Form Fitting:

Keeping Your
PTA in Good

Shape

California State PTA

Convention 2014

Plan of Work

» Chronological approach to PTA
management

» Forms necessary for keeping your PTA
healthy

Officer Contact Information

Easy access through
capta.org

and then PTA EZ

A free service of the PTA EZ
accounting program
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Screen 1 - Home Page for capta.org

California State

everychild.onevoice.

GET STARTED PUBLICATIONS

RUNNING YOURPTA Y | MEMBERSHIP ¥ | ADVOCACY ¥ | PARENTS v | ISSUES

California State PTA Legislation Con

Connecting Famili(
Schools through Ai

PTA TOOLKIT
RUNNING YOUR PTA

eBylaws -
Membership JenETyy 2R 0 Regis
Finance

Professional development opportunity to learn strategic
underserved students

‘Tax Filing Support Genter
PTAEZ

PARENT INVOLVEMENT
PEP Guide

Screen 2 - click on Officer Contact

PTEZ® “Created by PTA Leaders exclusively for your local unit f.’m

{ome  Featres  Join  Gallery  Suppot  News  Helpfulliks  Contact  More (ROEIL]

Support Hours:
M-F 8AM-5PM (PST)
Sat. 10-4 (PST)
*Closed Sundays and
Federal Holidays*

What We Offer to PTA:
» Financial Security

* Transparency

» Simplified Transition
¢ Tax Compliance

¢ Read More...

Screen 3 - Click on Existing PTAEZ
or New Officer

- : ; Pl
PTEZ “Created by PTA Leaders exclusively for your local unit’ weryehild

lome  Featres  Join  Galley  Suppot  News  Helpfullinks  Contact  More

Officer Contact | Video Tutorials

Welcome to Officer/Board Member Contact Registration

Districts, Councils and Local Unifs can register for free online and inputal of their officer related informaton. Afer the iniial

info

your use In dentiyi i

‘The registration process is simple - tart by cicking on the link below. Make sure to give s a call ifyou have any questions as you

your Bylaws or a recent federal tax return.

California State
3 Existing PTAEZ® subscribers click here

New Officer/Board Member Contact registrants click here

everychild.onevoice.
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Screen 4 - Enter user name and password

i o d b d P
PTEZ exgzi?\sgly fgrPxLAt\Jlr_ Tt?caelrjnit PTH

everychild.onevoice.

Learn More about the software.
Sign up for a Training Webinar now.
Click Here to take a tour of a sample web store.

Screen 5 - Click Officer Contact tool
PTA " ~ G

Home Reports Tools. Admin Forms Hely

PTACZ # i

everychild. onevoice. /

Welcome to PTAEZ's Officer/Board Member Contact System!

el

Under "Admin", select "Officer/Board Member Contact" to begin.

This program has been created in partnership with CAPTA for your use in identifying, recording and publishing
PTA unit officer info as necessary atall PTA levels. You do not have to be a PTAEZ subscriber to enter and
view information, but you can also access the Officer/Board Member Contact module from within your unit's
PTAEZ account. Have no fear, the information is private and for the use of PTA, and is not to be distributed
outside of the program. Also know that information access is "downward," as in, you may enter or view
information for your unit or those below, but not adjacent or above. Feel free to browse the
menu options to get a feel of what the full version of our software offers! For a free trial of
our full software, click the "Try It Now" button to the right.

Also, be sure to enter the officers within your organization into the Officer Contact toal.

You can also change your login information in the Update Login tool once you've accessed
the program

Screen 6 - Your PTA list will appear
PTA”

9&. %

Home Reports Tools Admin

Officer/Board Member Contact

My Organization | Council | Unit J Working with: Ninth District PTA

School Year: | 2013-2014 Position: Contact Name: [+]
Position Title Name E-Mall Phone # Cell #

Convention Convention Chalr  Hicks, Christina mihelxpa@gmal.com  (619) 3038645 (619) 750-8645

Other Webmaster King, Michael mwking@earthiink et (619) 5164932

Reflections Reflections Chair  Vincent, Debble debbie.pta@gmall.com (858 566-6749  (856) 254-6189

Leadership/Organ. Leadership Vice Pre... Bacting, Beth leadership@ninthditrict.. (619)470-1506  (619) 851-485

Staff Office Manager ~ Butler, JoAnn ofice@ninthdistictpta.org

Education Education/Parent ... Bonner, Brian bbonner@capta.org (619) 364-0670  (619) 399-9227

Secrelary Secrelary ‘Schumacher, Laura secrelary@ninthdistricipt... (519) 275-1688  (619) 855-7545

2014 California State PTA Convention
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kverychild.onevoice.q
q
AUDIT REPORT«
q
Date - - Fiscal Year o q
Name-of Unit - - IRS EI'Number -+ q
Council - - District PTA - 9
Bank Name - - Account # - 9
Bank Address. B City/Zip B Ll
Dates covered by this audit - q
Ch ck i inthis audit N q
T
~  BALANCE ONHAND attimeof lastaudt __(date) - 8 P
= RECEIPTS since last audit N $ 2 9
N - TOTAL - § P
+  DISBURSEMENTS sincs last audt - $ > 9
~  BALANCEONMAND (date) - $ S 9
T
- BANK RECONCILIATION
everychild.onevoice.q
= AUDIT CHECKLIST -~ Unit Name. B Date q
nding Rules -0 Budgels) 0 Last Audit Report 0 Ledger- 0 Checkbodk register +
lled check yu Payment--.0-Cash Verifi mse
O Bank statements, bank-books and deposit slips -0 Receipis/bills - 0 Cash receipts - 0 Executive board minutes+
3 =¥ ports 3 Monthly D y Y Reps
O Annual Fi | Report -0 Workers' Ct yroll Report & ORS F
0 State Form 199~ 0 State Form RRF-1 +
It required: 0-IRS Form 3410 IRS Form 1099 0 State Form DE-6 0 State Form DE-5427
Financlalrecords provided: (Orignass) = a4 mna
Beginning Balance Records —+ 417
T Checkiosee T Fown on e a Gce
the starting balance: ded ledger, treasurer d ending balance of last audit + o4 p
Bank Reconciliation - 319
1Al lled [ it by ed y by heck -+ o4 pT
Ending bal PockDook oSt Bt 3 = n
(ad d def ot posted to bank statement) -+ o4 py
3:Deposis and Check : berzed check stpers er Be b
in-checkbook register - o+ pe
b) Recorded In edger in proper coumns - a4 pe
©) Agree with treasurer reports. - a4 pa
-Bank charges and heckbook register, led| po e a4 pa
Membership_+ ~ ENG
T Sedand deposTedequas ot
# e . sted n by - o4 pd
X ilidistrict P/ T |
# (members) @ § __ (amount sted nbylaws) - a4 pa
—premium(s) forwarded to councildistrict PTA by due date —+ o4 pT

