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INDEPENDENT AUDITORS’ REPORT

To the Board of Directors
California Congress of Parents, Teachers, and Students, Inc.
Sacramento, California

Report on the Audit of the Financial Statements
Opinion

We have audited the financial statements of California Congress of Parents, Teachers, and Students, Inc, (a
California non-profit corporation), which comprise the statements of financial position as of June 30, 2025
and 2024, and the related statements of activities and changes in net assets, functional expenses, and cash
flows for the years then ended, and the related notes to the financial statements.

In our opinion, the financial statements present fairly, in all material respects, the financial position of
California Congress of Parents, Teachers, and Students, Inc. as of June 30, 2025 and 2024, and the changes
in its net assets and its cash flows for the years then ended in conformity with accounting principles
generally accepted in the United States of America,

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of California Congress of Parents, Teachers and Students, Inc. and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements relating to our audit. We believe that
the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about California Congress of Parents,
Teachers, and Students, Inc.’s ability to continue as a going concern within one year after the date that the
financial statements are available to be issued.



Auditors’ Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are fiee
from material misstatement, whether due to fraud or ervor, and to issue an auditors’ report that includes our
opinion, Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not
a guarantee that an audit conducted in accordance with GAAS will always detect a material misstatement
when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or
the override of internal control. Misstatements are considered material if, individually or in the aggregate,
they could reasonably be expected to influence the economic decisions of users made on the basis of these
financial statements.

In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the andit.

o Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or ervor, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

s  Obtain an understanding of internal contral relevant to the audit in order to design audit procedures
that are apprapriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of California Congress of Parents, Teachers, and Students, Inc.’s internal control,
Accordingly, no such opinion is expressed.

« Evalvate the appropriatencss of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

s Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about California Congress of Parents, Teachers, and Students, Inc.’s
ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the

planned scope and timing of the audit, significant audit findings, and certain internal control-related matters
that we identified during the audit.

ROJAS & ASSOCIATES, CPAs

o S cons

Sacramento, California
November 19, 2025



** PUBLIC DISCLOSURE CQPY **
990 Return of Organization Exempt From Income Tax
Form

Under section 6§01{c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Department of the Treasury Go to www.irs.gov/Form890 for instructions and the latest information.

Internal Revenus Service

OMB No. 15450047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025

B chekiy [ Name of organization

apphcable: CALIFORNIA CONGRESS OF PARENTS, TEACHERS

tanee. | AND STUDENTS, INC.

D Employer identification number

[ 1¥me. Doing businessas ~ CALIFORNIA STATE PTA 95-1683870
;thﬂ?}\ Number and street {or P.0. hox if mail is not delivered o street address}) Room/suite | E Telephone number
fl | 2327 L STREET 916-440-1985
il City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 2,346,072,
fhended| SACRAMENTO, CA 95816 H{a) Is this a group retum
[_Jfertes | £ Name and address of principal officer: SHEREEN WALTER for subordinates? [ lves No

peedd | SAME AS C ABOVE

| Tax-exempt status: [ X 501(c)3) L1 501(c) ) (insertno | 404ra)(tyer [ ] 527

J Wehbsite: WWW.CAPTA.ORG

H{b} are all suvordinates incmued?[:]Yes [:l No
if "No," attach a kst, See instructions
Hic) Group exemption number

K Form of erganization: | %) Corporation [ | Frust [ [ Assoclation [ ] Other

[ L Year of formation; 192 3 m State of legal domicite; CA

{Part1| Summary

1 Briefly deseribe the organization's mission or most significant activities: THE MISSION OF THE CA STATE PTA

IS TO POSITIVELY TMPACT THE LIVES OF ALL CHILDREN AND FAMILIES.

8
&
% 2 GCheck this box [ Titthe organization discontinued its operations or disposed of more than 25% of its net assets,
2 | 3 Number of voting members of the governing body (Part Vi, fine 1a) . . 3 15
g 4 Number of independent voting mambers of the governing body (Part VI, line 1by ... 4 15
@ | 5 Total number of individuals employed in calendar year 2024 (Part V, line 28) . ... 5 13
Z ] 6 Totalnumber of volunteers (estimate if NECESSANY} ...._...........o.oooooooeoooooeoeoooeoeooeoeee oo 6 0
:‘3 7 a Total unrelated business revenue from Part Vill, column (G}, ine 12 | .. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, tine 11 DEOPPPTUU 4 - 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) 1,080,018, 208,588,
g 9  Program service revenue (Part VL Bne 20) 1,853,808, 1,806,007,
é 10 Investment income (Part Vill, column (&), fines 3, 4, and 76} 163,734, 184,331,
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... 150,371, 147,146,
12 Tatal revenue - add lines 8 through 11 {must equal Part VI, column (A), Ene 12} ... 3,247,931, 2,346,072,
13 Grants and similar amounts paid (Part IX, column (A), ines 13} ... 76,654, 70,069,
14 Benefits paid to or for members (Part IX, cotumn (A}, fine 4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) | . 989 L 067. 1 € 056 ' 178.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 1€} . .. ., 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 71,333.
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) 1,508,649, 1,485,023,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .. 2.574,370. 2,611,270,
19 Revenue less expenses. Subtract line 18 fromiline 12 ., 673,561. ~-265,198.
58 Beginning of Currant Year End of Year
851 20 Totalassets (PartX,fine 16) 9,608,322.] 9,942,456.
<5 21 Total liabilities (Part X, ine 26) 130,871, 118,133,
=3 Net assets or fund balances. Subtract line 21 fromne 20 . 9,477,451, 9,824 ,323.

I-Ert il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is
true, correst, and complete. Declaration of preparer (other than officer) is based on all infarmation of which preparar has any knowledge.

