corporation required to file Form 990-T) extension of time
until - 241-5- - - -, 20 -19 -, to file the exempt organization return forthe organization named above
The extension is tor the organizations return for

* calendar year 20 - - - or* X tax year beginning -ILO-1----, 20 -05-.,and ending -643.0----,20 -O2-.

2 If this tax year is tor less than "I2 months, check reason: lj Initial return lj Final return D Change in accounting period

3a It 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$ O.
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include any prior year overpayment allowed as a credit 3b$ O.
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, it required, fr-ff

deposit with FTD coupon or, it required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions

., 4-"ati

.-,is L.,3c$ O
Caution. lt you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

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

:FZO50lL 03ll l/09