2014 California State PTA Convention 4
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PR

everychild.onevoice.q
T

RECEIPTS NOT BELONGING TO UNIT#
~ Council, district, state, and National PTA membersmp percapta -+ $
~ Founders Day freewill offering + o S8
O - - - - - - TOTAL-S
- ‘TOTAL RECEIPTS -+ §

DISBURSEMENTS 1 it furant Gatnnnrasi ]

T
ANNUAL FINANCIAL REPORTQI
FISCAL YEAR
Al
Name of Unit - IRSEl# -
Council - District PTA -
kl
BALANCE ON HAND. from previous year- - -+ - - O a
RECEIPTS ¥
- Savings account interest: - - - - s
- Checking account interest — - - o o S8
~ Membership - dues. ntporionony - - - s
 Fundraising. (st totagross income inaivuaty &
N - - - - - - s
T - - - - - - s
~ Donations » > - - - - - -8
- - - TOTAL-$

hild. one voice.
SAMPLE ANNUAL FINANCIAL REPORT SAMPLE=
FISCAL YEAR

1

Name of Unit__—+ _ Sunshine Elementary PTA =3 IRS El #123456789
Council __—» Moonbean Council of PTA - District PTA Thirty-ninth District PTA -
BALANCE ON-HAND from previous year op ening bank balance - $.....3200,00

coming in

~ Savings account interest - - q

~+ Checking account interest - - o a

-+ Membership- dues- (untporon ont) the part you:keep -+ 4 49

+ Fundraising- (ist totalgross ncama navitualy) ¥

- xxx candy-sale - U |
o o - - - - - - - 4 9

~ Donations - nof membership! - S5 o9

- TOTAL+§ 457300 » - 9

RECEIPTS NOT BELONGING TO-UNIT what you don’t keepd

- Council, district, state, and- National PTA membership-per capita:  -» O |

~ Founders Day freewill offering - -~ - q

- - TOTAL-S - 50000 » - 9
everychild.onevoice.q

E]

kS

BUDGET=
FISCAL YEAR a
q

Name- of Unit - IRS-El # -
Council = District PTA.

Bank Name 3 Account # =)
Bank Address =

LS

BALANCE ON HAND.from previous year —» - - - o8 __a
ESTIMATED RECEIPTS

- Interest income.  — - - - - 8

~+ Membership-dues. (unit pomon onm S+ - . 48

- Fundraising- (ist individually) T

- - - §

- - -8

- - - - - - -+ TOTAL-$§

RECEIPTS NOT BELONGING TO UNITI

~+ Council, district, State and National PTA membgrshlp per capna N

~» Founders Day 1reawm o"er\r\g1 - - s

IR o o & TOTAL+§___

- - - TOTAL RECEIPTS-$__

ESTIMATED DISEL’RSEMENTSW

Operating expenses

2014 California State PTA Convention
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California State

everychild. onevoice.
327 L Street, Sacramento, CA 95816 (976) 440-1985 + FAX (916) (916) 440- 1986 + E-mail. info@capta.org * Www.capta.or
LETTER OF DETERMINATION
<<Date>>

<<Full_Name and Title>>
<<Unit Name>> [<<Unit #>>]

Dear <<First Name>>:

In response to request of this office concemning your PTA's tax-exempt status, a copy of our
group ruling letter dated November 18, 1943, from Internal Revenue, which grants federal
income tax exemption to all PTAs in California, is enclosed. You will note the Internal Revenue
Code section at that time as referred to in the letter was 101(6)—now Section 501(c)(3) as
indicated in all PTA bylaws in California. The group exemption number assigned to the
California State PTA is GEN-0646.

Also enclosed i a copy of the February 24, 2010 letter from Franchise Tax Board confirming

Page 1 of 2

2327 L Street, Sacramento, CA 95816-5014-916.440.1985 - FAX 916.440.1986 - info@capta.org =, www.capta.org ¥

LIST or DUE DATES*-

a
- INTHE STATE PTAOFFICE — DISTRICTPTA  COUNCIL
- aq

DUES - BY DISTRICT - DUEDATE -  DUE DATET

q

Last day for remittance of percapitadues  ~+  December1 - - - - T

~ for. 15 members

@

Final Installment of per capita dues - June30 - - - q

~ and Insurance Premiums

a

- RECEWEDIN -  DISTRICTPTA -  COUNCILY

FINANCE FORMS - STATEPTAOFFICE _ —  DUEDATE - DUE DATE®
@

Insurance premiums - December20 - - - T
a
Workers’ Compensation - January 31 - - - - T

~ Annual Payroll Report
a

Records Retention Schedule and Destruction Policy«

a
Itis very-important that. certai ds be retained. Th t IRS letter of ination, the
current bylaws and standing rules approved: by the state parliamentarian, and articles of
i o for i PTA t be readily ible atall times. 7
L4
Listed here-are items that must b iewed periodic basis and kept i fe pl:
Members-of th tive board

t-properly-disp f records. by shredding the document
within 30 days of the expiration of the holding period.
@

T ist in this pi it that upon filing ds, note on th itside of the box:
a ‘Destroy After” date. &
a,

£l @
PERMANENT STORAGE 7.YEARS (continued)¥
Y
All-audit reports Cash receipt- records T
a =
Atticles of-Incorporation 7 Checks-(otherthan those listed for permanent
retention)
Cangeled. sheoks f rdant (8.9, 5
rasts), Checks should be-filed-with-papers Expired contracts-and leases ¥
pertaining  to each transaction. T e
o Invoices
Corporat tion- i s i ) w
List of board members and.their contact information T
Reports filed with the-Attomey General s, vation and .
Corporation reports -filed with the Secretary -of State ittached) for- pe s i dors -or

toofficers
Legal correspondence ! =

- Purchase orders
Insurance  records: w

2014 California State PTA Convention 6
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California State

everychil .
2327 L Streel, Sacramento, CA 95816 > 16.440.1085 + FAX 016.440.1986 + Info@capta.0rg.+ wiw.capta.org T
T
CONFLICT/WHISTLEBLOWER FORM«
q
ANNUAL QUESTIONNAIRE#
UNIT NAME T

T
NAME: - Telephone: 0 9
PTAPOSITION: - q
Oceupation: - q
Name of Employer: - q
Employer's Address: - q