Sign Signature of officer Date
Here LINDA PFEIFER, TREASURER
Typs or print name and title
Preparer's name Preparer's signature Date Gheck [_j] PN
Paid OBERT L ROJAS ROBERT L ROJAS stenpved 1P01410934
Preparer [Fim'spame  ROJAS & ASSOCTATES, CPAS FirmsEIN_ 61-1442118

Use Only |Firm'saddress 1300 S STREET
SACRAMENTQ, CA 95811-7114

phoreno, {916) 362-4040

May the IRS discuss this retumn with the preparer shown above? Seeinstructions ... Yes |:] No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 890 (2024)



CALTFORNIA CONGRESS OF PARENTS, TEACHERS

Form 990 (2024 AND STUDENTS, INC. 95-1683870 ragel
iPart 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a respeonse or note fo any line dntihis Park HE i ii it sanitiiiaseeee LE‘
1  Brisfly describe the organization’s mission:

THE MTSSION QF THE CALIFORNIA STATE PTA IS TO POSITIVELY IMPACT THE
LIVES OF ALL CHILDREN AND FAMILIES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r SBO-EZT ettt e b e
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [i] No
If "Yes,* describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501{c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {code: ) (Exoenses 931,176- including grants of $ 70,069c } (Roverue$ 1,106,194. }
ENGAGED AND EMPOWERED OVER 560,000 MEMBERS, ADVCCATED FOR THE
EDUCATION, HEALTH, SAFETY AND WELLBEING OF ALL CHILDREN. PROMOTED
PARENT AND FAMILY ENGAGEMENT, AND FOSTERED LEADERSHIP DEVELOPMENT
THOROUGH TRAINING, ASSISTANCE, AND MENTORING. EVENTS AND PROGRAMS HELD
DURING THE YEAR INCLUDE A LEGISLATICN CONFERENCE, PTA UNIVERSITY AND
MONTHLY LEADERSHIP AND LEGISLATION CALLS FOR PTA LEADERS AND MEMBERS.
DELIVERED THE SCHOOL SMARTS PARENT ENGAGEMENT PROGRAM TO OVER 30 SCHOOL
SITES. CONDUCTED CAMPAIGNS TO ENERGIZE PARENTS AND FAMILIES TQ SUPPORT
AND PROMOTE ARTS EDUCATION AND NEXT GENERATION SCIENCE STANDARDS,
PROVIDED FIELD SERVICES AND LEADERSHIP ASSISTANCE TO PTAS ACROSS
CALIFORNIA AND PROVIDED A VARIETY OF ELECTRONIC AND PRINTED RESQURCES
TO PTA LEADERS AND MEMBERS.

4b  (code: )(F_xpensess 556 f 630 ¢ including grants of § ) (Revenue $ 2 99 : 76 5 . )
HELD AN ANNUAL CONVENTION THAT BROUGHT TOGETHER OVER 1,300 PARENTS,
EDUCATORS, STUDENTS, AND FAMILY MEMBERS DEDICATED TO IMPROVING THE
LIVES AND EDUCATION OF CALIFORNIA'S CHILDREN. PARTICIPANTS ENGAGED IN
PROFESSIONAL DEVELOPMENT TOWARDS OUR ORGANIZATICONS MISSION TO
POSITIVELY IMPACT THE LIVES OF ALL CHILDREN AND FAMILTES. THE
COMPREHENSIVE PROGRAM FEATURED MORE THAN 50 SPECTALIZED WORKSHOPS AND
FACILITATED TABLE TALKS COVERING LEADERSHIP DEVELOPMENT, POSITICNAL
TRAINING, AND HIGH INTEREST TOPICS IN EDUCATION, FAMILY ENGAGEMENT AND
HEALTH & COMMUNITY CONCERNS. THE BUSINESS OF THE ASSCCIATION WAS
CONDUCTED IN THREE GENERAL SESSIONS WHICH INCLUDED KEYNOTE SPEAKERS AS
WELL AS PRESENTATIONS ON THE PROGRAMS AND ACCOMPLISHMENTS OF OUR STATE
ORGANIZATION AS WELIL AS QUR INDIVIDUAL UNITS TO MOTIVATE AND ENGAGE OUR

4c  (Code: ) (Expenses $ 101 ; 099. including grants of $ ) {Revenue s 190 ; 243. )
FACILITATED HIGH QUALITY INSURANCE COVERAGE FOR MORE THANW 3,200 UNIT,
CQUNCIL, AND DISTRICT PTAS IN THE STATE OF CALTIFORNIA TO HELP ENSURE
THAT EACH PTA AND ITS INDIVIDUAL MEMBERS WERE PROTECTED., COVERAGE
INCLUDED DIRECTORS AND OFFICERS LIABILITY, GENERAL LTIABILITY, CRIME,
BUSINESS PROPERTY, AND WORKERS' COMPENSATION. ALSO PROVIDED AN
INSURANCE GUIDE TO PTAS IN HARD COPY VIA THE FINANCTAL MAILING AND
ELECTRONICALLY VIA CAPTA.ORG TO ASSIST LEADERS IN SELECTING APPROPRIATE
FUNDRAISING ACTIVITIES, SPONSORED PROGRAMS, AND EVENTS.

'::]Yes No

4d Other program services (Bescribe on Schedule O.)
(Expenses 5 incluging grants of § )_{Revenue $ )]
4e Total pregram service expenses 1,588,905,

Form 990 (2024)
432002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
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CALIFORNIA CONGRESS OF PARENTS, TEACHERS