- 9

S > = T

T
1.1 have read the Califomia State PTA Conflict of Interest Policy (Seetion 2.3.2): - __Initial &1
241k d the Calffomia State P tion 2.3.11): - __ Inial 1

3.+ understand that as a board member, | have a res ponsibility to review the tax return:

Ao b b

et b the BTA b o

State of California
Required Forms

STE OF GLFORIS DERSRTUENT CF USTIE
o APPLICATION FOR REGISTRATION FAGET011
NONPROFIT RAFFLE PROGRAM
[California Penal Code section 320.5)

The registration period is September 1 b August 3° MAL;Jn P
) cef e Atormey Gener
Ater Augus: 21, a new regisation s required. e o e
,} P.0. Box 03447
fy Sararento, CAU200-470
E A CHECK N THE AMOUNT CF $20 MADE PAYABLE TO
* DEPARTMENT OF JUSTICE MUST ACCOMPANY THIS STREET ADDRESS:
‘; REGISTRATION FORM 1300 | Street
T Sacramento, CA %514
X Tolphore: (31614462121
V/EBSITE ADDRESS:
\wwwoag ca govichartes
[Proofof Cafforia Fr Boar u o th (For Registry Use Cnly)
[retured to the organization. " "
¢ Raffle Number:
Name of Organization Provide at least one of the following:

Address of Organization Federal Employer Identificafion Number (FEIN)

City or Town, State and ZIP Code

7

2014 California State PTA Convention
Workshop E-6
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STATEOF CaLFORMA CEPHRTVENTOF STCE
1o NONPROFIT RAFFLE REPORT Ptz
MAILTO:
Offce of the Atiomey General
RegiyofChrta Tusts
Areport must be completed for each year in P, Box 04T
which araffle was conducted (September 1 Sacramento, CA 4470
through August 31). STREET ADDRESS:
1300 | Street
Reports are due on or before October 1. Eririota Ay
(Calfornia Penal Code section 320.5)
WEBSITE ADORESS:
www0ag.ca govicharities!

PART A: General Organization Reporting Information

Name of Organization

Provide at least one of the following:

Address of Organization

Raffle Registration Number:

Federal Employee Identification Number (FEIN)

Registry of Charitable Trusts.
P.0. Box 503447

Sacramento, CA 342034470
Telephone: (916) 45-2021
VIEESITE ADDRESS:

hitps/iag.ca.govicharitiss/

QFFICE OF THE ATTORNEY GENERAL

REGISTRY OF CHARITABLE TRUSTS
(Government Code Sections 12580-12599.7)

REGISTRATION FORM

INITIAL

STATE OF CALIFORNIA

NOTE: A$25.00 REGISTRATION FEE MUST ACCOMPANY THIS REGISTRATION FORM. MAKE CHECK PAYABLE TO
DEPARTMENT OF JUSTICE.

Every charitable (public benefit) corporation, association and trustee holding assg:

doing business in the State of California must register with the Attorney General, Emef YCJV Umt council 37
California Government Code section 12583. Corporations that are organized prinidistrict name

religious organization are exempted by Section 12583.

Pursuant to Section 12585, registration is required of every trustee subject to the Supervision of Trustees and
Fundraisers for Charitable Purposes Act within thirty days after receipt of assets (cash or other forms of property)
for the charitable purposes for which organized.

‘The name of the crganization|
incorporation, articles of assd

Official Mailing Address for O

Vv
Name of Organization:_Callfornia Congress of Parents, Teachers and Students - Scarritt Elementary PTA

jon’s orginizing instrument (i.e., articles of

lreoewt s curenty not necessary.

of you Acopy of ‘

MAIL TO:
Regitry of Chartabe Tusts —
P.0. Box 903447

Telephone: (916) 445-2021

WEB SITE ADDRESS:

RATION RENEWAL FEE REPORT
rososur < o | TOATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

ANNUAL

5nce s 1%

the

Jus interest,andlor fines or filing penalies

$800,
e section 12566.1

[Enter your Charitable Trust
INumb

State C

CT-1234567 V/

Erier your F T rumber here fyou are
] ] z Checkit: ncorporated enter your incorporaton
[Change of address
Scarritt Elementary PTA <—[Enter your PTA name Denang rumber.

Dlamended report L

1234 Bales Street  <—{Enter

| 0123456

My Town, CA 90000 &—{Enter schools cily, state and zp__|

Corporate or

Tiyortamn,

1. No. 12-1234567

2
{—{on Form 990, line 9 on Form 990EZ, or

ION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)

y General's Registry of Charitable Jgusts

lyour
Examplo: Gross income minus (- fotal of

Stundraiser total costof

Between §25,000and $100,000  $25

Gros Fee Fee
Between 100,001 and $250,000 $50 $150
Between $250,001 and $1 millon  §75 $225

$300

PART A - ACTIVITIES

2014 California State PTA Convention
Form Fitting: Keeping Your PTA in Good Shape
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A

199N e-Postcard - Confirmation

your FTB 199N on January 10, 2014 00 44 AM
Confirmation Number: 802408901000

Entity ID: 8024089

Entity Name: CARSON STREET ELEMENTARY PTA
Account Period Beginning: JuLY 01,2012

Account Perlod Ending: JUNE 30,2013

This Is not your entity's first year in business.
Your entity has not terminated o gone out of business.

Your entity has not changed the sccount period.

Gross Recelpta: 343457

An IRS Form 1023/1024 is not pending

Date IRS Form 1023/1024 Filed: NA
FEIN: 956205109

Dolng Business As: CARSON STREET ELEMENTARY PTA
Wobatte Address: WWW CARSONSTREET.ORG

Print this page for your records. The Confirmation Number below is proof that you successfully fled your e-Postcard,

Federal Government
Required Forms

From: epo org
Subject: Form 990-N E-iling Receipt - IRS Status: Accepted
Date: 4November2013 at5:10 PM
To: norburypla@mac.com

Organization: PTA CALIFORNIA CONGRESS OF PARENTS TEACHERS & STUDENTS INC
EIN: 94-3322533

Subnission Type: Form 990-N

Year: 2012

Subnission ID: 78005820133087b28940

e-File Postmark: 11/4/2013 8:04:14 PM

Accepted Date: 11/4/2013

records.

Thank you for filing.

e-Postcard technical support
Phone: 866-255-0654 (toll free)
email:ePostcard@urben. org

PTA CALIFORNIA CONGRESS OF PARENTS
TEACHERS & STUDENTS INC

% Treasurer Second District PTA
555 Franklin Street

San Francisco, CA 94102

The IRS has accepted the e-Postcard described above. Please save this receipt for your

2014 California State PTA Convention
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WA
» 1 " ) 2
\ & A @
Ny ‘h > | ~
P WAy
.
everyehild awevoiee.
=
E
EVERY.UNIT, COUNCIL AND DISTRICT PFTA
MUST COMPLETE AND RETURN THIS FORM EVEN |FNO ONE WAS PAIDH
a
WORKERS' COMPENSATION ANNUAL PAYROLL REPORT +
RIS o AN SEFORT:
e e i
Name-of PTA. — - District PTA - q
Adadress. = Council, = x
Gty . Zp . aq
o
—— o o 1
. - roEe—T O
e
_— . . . - .
T : B : B n
= : z : z :
= e = e = .
B . z . z n
= : z : z z
= . z . z :
o - - - - -
= T T T T .

“BTA Exhibin 07

UNIT INFORMATION iaszo wrn

FTAPTEA Nams:
Dfmacroo D Elemertary Scrool  ClurmecoieScrool  DMgnScrest  DIgRER

P

Report Completed byinni Hatoian  DPresident D O
Narms

Steat Accran

2014 California State PTA Convention
Form Fitting: Keeping Your PTA in Good Shape
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PTA

everychild. onevoice.

AUDIT REPORT

Date Fiscal Year
Name of Unit IRS EI Number
Council District PTA
Bank Name Account #
Bank Address City/Zip
Dates covered by this audit
Check numbers reviewed in this audit
BALANCE ON HAND at time of last audit (date) $
RECEIPTS since last audit $
TOTAL $
DISBURSEMENTS since last audit $
BALANCE ON HAND (date) $ :
BANK RECONCILIATION
Last BANK STATEMENT balance (date) $
DEPOSITS not yet credited (add to balance) $
$ $ $
CHECKS OUTSTANDING (List check number and amount)
# $ # $ # $
# $ # $ # $
TOTAL outstanding checks (subtract from balance) $
BALANCE in checking account (date) $ *

*These lines must balance

3 I have verified that all tax forms, PTA- and government-required forms have been filed, if required.

The following is all that needs to be read when the auditor’s report is given:

| have examined the financial records of the treasurer of PTA/PTSA and find
them

3 correct

O substantially correct with the following recommendations

O partially correct more adequate accounting procedures need

to be followed so that a more thorough audit report can be given

3 incorrect
Audit completed Auditor’s Signature
Audit adopted

(Copies: unit president, secretary, and treasurer; council treasurer or auditor and district PTA treasurer or
auditor as directed by the district PTA. Attach copy of tax form(s) to next level PTA, if required to file.)

Submit separate report of explanation and recommendations to executive board.
A separate audit form must be completed for each bank account.

2014 California State PTA Convention 1 Workshop #E-6 Form Fitting



PTA

everychild. onevoice.
AUDIT CHECKLIST Unit Name Date
DESCRIPTION YES
0 Bylaws & Standing Rules 0O Budget(s) O Last Audit Report O Ledger O Checkbook register
O Cancelled checks (including voids) O Authorizations for Payment 3 Cash Verification Forms
0 Bank statements, bank books and deposit slips 0 Receipts/bills O Cash receipts O Executive board minutes
O Association minutes O Committee reports O Monthly Treasurer Report O Monthly Financial Secretary Reports
O Annual Financial Report O Workers’ Compensation Annual Payroll Report form O IRS Forms 990/990EZ/990N
0 State Form 199 O State Form RRF-1
If required: O IRS Form 941 O IRS Form 1099 0O State Form DE-6 O State Form DE-542
Financial records provided: (Originals) o )
Beginning Balance Records
1. Check to see if amount shown on first bank statement (adjusted for outstanding checks and deposits) corresponds to

the starting balance recorded in checkbook register, ledger, treasurer’s report and ending balance of last audit a u)
Bank Reconciliation
1. All bank statements reconciled since last audit by treasurer and reviewed monthly by non-check signer a u}
2. Ending balances (checkbook register, ledger and treasurer report) agree with last bank statement

(adjusted for outstanding checks and deposits not posted to bank statement) a u)
3. Deposits and Checks Written: (signed by two authorized check signers per the bylaws)

a) Recorded in checkbook register a )

b) Recorded in ledger in proper columns a 0

c) Agree with treasurer reports a u}
4. Bank charges and interest recorded in checkbook register, ledger and treasurer reports a u)
Membership
1. Amount recorded and deposited equals total number of memberships

# (members) @ $ (membership dues listed in bylaws) a u)
2. Amount forwarded to council/district PTA equals total number of memberships

# (members) @ $ (amount listed in bylaws) a u)
Insurance — premium(s) forwarded to council/district PTA by due date a u}
Minutes
1. All expenditures approved and recorded in executive board minutes

(List those expenditures not approved on recommendation report) a u)
2. All expenditures approved/ratified in association minutes (List those expenditures not approved on recommendation report) a u)
3. Committee minutes record plans, proposed expenditures, and total of monies earned a u)
Authorizations for Payment (signed by secretary and president) ) u}
1. All authorizations written for approved amounts (List missing authorizations on recommendation report) a u)
2. All authorizations have receipt/bill attached (List missing receipts/bills on recommendation report) a u)
3. Authorizations match checks written a u)
Income
1. Deposits properly supported a u)
2. Cash Verification Forms used with two people counting money a u}
3. Income received matches deposits recorded in checkbook register, ledger and treasurer reports a u)
4. Designated income spent as specified o )
Financial Secretary Reports
1. Filed monthly a u)
2. Receipts/Deposits agree with ledger & register a u}
Treasurer Reports
1. Filed monthly a u)
2. Agree with ledger and checkbook register a u}
3. Annual Financial Report a u}
Committee Reports
1. Committee reports for all fundraisers submitted or report in minutes. a u}
Reporting Forms and Tax Returns
1. Verify on Audit Report that all forms have been filed annually (if required) a u}
Audit Reports
1. Audit done semiannually a 0
2. Prepare and present written report with recommendations to executive board a )
3. Present audit report to association for adoption a u)
4. Forward report to the next level PTA (See Bylaws, Duties of Officers, Auditor) a u)
Audit Recommendations
All “No” answers should be included in the report as recommendations to change financial procedures.
At the completion of the audit, meet with president and financial officers to discuss recommendations and any corrections as needed. When
errors have been corrected by a financial officer and accounts are accurate, draw a double line in red ink where the audit concludes on all
records. Sign & date the audited materials. a )
Mismanagement — Is mismanagement suspected? (Contact district PTA president immediately for assistance.) o )

2014 California State PTA Convention 2 Workshop #E-6 Form Fitting



PTA

everychild. onevoice.