Form 990 (2024) AND STUDENTS, INC. 95-1683870 Pace3d
| Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501{c}(3} or 4947(a){1) (other than a private foundation)?
I "Yes," complote SCBOUIE A || . .. ...ttt e e et e et s et es e et ee e et i | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Sehadule C, PAIT . . et 3 X
4 Section B01(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501({h) election in effect
during the tax year? If "Yes,” complete Schedule C, Part Il e 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-187 If "Yes," complete Schedule C, Part ll . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or acceunts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ¥ "Yes," complete Scheduwle D, Part | 6 X
7  Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SOREOUIE D, PAM HI || ettt e 8 .
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Sehedule D, PArt IV | ettt e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes, " complete Schedule D, Part V e, 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, Vil IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes," complete Schedule D,
P e e ettt e e a] X
b Did the organization report an amount for investments - other securities in Part X, tine 12, that Is 5% or more of its total
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil e i1b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets repofted in Part X, line 167 If "Yes, " complete Schedule D, Part VI 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 187 If "Yes," complete Schedule D, Part IX | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Babillity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . 11} X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEANG XU et ettt e ea e ees ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if “Yes, " and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xt and Xt is optional . .. 12b X
13 Is the organization a school described in section 170(b)(1)A)(i)? If "Yes," complefe Schedule E 13 X
1d4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities ocutside the tUnited States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts LG IV e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedida £, Parts H and IV 15 X
16 Did the organization report on Part I1X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedila F, Parts H and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 11e? If "Yes, " complete Schedule G, Part . Seeinstructions . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
tcand Ba? If "Yes, " complete Schedlle G, PAT I | | .. s 18 X
19  Bid the organization raport more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Partlll || et ettt ettt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b 1 *Yes" to line 204, did the arganization attach a copy of its audited financial statements tothis return? ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, cofumn {A}, line 17 /f "Yes, " complete Schedule |, Partsfand ¥ . ... ... ... 29 X
432003 12-10-24 Form 990 (2024)
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CALIFORNIA CONGRESS OF PARENTS, TEACHERS
Form 990 {2024) AND STUDENTS, INC. 95-1683870 _ Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report mare than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column {A), line 22 If *Yes,” complete Schedule |, Parts 1 and I e 22 1 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
BCREUUIB J . e et e ettt et e e ettt b e et e n e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K 1F NG, GO H0 NN B5A ... oo oottt et v 1242 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tBXCEXOMPL BONAS? | oo e 24c
d Did the organization act as an “on behalf of* issuer for bonds cutstanding at any time during the year? ... 24d
25a Section 501{c}(3), 501(c)(4), and 501(¢){29) organizations. Did the organization engage in an excess baenefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part ! o, 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in & prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If “Yes," complete
SCREAUIR L, PET e ettt h e e 2 et s 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or formar officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partif | .. . ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (inctuding an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L., Partitl | 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantiat contributor? #f

"Yes," COMPIBte SCRETUIE L PAITIV | oot e 28a X
b A family member of any individual described in line 2Ba? If "Yes," complete Schedule L, Part iV ... ... 28b X
¢ A 35% controlled entity of one or mors individuals and/or organizations described in line 28a or 28b71/F
"YEs," COMPIEte SCREAUIE Ly PAMIV ettt e et 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," compiete Schedule M ||| . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! .. ... 31 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets?/f "Yes,” complete
SCREUUIE N, PAIT Il et s s et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-372 If "Yes, " complete Schedula B, Part I e, 33 b4
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, I, or IV, and
Pt U, I8 1 e ettt e b2t o 34 X
385a Did the organization have a contrelled entity within the meaning of section B12®M13)7 . . ..., 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}{(13)7 If "Yes, " complete Schedule R, Part V. ine 2 . ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If “Yes," complete Schedule B, Part Vo I8 2 | oo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedute O for Part VI, lines 11b and 197
Note: Al Form 990 filers are required fo complete Schedule O i NV 38 | X
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine in this Part Ve tereitassietsseassaeasnrares [
Yes | No
1a Enter the number reparted in box 3 of Form 1086, Enter -0-if not applicable | ... 1a 29
b Enter the number of Forms W-2G inctuded on line 1a. Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prze WINNers? ..o ic
Form 890 (2024)

432004 12-10-24
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CALIFORNIA CONGRESS OF PARENTS, TEACHERS

Fare 990 (2024) AND STUDENTS, INC. 95-1683870 Pageh
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a i3
b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If "Yes,® has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O .. ... 3b
4a 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)? ... ... 4a X
b If "Yes,* enter the name of the foreign country
See nstructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ha Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? . ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5h X
¢ If "Yes" tofine 5a or bb, did the organization file Form 88B5-T? . e il
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b ¥f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not Bax dedUOHIDIE? et £t et et et s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I "Yes," did the organization natify the donor of the value of the goods or services provided? | ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O 18 FOIM BZB27 .o e et eb oS e Rt b ARt Ea s e er ettt et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... [ T7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1688-C? |_7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any tims during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | .. ... e 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or refated person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . .. 10a
b Gross receipts, included on Form 890, Part VIIL, fine 12, for public use of club facilittes 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders | ... ... 11a
b Gross income from other sources, {Do not net amounts due or paid to other sources against
amounts dus or received from them} e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during theyear _............... | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed 1o issue qualified health plansin more than one state? . ..., 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans o, 13b
¢ Enterthe amountofreserves onhand || | ... 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year? ... 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . ... 14b
15 |s the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durin@ the YEar? | . ... et bt et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N,
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If *Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage In any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49837 el 17
if "Yes " complete Form 6068,
482006 12-10-24 Form 890 (2024)
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CALIFORNIA CONGRESS OF PARENTS, TEACHERS

Form 920 {2024) AND STUDENTS, INC. 95-1683870

Page 6

[ Part Vi I Governance, Management, and Disclosure. For each *Yes* response to fines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponseornotetoanylineinthis Part VI s

Section A. Governing Body and Management

Yes [ No
{a Enter the number of voting members of the governing body at the end of the tax year ia 15
if there are material differerces in voting rights among mambers of the governirg body, or if the governing
body delegated broad autherity to an executive committee or similar commitiee, expiain en Schedule 0,
b Enter the number of voting members included on Fne 1a, above, who are independent | . ib 15
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mpIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? s 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 890 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? | e s g | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOGYT ||| e s 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming body? et 7b | X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The QOVEINING BOUYD et e e e 8a | X
b Each committee with authority to act on behalf of the governing body? | b | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresseson Schedwle O i 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code,}
Yes | No
10a Did the organization have local chapters, branches, or afflate s e 10a | X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? . ... iob] X
11a Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the form? | 14a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 | . ... i, 12a | X
b Were officers, dirsctors, or trustees, and key employees required to disclose annually interests that could give rise to confilcts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O ROW IS WES TOME e r e eee 12¢| X
13 Did the organization have a written whistleblower policy? e, 13| X
14  Did the organization have a written document retention and destruction policy? e, 1 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official . 16a | X
b Other officers or key employess of the organizalion . e e e 15b X
If "Yes® to kne 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG the YEAr? et e n s s 18a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e i 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ CA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s anly) available

for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website |:] Another's website {X—J Upon reguest I:‘ Other (explain on Schedule Q)

19 Describe on Schedule O whether {and if s0, how) the organization made its governing documents, conflict of interest policy, and financial

staterments available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

BENJAMIN HENRY - 818-321-6204

3449 OCEAN VIEW BLVD, GLENDALE, CA 91208

432008 12-10-24
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CALIFORNIA CONGRESS OF PARENTS, TEACHERS

Form 890 {2024) AND STUDENTS, INC. 95-1683870 Page?
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains aresponse ornoteto any lineinthisPart VIl ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
# | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employees {other than an officer, director, trustes, or key employae)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1083-MISG, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.
& | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instrugtions for the order in which to list the persons above.

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

{A) (B) {C) (D) (E} {F)
Name and title Average oot Efegf:ig;’mm one Reporlabl.e Repor‘tab!-e Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:_fﬁw and a diectorinistes) from from related other
{list any T§ the organizations compensation
hours for 2. kS organization (W-2/1099-MISC/ from the
related S § . § {W-2/1099-MISC/ 1099-NEC) organization
organizations 3-: = LN 1099-NEC) and related
batow g £ 5 5 g;’,: 5 organizations
line) HEIEHHHE:
{1) JOSIAH KITONGA 40.00
MANAGING DIRECTOR X 169,950, 0. 0.
{2} SHEREEN WALTER 40.00
PRESIDENT X X 0. 0. 0.
{3) HEATHER IPPOLITO 40.00
PRESIDENT-ELECT X X 0. 0. 0,
(4) LAURA HAWK-LOYA 40,00
VP LEADERSHIP SERVICES X X 0. 0. 0.
(5) ELLEN TORRES 40.00
VP MEMBERSHIP SERVICES X X 0. 0. 0.
(6) BARBARA SMITH 40.00
VP_COMMUNICATIONS X X 0. 0. 0.
{7) WILL SANFORD 40.00
VP_CONVENTIONS X X 0. 0. 0.
{8) JESUS HOLGUIN 40.00
VP _EDUCATION X X 0. 0. 0.
{9} HOURI KHATCHADORIAN 40.00
VP _HEALTH & COMMUNITY CONC X X 0. 0, G.
{10) ANITA AVRICK 40.00
VP FAMILY ENGAGEMENT X X 0. 0. 0.
{11) LESLIE POWELL 40.00
SECRETARY X X 0. 0. 0.
(12) LINDA PFETFER 40,00
TREASURER X X G. 0. 0.
(13} BECCA MARKS-ANDERSON 40.00
PARLIAMENTARTAN X X 0. 0. 0.
{14) KATHLEEN FAY 40.00
DIRECTOR OF LEGISLATION X X 0. 0. 0.
{15) MELANIE LUCAS 40.00
DISTRICT PRESIDENTS CHATR X X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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CALTFORNIA CONGRESS OF PARENTS, TEACHERS

Form 990 (2024) AND STUDENTS, INC. 95-1683870 Page8
1Part V“(TSection A. Officers, Directors, Trustees, Key Emptoyees, and Highest Compensated Employees (continued)
(A (B) (C) (D) B {F)
Name and title Average | Postion e Reportable Reportable Estimated
hours per | pax, untess person is both an compensation compensation amount of
week officer and a diretorinustee) from from related other
(listany |2 the organizations compensation
hoursfor | =1 B organization (W-2/1089-MISC/ from the
re!f.lteql g g g {(W-2/1099-MISC/ 1089-NEC) organization
organizations| 2 3 i;. £ 1088-NEC) and related
below 21|, |2 |88 organizations
b SUBROtAL | e 169,950, 0. 0.
c Total from continuation sheets to Part Vil, Section A ... 0. 0. 0.
d Total{addlines 1b and 16} ..o 169,950, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
ling 1a? If "Yes," complete Schedule J for such individual . e 3 X
4  Forany individual listed on tine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual | | . . ... 4 X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated crganization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuch person | ..o & X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Nama and business address

NONE

{B)

Description of services

<

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received maore than

$100,000 of compensation from the organization

0

432008 12-10-24
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CALIFORNIA CONGRESS OF PARENTS, TEACHERS

Form 990 (2024) AND STUDENTS, INC. 95-1683870 Page$
| Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... s I::]
B8) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from fax under
sections 512 - 514

11410218 141612 72900

*232 1 a Federated campaigns 1a
g 3| b Membershipdues . ... ib
,,,"E ¢ Fundraisingevents . .. ... 1ic
%g d Related organizations . 1d
: f«.p__:'{% e Government grants (contributions) |[1e
.g 5 f Al other canfributions, gifts, grants, and
a5 similar amounts not included akove [ 1f 208,588,
ﬁg ¢ Noncash contributions included in lines 1a-1f 1g $ 1 i 650 +
SE| h TotaLAddlinestatf oo 208,588,
Business Code
8 | 2a MEMBERSHIP DUES 813410 |1,106,194./1,106,194.
-gg b ANNUAL CONVENTION 813410 299,765, 298,765,
wgl ¢ INSURANCE TNCOME 524298 190,243, 190,243,
8§ o SCHOOL SMARTS 813410 | 175,925.] 175,925,
? e LEGISLATIVE CONFERENCE | 813410 33,880, 33,880,
. f All other program service revenue
g Total. Addlines2a2f .. .o 1,806,007,
3 Investment income (including dividends, interest, and
other simitar amaunts) 184,331, 184,331,
4 Income from investment of tax-exempt bond proceeds
5 ROYAIES .o 121,340, 121,340,
{i) Real {li) Personal
6 a Grossrents ... 6a
b Less:rental expenses _ [6b
¢ HRental income or {loss) 6c
d Net rental income or JOSS},, e,
7 a Gross amount from sales af (i) Securities {iy Other
assets other than inventory |7a
b Less: costor other basis
% and sales expenses 7b
% ¢ Ganoross) ... . 7c
© d Netgainor{loss) ...
g 8 a Gross inceme from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part iV, line 18 ... 8a
b Less: directexpenses .. 8h
¢ Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part W, line 19 9a
b Less:direct expenses ... 8b
¢ Nat income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances ... 103
b Less:costofgoodssold ... ... 10b1
c¢_Net income or (loss) from sales of inventory ...
@ Business Code
89/ 11a OTHER INCOME 900099 25,806, 25,806,
8§ ®
= d Allotherrevenue . . ...
e Total. Addlines 11a-Tid ... ... 25,806,
12 Tolal revenue. Seeinstructions ... 2,346,072, ,953,153, 0.l 184,331,
432009 12-10-24 Form 990 (2024}
10
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Form 990 (2024)

CALIFORNIA CONGRESS OF PARENTS, TEACHERS

AND STUDENTS,

INC.