ANNUAL FINANCIAL REPORT
FISCAL YEAR __

Name of Unit

IRS El #

Council

District PTA

BALANCE ON HAND from previous year $

RECEIPTS
Savings account interest

$
Checking account interest $
Membership dues (unit portion only) $

Fundraising (list total gross income individually)
XXX

XXX

Donations

TOTAL

RECEIPTS NOT BELONGING TO UNIT
Council, district, state, and National PTA membership per capita

Founders Day freewill offering

TOTAL

TOTAL RECEIPTS

DISBURSEMENTS (List Budget Categories)
Operating expenses
Membership envelopes

Insurance premium

Newsletter and publicity

Council/district leadership workshops

Convention (State/National PTA)

Officers’ and chairmen’s reimbursement

Past president’s pin

e e e AR - e A

Honorary Service Award

Program expenses
Programs and assemblies

Reflections Program

Parent Involvement

Emergency preparedness

@H B BhHh P

Hospitality

Fundraising
Carnival

Book fair

Gift wrap

TOTAL

DISBURSEMENTS NOT BELONGING TO UNIT
Council, district, state, and National PTA membership per capita

Founders Day freewill offering
TOTAL

TOTAL DISBURSEMENTS

@H B BHh P

BALANCE ON HAND

Signature Date
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everychild. onevoice.

SAMPLE ANNUAL FINANCIAL REPORT SAMPLE

FISCAL YEAR ___ _
Name of Unit Sunshine Elementary PTA IRS El # 123456789
Council Moonbean Council of PTA District PTA Thirty-ninth District PTA
BALANCE ON HAND from previous year opening bank balance $ 3200.00

RECEIPTS Money coming in
Savings account interest $ 0.00
Checking account interest $ 0.00
Membership dues (unit portion only) the part you keep $ 75.00
Fundraising (list total gross income individually)

xxx candy sale $ _ 4358.00
XXX $
Donations not membership! $ 140.00
TOTAL $ _ 4573.00
RECEIPTS NOT BELONGING TO UNIT what you don’t keep
Council, district, state, and National PTA membership per capita $ 425.00
Founders Day freewill offering $ 75.00

TOTAL $__ 500.00
TOTAL RECEIPTS $ _ 5730.00

DISBURSEMENTS (List Budget Categories) Expenses
Operating expenses

Membership envelopes $ 25.00
Insurance premium $ __ 202.00
Newsletter and publicity $ 0.00
Council/district leadership workshops $ 0.00
Convention (State/National PTA) $ 199.00
Officers’ and chairmen’s reimbursement $__ 337.00
Past president’s pin $ 35.00
Honorary Service Award $ 45.00
Program expenses
Programs and assemblies $__ 350.00
Reflections Program $__125.00
Parent Involvement $ 0.00
Emergency preparedness $ 0.00
Hospitality $__ 346.00
Fundraising
Carnival $ 0.00
Book fair $ _ 2500.00
Gift wrap $ 0.00
TOTAL $_ 4164.00
DISBURSEMENTS NOT BELONGING TO UNIT
Council, district, state, and National PTA membership per capita $ 425.00
Founders Day freewill offering $ 75.00
TOTAL $ 500.00
TOTAL DISBURSEMENTS $ _ 4664.00
BALANCE ON HAND Subtract total expenses from total receipts $ 409.00
Signature Jame Jmith Date July 5, 2014
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BUDGET

FISCAL YEAR

Name of Unit IRS EI #

Council District PTA

Bank Name Account #

Bank Address

BALANCE ON HAND from previous year
ESTIMATED RECEIPTS
Interest income
Membership dues (unit portion only)
Fundraising (list individually)

TOTAL
RECEIPTS NOT BELONGING TO UNIT
Council, district, State and National PTA membership per capita
Founders Day freewill offering
TOTAL
TOTAL RECEIPTS
ESTIMATED DISBURSEMENTS
Operating expenses
Membership envelopes
Insurance premium
Newsletter and publicity
Council/district PTA leadership workshops
Convention (State/National PTA)
Officers’ and chairmen’s reimbursement
Past president’s pin
Honorary Service Award
Program expenses
Programs and assemblies
Reflections Program
Parent Involvement
Emergency preparedness
Hospitality
Fundraising
Carnival
Book fair
Gift wrap
Carry-over to next year
Unallocated reserves
TOTAL
DISBURSEMENTS NOT BELONGING TO UNIT
Council, district, State and National PTA membership per capita
Founders Day freewill offering

©*H hHPH PO P PO PH &@HhHh PP P PP OPR PR

TOTAL
TOTAL DISBURSEMENTS $
BALANCE ON HAND $

Date

Treasurer’s Signature

2014 California State PTA Convention 5 Workshop #E-6 Form Fitting



California State

PIA

ererychild. omevaoice,

2327 L Seroot, Sapmmanto, CA G5816 {F1E] 430=-1925 » FAX (916] (916)-440-1585 = E-malt Infofcapia org  waw.Capia.ong

LETTER OF DETERMINATION

<<Date>>

<<Full_Mame and Title>>
<<lInit Name>> [<<linit #>>]

Diear <<First Name>=:

In response o request of this office conceming your PTA's tax-exempt status, a copy of our
group ruling letier dated Movember 18, 1843, from Intemal Revenue, which grants federal
mcome tax exemption to all PTAs in California, is endosed. You will note the Intemal Revenue
Code section at that time as refermed to in the letter was 1018 +—now Seclion 501(c){3) as
ndicated in all PTA bylaws in Califomia. The group exemption number assigned to the
California State PTA is GEN-DE44E.

Also enciosed is a copy of the February 24, 2010 letter from Franchise Tax Board confirming
PTA's exemption from state franchise or ncome tax under Section 23701d of the Revenue and
Taxation Code.

Baoth the federal and state exemption bkefters cover all of owr divisions—local wnits
(Fssociations ), councils and districts. The lefiers are issued o the Califonia Congress of
Parents and Teachers, Inc. The corporake name was changed as indicated on this lettierhead by
vote of the annual convention on May 5, 1873, and has been recorded and filed with the
Secretary of State with certficate endorsed on August 14, 1978,

=<lInit Name>> is a unit in good standing. It was organized on <<0Organization Date>:>
acording to cur official records, and is chartered as a member organization of the California
Congress of Parents, Teachers, and Students, Inc.