95-1683870 Pagel0

[Part IX] Statement of Functional Expenses

Section 501{c)(3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a respanse or note(;g anylinginthisPart IX ,..............cocooivenn, ( G) ................................. D ) E
Do not include amounts reported on lines 6b, B .
75, 8, b, and 105 o Part VI Total exponses P e | gners oxpbrabe Fé‘i‘ééﬁ'é“é’ég
1 Grants and other assistance fo domestic organizations
and domestic governments. Sse Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 70,069, 70,069.
3 Grants and other assistance to foraign
organizations, foreign governmants, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers || ... ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}BY ...
7 Other salaries and wages . 895,668, 555,314, 295,571, 44,783,
8 Penslon plar accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits 87,600, 54,312, 28,908. 4,380.
10 Payrolltaxes ... oo 72,910. 45,204. 24,060, 3,646.
11 Fees for services (nonemployees):

a Management ..

b Legal ..o

€ Accounting e

d Lobbying e,

e Professionzl fundraising services. See Part IV, ling 17

f Investment management fees ... ...

g Other. (If ling 11g amouni exceeds 10% of line 25,

golumn (A), amount, Fst line 11g expenses on Sch 0.) 218,453, 143,024, 70,052, 5,377.
12 Advertising and promotion ...
13 Office @XPENSES 65,741. 40,759, 21,695, 3,287.
14 Information technology ... ...
18 Royalties .o
16 Occupancy
17 Travel . 252,926, 67,506, 185,420,
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
18 Conferences, conventions, and meetings 360,452, 330,387, 30,065,
20 Mterest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 81,253, 50,376. 26,814, 4,063,
I 51,444, 402. 51,042,
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses on fine 24e. if
line 24e amount exceeds 10% of fne 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a FOOD AND BEVERAGES 155,687, 70,095, 85,602,

b UTILITTIES 70,882, 43,947, 23,391, 3,544.

¢ PRINTING AND PUBLICATIO 69,549, 58,491, 11,058,

d SMALL EQUIPMENT 60,382, 2,533, 57,849,

e All other expenses 98,244, 56,486, 39,505, 2,253,
25 Total functional expenses. Add lines 1 through 24e 2,611,270, 1,588,905, 951,032, 71,333,
26  Join! costs. Complete this ling only if the organization

reported in column {B) joint costs from a combined
gducational campaign and fundraising solicitation.
Check here [ i following SOP 98-2 {ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024)

CALIFORNIA CONGRESS OF PARENTS, TEACHERS

AND STUDENTS,

INC.

95-1683870 page i1

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

A) 8)
Beginning of year End of year
1 Cash -noninterestbearing ... 433,625, 1 488,047,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, nel L 303 A 000.] s 303 : 000.
4  Accountsreceivable, Net e 336,015, 4 162,768.
5 Loans and othar receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
& lLoans and other receivables from other disgualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c){3)(B) ... [+]
8 | 7 Notesandloansregeivable,net . 7
B | 8 INVentories fOr SAIR OTUSE | ...\ oooccoos oo 17,750. 8
< | 9 Prepaid expenses and deferred charges 20,535, ¢ 65,917.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,087,814,
b Less: accumulated depreciation 10b 1,483,782, 1,684,441, 10¢ 1,604,032,
11 Investments - publicly traded SeCUMES 6,505,734, 11 7,302,117,
12 Investments - other securities. See Part [V, fne 11 12
13  Investments - program-related. See Part IV, fine 11 13
14 Intangibleassets ... 16,575.| 14 16,575,
16  Other assets, See Part [V, line 11 290,647, 15 0.
_ .| 16 Total assets. Add lines 1 through 15 (must equaline 33} . ... ... . 9,608,322.l 16 9,942,456,
17  Accounts payable and accrued expenses L 130,871.0 17 118,133.
18 Grantspayable | e 18
18  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
:E trustee, key employee, creator or founder, substantial contributor, or 36%
33 contralied entity or family member of any of these persons | | | 22
=~ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... . 24
25 Ofher liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sohedule Y e 25
26 Total ligbilitles. Add lines 17 through 26 ..o 130.871.] 26 118,133,
" Organizations that follow FASB ASC 958, check here EJ
a and complete lines 27, 28, 32, and 33.
_§ 27  Netassets without donor restrictions 8,883,804.] o7 9,521,323,
g 28  Netassets with donor restrictions e 593 : 647.] 28 303,000.
& Organizations that do not follow FASB ASC 958, check here D
“; and complete lines 29 through 33.
;,_' 29 Capital stock or trust principal, or currentiunds 29
§ a0  Paid-in or capital surpius, or land, building, or eguipment fund 30
:5 31 Retained earnings, endowment, accumulated income, or other funds | 31
2 |32 Totalnetassetsorfundbalances 9,477,451 .| 32 9,824,323,
33 Total liabilities and net assets/fund balances ... 9,608,322.] 33 9,942,456,
Form 990 (2024)

432011 $2-10-24
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CALTFORNIA CONGRESS OF PARENTS, TEACHERS

Form 990 (2024) AND STUDENTS, INC. 95-1683870 Pagei2
Part X1 | Reconciliation of Net Assets .
Check if Schedule O contains aresponseornotetoanyiineinthis Part Xl ... sz D
1 Total revenue (must equal Part VIIl, column (A), Bne 12} s 1 2,346,072,
2 Total expenses {must equal Part IX, column (A), fine 25) 2 2,611,270,
3  Revenue less expenses. Sublract Ine 2 from N 1 e 3 -265,198.
4  Net assets or fund balances at beginning of year (must equal Part X, tine 32, column (A) ... ... 4 9,477,451,
5 Net unrealized gains {losses) on investments ... 5 612,070,
6 Donated services and use of faciliies | ... e e 6
7 Investment expenses ... 7
8 Prior period adjustments 8
g Other changes in net assets or fund balances {explain on Schedule Q) . ., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ene 32,
BN (B oot e e s s e 10 9,824,323,
[ Part X1} Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthis Part XH ... D
Yes | No

1 Accounting method used to prepare the Form 990: [:l Gash [E] Accrual l:' Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule Q.
2a Waere the organization’s financial statements compited or reviewed by an independent accountant? .. 2a X
If "Yes,” check a box below to indicate whether the financial staiements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

l:] Separate basis I:] Consolidated basis D Botir consolidated and separate basis
b Wera the organization's financial statements audited by an independent accountant? 2p| X

i "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
[x] Separate basis ] Gonsotidated basis i:] Both consolidated and separate hasis
¢ If "Yes" to line 2a or 2b, does the organization have a committeo that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . ... ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As arasult of a federal award, was the organization required to underge an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUbpart F? e e 3a X
b if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchagdits oo 3b
Form 990 (2024)
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{Form 990}

SCHEDULE A . . . OMB No. 1645-0047
Public Charity Status and Public Support 2024

Complete if the organization is a section 501(c)(3) organization or a section
4947{a}{1) nonexempt charitable trust.

Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public

Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information.

Inspection

Name of the organization CALTIFORNIZ CONGRESS QOF PARENTS, TEACHERS Employer identification number

AND STUDENTS, INC. 95-1683870

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [
2 []
3 []
4

A church, convention of churches, or association of churches described in section 170(b} 1}{(AXi).
A school described in section 170{b){1}{A)(ii). {Attach Schedule E (Form 980).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1){Aj(iii).

I:] A medical research organization operated in conjunction with a hospital described in section 170(b}{(1){A)iii). Enter the hospital's name,

o o

9 00 00O

1 [
]

12

city, and state:
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 iL}

A faderal, state, or local government or govemmental unit described in section 170{b)}{ THA}(v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170{b){1)(A}vi). (Complete Part fL.}

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

An agricuttural research organization described in section 170(b){1){A}ix) cperated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {fess section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). (Complete Part [Ii.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4}.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperted organizations described in section 509({a){1) or section 509(a}{2). See section 509{a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type 1. A supperting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or Lustees of the supporting
erganization. You must complete Part IV, Sections A and B.

b [3 Type Il. A supporting organization supervised or controlfed in connection with its supported organization(s), by having

control or management of tha supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c I::‘ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported arganization(s) {see instructions), You must cemplete Part 1V, Sections A, D, and E.

a [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s})

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il

o -

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supperted organizations e e e l |
Provide the following information about the supported organization(s).

{i) Name of supperted {ii) EIN {iii} Type of organization | s he 01ganieisn B5d | (v) Amount of manetary {vi) Amount of other

{describad on fnes 1-10 in your gsverning documsat?
above (see instructions)) Yes No

organization support {see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



CALIFORNIA CONGRESS OF PARENTS, TEACHERS

AND STUDENTS,

ING.

95-1683870 Page2

Scheduie A (Form 890} 2024
- Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170(b}(1}{A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Galendar year {or fiscal year beginning in) (a) 2020 {b) 2021 (c} 2022 {d} 2023 (e) 2024 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
& The portion of total contributions
by each person {other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column ()
6 Public support. Subtract kine & from line 4.
Section B, Total Support
Calendar year (or fiscal year beginning in} {a} 2020 {b) 2021 () 2022 {d) 2023 {e) 2024 {f} Total
7 Amounts fromlined
& Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 GCther income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) .
1% Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) e, 12 |
13 First & 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 {fine 8, column (f), divided by line 11, column (f))
18 Public support percentage from 2023 Schedule A, Part I, Ene 14
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-cireumstances test - 2024, if the organization dld not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stap here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

14

i5

b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 183, 16b, or 17a, and line 16 Is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the

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

432022 01-14-26
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CALIFORNIA CONGRESS OF PARENTS, TEACHERS
Schedule A (Forrn 990) 2024 AND STUDENTS, INC. 95-1683870 Pages
Part lll | Support Schedule for Organizations Described in Section 508({a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part |1}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2020 {b) 2021 {c} 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 1260315.] 147,274.] 199,617.] 2223888,] 1313132.| 5144226.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes fumished in
any activity that is related to the

organization's tax-exempt purpose | 1863116.| 2254101, 4117217.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenuss levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

8 Total Add lines 1 through 5 .. 3123431.] 2401375,/ 199,617, 2223888.] 1313132.} 9261443.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons | 841,161 . 841,161,

b Amounts included on fines 2 and 3 recelved
from other than disquaiified persons that

exceed the greater of $5,000 or 154 of the
amount on kine 13 fortheyear 0 .
GAddlines7aand 7b . . 841,161, 841,161,
8 _Public support. (Suttracibnz Te fromtise6.) 8420282,

Section B. Total Support

Calendar year {or fiscal year beginning in) {a} 2020 {b) 2021 {c) 2022 {d} 2023 {e) 2024 (f) Total
g Amounts from line 6 3123431.] 2401375, 199,617. 2223888.] 1313132.1 9261443,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources | 172,919, 95,595, 144,942.| 140,361.] 184,331,) 738,148,

b Unrelated business taxable income
(iess section 511 taxes) from businessas :
acquired after June 30, 1875 14,063, 3,750. 17.813.
¢ Add lines 10aand 10b 186,982, 99,345.] 144,942, 140,361.[ 184,331, 755,961.

11 Net income from unrelated business
activities not included on tine 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital

assets {(Explain in Part VL) oo
13 Total suppart. (Add lines 8, 120, 11,and 123 | 3310413.] 2500720. 344,559, 2364249, 1497463.[10017404.

14 First 5 years. If the Form 990 is {or the organization's first, second, third, fourth, or fifth tax year as a section 501({c)(3} organization,

checkthisbox andstophere ... ...y L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (ine 8, column {f), divided by line 13, column {) ... ... 15 84.06 %
16 Public support percentage from 2023 Schedule A, Part i, line 15 i 186 Bl.77 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {line 10¢, column (f), divided by line 13, column () ... ... 17 7.55 %
18 Investment income percentage from 2023 Schedule A, Part L Bne 17 s 18 6.53 %
19a 33 1/3% support tests - 2024, If the organization did not check the box on Bne 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The crganization gualifies as a publicly supported organization . ... @

b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or ling 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 . . l:l

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...............oiinine L]