<<lInit Name>> located at <<Street=>_ <<City>>, <<State>>, <<7ip>> in the <<District
Hame>>, is a nonprofit, tax-exempt association under our group nuling. The Employer

ldentificabon Mumber (EIN) assigned to <<Unit Name>> is <<EIN Number>> and the assigned
Franchise Tax Board entity number is <<FTB Number>:>,

Sincerely,

KayDee Walbum
Accouniing Assistant

o District President
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2327 L Street, Sacramento, CA 95816-5014 916.440.1985 « FAX 916.440.1986 - info@capta.org * www.capta.org

LIST oF DUE DATES*

PROGRAM / PROJECT State District PTA
Council
IN THE STATE PTA OFFICE DISTRICT PTA COUNCIL
DUES BY DISTRICT DUE DATE DUE DATE
Last day for remittance of per capita dues December 1
for 15 members
Final Installment of per capita dues June 30
and Insurance Premiums
RECEIVED IN DISTRICT PTA COUNCIL
FINANCE FORMS STATE PTA OFFICE DUE DATE DUE DATE
Insurance premiums December 20
Workers’ Compensation January 31
Annual Payroll Report
RECEIVED IN DISTRICT PTA COUNCIL
SCHOLARSHIPS AND GRANTS STATE PTA OFFICE DUE DATE DUE DATE
Parent Education Grants November 15
for unit, council and district PTAs
Continuing Education Scholarships November 15
for credentialed teachers and counselors
for school nurses
for PTA volunteers
Cultural Arts Grants November 15
for unit, council and district PTAs
Healthy Lifestyles Grants November 15
for unit, council and district PTAs
Outreach Translation Grants November 15
for unit, council and district PTAs
Graduating High School Senior February 1
Scholarships
Leadership Development Grant Report June 1
for district PTAs
Grant Report for unit/council/district PTAs June 1
continued
2014 California State PTA Convention 7 Workshop #E-6 Form Fitting



LIST oF DUE DATES* (continued)

RECEIVED IN DISTRICT PTA COUNCIL
FOUNDERS DAY STATE PTA OFFICE DUE DATE DUE DATE
Freewill Offering Remittance June 30
CONVENTION
DRAFT Resolution & Convention Action
Cover Sheet October 1

FINAL Resolution & Convention Action
Cover Sheet

Registration Information Available Online

Registration accepted
“Early registration discount” available

AWARDS

December 15
Early January

February-April

Ready, Set ... Remit! Award
(30 memberships)

PTA Unit Spotlight Award
Membership Challenge Award

REFLECTIONS PROGRAM

October 30

February 1

June 30

Entries and forms

Third Thursday of January

ANNUAL HISTORIAN REPORTS FOR 2013-2014

Unit, council and district PTAs June 1
(period: July 1 through June 30)
ROSTER OF OFFICERS
Unit and council presidents June 1
District PTA officers, chairmen and council
president (Exhibit D10) June 1

+ All due dates are California State PTA due dates.
+ Materials/remittances are to be received in the California State PTA office on or before the date specified.

« Units must observe council and district PTA due dates.

*Dates Subject to Change.

2014 California State PTA Convention
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Records Retention Schedule and Destruction Policy

It is very important that certain records be retained. The current IRS letter of determination, the
current bylaws and standing rules approved by the state parliamentarian, and articles of
incorporation for incorporated PTAs must be readily accessible at all times.

Listed here are items that must be reviewed on a periodic basis and kept in a safe place.
Members of the executive board must properly dispose of records by shredding the document
within 30 days of the expiration of the holding period.

To assist in this process, it is recommended that upon filing records, note on the outside of the box

a “Destroy After” date.

PERMANENT STORAGE
All audit reports
Articles of Incorporation

Canceled checks for important transactions (e.g.,
taxes, contracts). Checks should be filed with papers
pertaining to each transaction.

Corporation exemption documents (if incorporated)
Reports filed with the Attorney General

Corporation reports filed with the Secretary of State
Legal correspondence

Insurance records:
* Accident reports
Claims
Employee Acknowledgement Forms
Insurance Incident Reports
Policies

Ledgers (bound)
Minutes of executive board and association (bound)
PTA Charter

Tax documents:
*  Exempt status
*  Group exemption
* Letter assigning IRS Employer Identification
Number(EIN)
e  State and federal tax forms, as filed

Correspondence with state or federal agencies
Trademark registrations

10 YEARS

Financial statements (year-end) and budgets
Grant award letters of agreement

7 YEARS

Bank statements that contain photocopies of canceled
checks

7 YEARS (continued)
Cash receipt records

Checks (other than those listed for permanent
retention)

Expired contracts and leases
Invoices
List of board members and their contact information

Payment authorization and expense forms (receipts
attached) for payments to vendors or reimbursement
to officers

Purchase orders

Sales records

3 YEARS

General correspondence

Employee records (post-termination)
Employment applications

Membership lists, including names and full contact
information

1 YEAR

Bank reconciliations

Certificates of Insurance

Correspondence with vendors if non-contested
Duplicate deposit slips

Inventories of products and materials, updated yearly

Membership envelopes/forms for current membership

NOTE: Financial officers have a fiduciary
responsibility to protect sensitive and
confidential information. Copies of deposited
checks should be shredded after the audit has
been completed.

2014 California State PTA Convention
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2327 L Street, Sacramento, CA 95816 916.440.1985 « FAX 916.440.1986 « info@capta.org * www.capta.org

CONFLICT/WHISTLEBLOWER FORM

ANNUAL QUESTIONNAIRE
UNIT NAME
NAME: Telephone: ( )
PTA POSITION:
Occupation:
Name of Employer:
Employer’'s Address:
City State Zip
1. I'have read the California State PTA Conflict of Interest Policy (Section 2.3.2): __Initial
2. | have read the California State PTA Whistleblower Policy (Section 2.3.11): __Initial
3. lunderstand that as a board member, | have a responsibility to review the tax return: __Initial
4. Are you currently being compensated by the PTA for services rendered to the organization (whether as a part-time or full-time employee,

independent contractor, consultant or otherwise) within the previous 12 months? __Yes _ No

5. Do you anticipate the receipt of compensation from the PTA for the rendering of services as described in question 1 above during the
upcoming 12 months? __Yes _ No

6. If any person bearing any of the following relationships to you is currently being compensated by the PTA for services
rendered to it as described in question 4 above within the previous 12 months, please list his or her name in the following space and indicate
the person’s relationship to you by using the relationships designated below (if no such person is being compensated, please print the word
“none” in the first space): __Yes _ No
Relationships: brother, sister, ancestor, descendent, spouse, brother-in-law, sister-in-law, son-in-law, daughter-in-law, mother-in-law,
father-in-law
Name Relationship

7. If any person bearing any relationship to you as described in question 6 above anticipates the receipt from the PTA for the rendering of
services to it as described in question 4 above within the next 12 months, please list his or her name in the following space and indicate this
person’s relationship to you (if no such person anticipates receipt of such compensation, please print the word “none” in the first space).
Name Relationship