432023 01-14-25 Schedule A (Form 990) 2024
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CALIFORNIA CONGRESS OF PARENTS, TEACHERS
Schedule A (Form 990) 2024 AND STUDENTS, INC. 95-1683870 Pages
Part IV | Supporting Organizations
{Complete enly if you checked a box on line 12 of Part £. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supponted organizations listed by name in the organization's governing
documents? If °No," describie in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1} or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}. 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 /f "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), (8}, or (6) and
satistied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively jor section 170{c)(2)(B)
purposes? If "Yes, " explain in Part VI what confrols the organization put in place to ensure such use, 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”}? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the {foreign
supported organization? If “Yes," describe fn Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an [RS determination

under sections 501(c)H{3) and 509(a)(1) or (2)7 If "Yes," explain in Part V] what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
DpUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer fines 5b and 5¢ below (f applicable). Also, provide detail in Part VI, including {) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (ivi how the action
was accomplished (such as by amendment to the organizing document), Sa

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument? &h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (f) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes, " provide detail In
Part VI. 3]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes, " complete Part { of Schedule L (Form 950). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L. (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? if "Yes," provide detail in Part VL 9a

b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide defail in Part V. 9b

¢ Did a disqualified person {as defined on Ene 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detall in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If *Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
432024 01-14-26 Schedule A {Form 990) 2024
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CALIFORNIA CONGRESS OF PARENTS, TEACHERS
Schedule A (Form 980) 2024 AND STUDENTS, INC. 95-1683870 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?if "Yes® to line T1a, 11b, or 11c,
provide detail in Part V1. iic
Section B. Type I Supporting Organizations

Yes | No

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at alt times guring the tax year? If "No," describe in Part V| how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andlor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization cther than the supporied
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s}? If "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or {i} serving on the goveming body of a supported organization? If "No," expiain in Part V] how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of tha refationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investrment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year(see instructions}.
a D The organization satisfied the Activities Test. Complete line 2 below.
b [ ]the organization is the parent of each of its supported organizations. Compilete line 3 below.
c [i] The organization supported a governmental entity, Describe in Part VI how you supported a governmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activitles during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then inPart VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,

how the organization was respansive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization{s) would have been engaged in? /f "Yes," explain in
Part V| the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b helow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,* describe in Part VI the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A {Form 990) 2024
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CALIFORNIA CONGRESS OF PARENTS, TEACHERS

Schedule A (Form 990) 2024 AND STUDENTS, INC.

85-1683870 Pages

[Part V

Type IlIl Non-Functionally Integrated 509(a){3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vi). See instructions.

All othar Type Il non-functionally integrated supporting organtzations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production ar
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ling 4) 8
. . (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities ia
b Average monthly cash balances 1k
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain In detail in Part Vi):
2 Agquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6  Multiply line 5 by 0.035. B8
7 Recoverles of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributabte Amount Current Year
1 Adjusted net income for prior year (from Section A, fine 8, column A} 1
2 Enter0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of Eine 2 or ling 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction {see instructions). 5]
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
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CALIFQORNIA CONGRESS OF PARENTS, TEACHERS

85-1683870 Page7

Schadule A (Form 990) 2024 AND STUDENTS, INC.
Part V ] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acgquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part W)

Qther distributions (describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 6.

~E oy R |0 N

@ [=~F D b D

Distributions to attentive supported organizations to which the arganization is responsive
(provide details in Part VI). See instructions.

[+-]

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations {see instructions) Excess Distributions

(i)

(i)
Underdistributions
Pre-2024

iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section G, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3¢

Applied to under distributions of prior years

omWmi™io a0 |Tr|w

Applied to 2024 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lings 3g, 3h, and 8i from line 3.

Distributions for 2024 from Section D,
fine 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

¢ Remainder. Sublract lines 4a and 4b from line 4.

Aemaining underdistributions for years prior to 2024, it
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain /In Part Vi. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4o,

Breakdown of ling 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o o |0 |T |

Excess from 2024

432027 01-14-25
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CALIFORNIA CONGRESS OF PARENTS, TEACHERS
Schedule A (Form $90) 2024 AND STUDENTS, INC, 951683870 Pages
Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part H, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9c, 118, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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CALIFORNIA CONGRESS

OF PARENTS, TEACHERS

AND STUDENTS, TNC. 95-1683870
Payments from Disqualified Persons
Schedule A Included on Part lll, Line 7a 2024
** Do Not File **
*** Not Open to Public Inspection ***
Paver's N 2020 2021 2022 2023 2024
ayer’s Name Amount Amount Amount Amount Amount
HEWLETT 841,161, 0. 0. 0. 0
Total to Schedule A,
Part H, LINe 78 _._.c...oooooovvoiens 841,161,

423172 04-01-24




Schedule B Schedule of Contributors

(Form 990) OMB No, 15450047
(Rev. December 2024) Attach to Form 990, 990-E2, or 990-PF.
Depariment of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Hevenue Sexvice
Name of the organization Employer identification number
CALIFORNIA CONGRESS OF PARENTS, TEACHERS
AND STUDENTS, INC. 95-1683870
Organization type (check one):
Filers of: Section:
Form 990 or 880-EZ [X] 501t} 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501{c)(3} exempt private foundation

Form 990-PF

4947(a)(1} nanexempt charitable trust treated as a private foundation

J0onCii

501(c){3) taxable private foundation

Check if your organization is covered by the Generatl Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[XI For an organization filing Form 990, 980-E2, or 880-PF that received, during the year, contributions totaling $5,000 of mare {in money or
property) from any one contributor, Complete Parts | and I, See Instructions for determining a contributor's total contributions.

S8pecial Rules

[:j For an organization described in section 501(c)}3) filing Form 880 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributer, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 990, Part VI, fine th;
or (i) Form 990-EZ, line 1. Complete Parts { and |l

E:I For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, sclentific,
Bterary, or educationat purposes, or for the prevention of cruelty to children or animails. Complete Parts | (entering
*N/A® in column (b) instead of the contributor name and address), il, and Iil.

|:] Eor an organization described in section 501{c)(7}, (8}, or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule appies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during theyear | . ... $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form $90-PF, Part 1, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 980},

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 980-PF. Schedule B (Form 990) {Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12.2024)

Page 2

Nama of organization

CALIFORNIA CONGRESS OF PARENTS, TEACHERS

AND STUDENTS,

INC.

Employer identification number

95-1683870

Part 1 Contributors (see instructions). Use dupticate copies of Part | if additional space is needsd.