8. Are you a director, an officer, an employee or an owner in any business or entity which has done business within the previous 12 months with
the California State PTA, or currently is, or is contemplating doing business with the business? __Yes _ No
If yes, please explain type of business, type(s) of transaction(s), relationship:

Date: ,20 Signature

Type or print name
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WEBSITE ADDRESS: www.oag.ca.gov/charities

HIATE OF O PR

DR AR TEEMT OF LENTIOE

o sty APPLICATION FOR REGISTRATION P
HOMPROAT RAFFLE PROGRAM
JC il Pexei Pl Tl samsBion 1205
I'ha registration cericd W Septanber | o dugo 31 WAL TO:
After Boguwd 51, w naw pgiinecn m reguiced ':"'“"':"*“’-'_'::"

City or Town, 3iais and 7IP Cods

E-mall ASdrso

Tabe phizres: Murmib-esr

Fax Mumbsr

Pl Bioe BT
& CHECE IN THE ANOUNT OF §30 MADE FAYABLE TO S, CA R
DEFARTHNENT OF JUSTICE MUST ACCOMPERY THIZ STREET ADDRESS:
MEESTHATION FORM 130K | St
Leormrrams., CA 2R84
Teachon (B 200
WWIDSTT ADDRALSS:
A T i
Praci of Dmlcemin F rescsins Tax Beard sy misnm muei b sscsed 0 B |For Regisiry Lise Only)
regirrwia- spoloaten. T o ael cdeee s b csamad cetz et s
rekzmad iz S rpEniTatos.
Raffe Reglstration Mumibser:
Il-l.rru-:l'th‘mhmﬂlm Prowvide at beast one of the followdng:
Addrecs. of Dngantration ~ederal Empioyer idenificabion Mumber [FER):

Coporak Mumber

Crpanizabion Mumber,

Sinle Charty Regisiration Mumber

Specity the organtzation's tax - exempt stafus pursuant to Callfomia Revenus and Taxatlon Codes seciion:

[0 Z3701a Labor, agricuifural, or hortiouitumsl organizations

[ Z3™0g Monproft plessars and recreation cubs

[0 Z=70b Frabemal benefcary soceies, oners o associtions

[ Z=T0E Relighous or apesinikc copomations hawing oommon or

[0 Z=70rd ReSgiows, charaive, scemtifc, fesiing for publc =afety,
IBerary, sdurabional, amabeur sporis or preveion of ety 1o
chikdren or animails organizstion

[ Z3 I Domestic falermal socedies, orders o assocations

[ e Busress eagues, dambers of commerre, real eshbe
boards, and bosnds of rade

[[] ZE"0it Homeowmers and asscociabions

[0 237011 Chic leagues, social weiars onganzatons snd ool
Employes ganizations

] Z3™Hw Veterans organzabions

Propeesed dateds) of rafiels) [REQUIRED] |

| vy

Eyﬂh'.uhiﬂﬂﬂmhmlm
1 Appiloant ke a privabs, nonproft onpanization, 7

all of the Todlowing:
Applicant hac besn qualifiad to condund Bucinscs In the State of Calfomia
for ot lesct cns year prior to the s Aret hedd amd 2.0 | sl information providad on thic applioation Ic frus and someat.
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O

WEBSITE ADDRESS: www.oag.ca.gov/charities

H".lli--\.l: (=N o [EF R T OF AT

NONPROFIT RAFFLE REPORT R S or)

r ﬂl‘m:ﬂmﬂhenﬂrﬁetadfmeaﬂiywh P.C. Do ST
el st i wifikch 3 rafe was corducied | Sepemiber 1 Sacrrani, O BITO-4T0
h maer e mrough August 31). STREET ALNRESE:
 — ! 1300 | Srmat
are (e on of before Ccinber 1. Talapbora 3161 4483001
[Calfomia Penal Code saclion 32005)
WOBIITE ADDRESS:
WA DG oA prsieaiiaet
PART A: General Organization Reporting Information
Mame of Crganization Prowide at least one of the following:

Address of Organizaion

RaMie Regisiaton Mumber

City or Town, Siaie and AP Code

Federal Empioyes identfication Mumber (FEIN):

E-mall Address
| | Corporate Number:
Telenhone Number
| || Organization Mumber
Falt Mummoer
| | stae Charty Regstation Numbar
Part B: Raffle Information
1. Fame year ending AUgust 31,
[Year)

Aqgregate gross recelpts from the operation of @MeE] §

Aqgreqate direct Costs INCUITed by the oganizzeon from the aperation of rAMe(s). §

Were funds fm S0UTes ater than Hokef sales used to pay for adminisTalion or Dier costs of [Jves [ Mo

conaucang the rameis)?

If yes,

A[A) Total funds fom Sources other than Hcket sakes used for e adminisiration or oiher costs of conducing e
ramMme(s)?

A[H) What was the source of these funds?

Describe the charitabie or beneficial pupose
fior whiich e EMe prcesds were used.

Were some or all of the r@Me proceeds used for the benafit of anoier elgble organization? [ 1726 [] Mo

B{A) I the answer io 6 above Is yes, provide the Toliowing Information for each omganizason for which the procesds were
usad. Attach additional sheets of paper, H necessany.
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Charitable Trust Application

Page 1 of 3
Roasgghitry oof ol Lol T it IHITIJ&L
S amanto, CA B0-4T0 REGISTRATION FORM
Vileplom: (1 05301 STATE OF CALIFORNIA
:‘;Tfmh. OFFICEOF THE ATTORNEY GENERAL
— REGISTRY OF CHARITABLE TRUSTS
[Fovernment Code 3ectone 12530-12680.7)

MOTE: & §3500 REGIETRATION FEE WUAT ACCOMPANTYT THIS REQISTRATION FORM. MAKE CHECK PAYAELE TD
DEFARTMENT OF JUSTICE.

Purzsuant to Sectlon 12585, regletration Is reguired of every trustes subject to the Supsrvialon of Trustess and
Fundralesrs for Charttable Purposss Act within thirty days afier recelpt of sssets (cash or other forms of propariy)
for the charitable purposes for which crganized.

Every charitabile (public corporation, assoclation and trustes hodding assste for charftable B8 OF
doing business In the State of Californka maest regiaier with the Atiomey General, except thoes sxempiad by

Callfornla Government Code section 12583, Corporations that are organlzed primarily as a hoapiial, 3 schood, or 3
religieus organtzation are axempted by Section 12583

Mama of Organizstion:  ALP. Giannini Middle PTA

The nam of the crganization chould Be the lsgal name ac cizted In the crganizabion's cnganizing instrumsent {L.s., artfcles of
Inporporation, artclss of sccoolation, or frust Instrumanti

Criflolal Malling Addrece for Organization:
Address: 3151 Ortega Street
cty:  San Francisco

state:  CA

ZIF Code:  S4122
Crganization’s t=lephons number:

Crganitzation's s-miall addrecs:

Organtzmilon’s fax number:
Organtzation’s webeHs:

&Il organdzations msed apply for & Federal Employer identifNoation Numbar from the Internal Revanus Sarvios, Incduding
onganizations thad have a proup exsmption or flle group retums.

Fedaral Employsr idantifeation Nembsr (FEN): 343104531 Group Exsmpiion FEIN {If applicatss): 0646

&1l Califfornila oorporations amd forelgn corporations that have qualifed to do becinsce Im Califomia wiil have a eomporats
mumbsr. Uninocrporated organizatione ars acclgned an crganization number by the Franohics Tax Board upon applloation for
Califomia tax axsmipton.

Corporats of Organization Humbar: Bl26TE2

CT-1 REMSTRATION FORM BT
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199N e-Postcard - Confirmation

Print this page for your records. The Confirmation Mumber below is proof that you successfully filed your e-Postcard.

We received your FTB 199N California e-Postcard on January 10, 2014 0944 AM.

Confirmation Number: 802408901000

Entity I1D: B024089

Entity Name: CARSON STREET ELEMENTARY PTA
Account Period Beginning: JULY 01, 2012

Account Perlod Ending: JUNE 30, 2013

This Is not your entity’s first year in business.

Your entity has nol terminaled or gone out of business.

Your entty has not changed the account period.

Gross Recelpts: $43.457
This is not an amended retum.

An IRS Form 1023/1024 is not pending

Date IRS Form 1023/1024 Filed: NA

FEIN: 956205109

Dolng Business As: CARSON STREET ELEMENTARY PTA
Wobsito Address: WWW CARSONSTREET.ORG
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990N Confirmation of Receipt

From: epostcard@urban.org

Subject: Form 990-N E-filing Receipt - IRS Status: Accepted
Date: 4November2013 at 5:10 PM

To: norburypta@mac.com

Organization: PTA CALIFORNIA CONGRESS OF PARENTS TEACHERS &
STUDENTS INC

EIN: 94-3322533

Submission Type: Form 990-N

Year: 2012

Submission ID: 7800582013308tb28940

e-File Postmark: 11/4/2013 8:04:14 PM

Accepted Date: 11/4/2013

The IRS has accepted the e-Postcard described above. Please save this receipt for your
records.

Thank you for filing.

e-Postcard technical support

Phone: 866-255-0654 (toll free)

email:ePostcard@urban.org

PTA CALIFORNIA CONGRESS OF PARENTS
TEACHERS & STUDENTS INC

% Treasurer Second District PTA

555 Franklin Street

San Francisco, CA 94102
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PTA
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EVERY UNIT, COUNCIL AND DISTRICT PTA
MUST COMPLETE AND RETURN THIS FORM EVEN IF NO ONE WAS PAID

WORKERS’ COMPENSATION ANNUAL PAYROLL REPORT

(Attach insurance premium payment to Report and forward to council/district PTA to meet council/district due date.
Payment must be received at State office from district PTA on or before January 31.)

Name of PTA District PTA
Address Council
City Zip

Please note: List only those employees that PTA pays directly. Attach copies of all DE-6 and DE-542. Do NOT list
monies donated to school district for employee salaries. Do NOT list company name, only individual names.

DO PERSON PAID CARR R O

OF WOR ORKER 0 ATIO RA AYRO
A 0 ORKER . AMO \|»
. JAN5, __ TO
JAN4,
1
2
3
4
5
6
7
8
9
10
11
12
A Total Payroll for ALL Employees
B Less $1,000 - $1,000.00
C Gross Payroll
D Premium due for additional Workers’ Compensation insurance coverage. 3.5% of Gross Payroll (Line C)

*If yes, worker must supply the PTA with a Certificate of Insurance from his/her Workers’ Compensation insurance carrier.
This report form must be completed and forwarded through channels to reach the California State PTA office no later than January 31.
+ Unit, council and district PTAs are required to file this form, even if no one was paid.
» Report ALL paid workers — attach additional Payroll Report detail pages(s) as necessary.
+ Attach copies of quarterly employee reporting forms DE-6 and DE-542 for Independent Contractors.
» Write “NO ONE PAID” across form if no one was paid.
» Must be signed by treasurer or president.
» Forward through channels (unit to council to district). DO NOT send directly to the California State PTA office.
» See California State PTA Toolkit, “Workers’ Compensation Annual Report,” 5.3.3i for more information.

Date Signed

Telephone Position
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PTA UNIT — ANNUAL HISTORIAN REPORT FORM
Reporting Period — July 1 to June 30,

Instructions:
Complete this form and file it in your Historian’s procedure book
Make 2 copies of your completed form:

+ Give 1 copy to your unit secretary to file with the minutes. Why do PTAs submit reports?
« Send 1 copy — through channels — to your PTA council/district. California State PTA requires filing
Check your council/district due date. of this report as stated in PTA

bylaws. Information on volunteer
hours is used for audits, advocacy
Tips — Reporting Volunteer Hours: and grant applications.

Total your unit’s volunteer hours projected to June 30
Remember to include time spent by your members involved in:
+ PTA activities benefiting children.

» Unit, council, district, state and National PTA programs, projects and training.
* PTA-related meetings as well as travel, phone, email and paperwork time.

UNIT INFORMATION (Please Print)

PTA/PTSA Name:
O Preschool O Elementary School O Jr./Middle School O High School O Other

District PTA Number/Name: State PTA Identification #:
See bylaws or mailing labels from State PTA for ID

number
Report Completed by: O Historian O President O Other

Name:

Street Address:

City/Zip:

Phone #: Email:

President’'s Name:

President’s Signature:

DATE: TOTAL VOLUNTEER HOURS REPORTED =

03/2012
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Form Fitting: Keeping Your PTA in Good Shape
Resources

California State PTA
capta.org
Tax Filing Support Center
capta.org/sections/finance/tax-filing-center.cfm
California State PTA Toolkit

State of California
199N
ftb.ca.gov/online/199N_ePostcard/
RRF-1
oag.ca.gov/sites/all/files/pdfs/charities/charitable/rrf1_form.pdf

Internal Revenue Service
990N
epostcard.form990.org/
990EZ
irs.gov/pub/irs-pdf/f990ez.pdf
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