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1

$ 6,000,

Person [X]
Payroll I:l
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(k)
Name, address, and ZIP + 4

(c}

Total contributions

{d}

Type of contribution

$ 67,157,

Person iKl
Payroll L_J
Noncash [ |

{Complete Part il for
noncash contributions.}

{a)
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 35,000,

Person m
Payrol ]
Noncash [ |

{Complete Part It for
noncash contriputions.)

{a)
No.

)

Name, address, and ZIP + 4

(c)

Totat contributions

{d)
Type of contribution

$ 5,000.

Person [E

Payroli
Noncash [ |

{Complete Part |l for
noncash gontributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 15,000,

Person IKI
Payroll ||
Noncash [:}

(Complete Part i for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

(d

Type of contribution

$ 25,000,

Person
payroll [_]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

423452 01-09-25

11410218 141612 72900

23

Schedule B (Form 990 {Rev. 12-2024)

2024.05040 CALIFORNIA CONGRESS OF PARE 72900__1



Schedule B (Form 990} {Rev. 12-2024)

Page 2

Name of arganization

CALIFORNIA CONGRESS OF PARENTS, TEACHERS

AND STUDENTS,

Employer identitication number

95-1683870

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a}
No.

{b)
Name, address, and ZIP 4+ 4

{c}

Total contributions

{d)

Type of coniribution

7

$ 5,000,

Person (x]
Payroll El
Noncash [_|

(Complete Part li for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total coniributions

()

Type of gontribution

$ 5,000.

Person L_X]
Payroll [_]
Noncash [:}

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c}

Totatl contributions

{d)

Type of contribution

$ 5,000,

Person [}E
Payroll |:m|
Noncash :]

{Complete Part |l for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZiP + 4

(c)

Total coniributions

(d)

Type of confribution

1.0

$ 5,000,

Person E@
Payroll [:l
Noncash [ |

{Complete Part Il for
nancash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Totatl contributions

{d}

Type of contribution

il

$ 5,000,

Person I—K]
Payroll |:]
Noncash [ |

{Complete Part Ii for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Totial contributions

(d)

Type of contribution

Person Ii]
Payroll |:]
Noncash |:]

(Complete Part [t for
noncash contributions.)

423452 01-0¢-25
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Schedule B (Form 980) (Rev. 12-:2024)

Page 3

Name of organization

CALIFORNIA CONGRESS OF PARENTS, TEACHERS

Employer identification number

AND STUDENTS, INC. 95-1683870
Partll Noncash Property (see instructions). Use duplicate capies of Part Il if additional space is needed.
(a)
{c)

No. ) . FMV (or estimate) (dj .
from Description of noncash property given h . Date received
Part [ (See instructions.)

(a)

ic}

No. L b} FMV (or estimate} (d} .
from Description of noncash property given : . Date received
Partl {See instructions.)

{a)

(c)
;:; Descriotion of () X i FMV (or estimate) 5 t(d’_ 4
o, escription of noncash property given (See instructions.) ate receive
{a)
{c)
f?lo‘:a Desoription of . h 1y gi FMV (or estimate) Dat e d
_ escription of noncash property given (See Instructions.) ate receive
{a)
(c)
f?;;‘ D ioti ¢ b h ty qf FMV {or estimate) Dat {d} ved
o escription of noncash property given (See instructions.) ate receive
(a)
(c)

No. L ) FMV {or estimata) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

423453 01-09-26
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Schedule B {Form 990) (Rev. 12-2024}

Page 4

Name of organization

CALIFORNIA CONGRESS OF PARENTS, TEACHERS
AND STUDENTS, INC.

Employer identification number

95-1683870

Part Il Exclusively religious, charitable, atc., confributions lo organizations described in section 56 1{cH{7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns {g) through (e) and the following line entry. For organizations

compiating Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
I;rortnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferce
{a) Ne.
gg:m {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
gOT[ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgmrtnl {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
{(Form 990) 20 2 4
For Organizations Exempt From Income Tax Under Section 501{c} and Section 527
Department of the Treasury Gompiete if the organization is described below. Attach to Form 990 or Form 9980-EZ. Opento P_ubllc
tntevnal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

If the organization answered *Yes" on Form 990, Part IV, line 3, or Form 990-E2, Part V, line 46 (Political Campaign Activities), then:

® Section 501(c)(3} organizations; Complete Parts {-A and |-8. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |'A and |-G below. Do not complete Part |-B.

® Section 527 organizations: Complete Part [-A only.
if the organization answered "Yes" on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then:

® Section 501(c)(3) organizations that have filed Form 5768 (alection under section 501 ()): Complete Part il-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT fited Form 5768 (lection under section 501(h)): Complete Part [I-B. Do not complete Part Il-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:

® Saction 501{c)(4), (5), or (6) organizations: Complete Part Ili.
Name of organization CALIFORNIA CONGRESS OF PARENTS, TEACHERS Employer ldentification number (EIN}

AND STUDENTS, INC. 95-1683870
[Parti-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditires e e s s $
3 Volunteer hours for political campaign activities

[Part I-B] Complete if the organization is exempt under section 501(c)(3}.
1 Enter the amount of any excise tax incurred by the crganization under section 4985 || ... ... %
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | . ... $
3 | the organization incurred a section 4855 tax, did i file Form 4720 for this year? |
daWasacomection Made? | | e e

b If "Yes," describe in Part IV,
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
EXBIIPE IUNCHON ACHVIIES et $
3 Total exempt function expenditures. Add Fnes 1 and 2. Enter here and on Form 1120-POL,
B8 3T ettt e £ $
4 Did the filing organization file Form 1120-POL for this Year? e [lves [Ino

5 Enter the names, addresses, and EINs of ali section 527 political organizations to which the filing organization made payments. For each
organization listed, enter the amount paid from the filing organization's funds, Afso enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
if additional space is needed, provide information in Part iV,

{a} Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. 1f none, entar -0-, promptly and directly

delivered to a separate
political organization,
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C {Form 990) 2024
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CALIFORNIA CONGRESS OF PARENTS, TEACHERS
Schedule C {Form 990) 2024 AND STUDENTS, TINC. 95-168387Q Page2
Part II-A [ Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under

section 501{h)).
A Check [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check I:] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:liilsl:ggn’s (b} Affll:gt!:{ds group

{The term "expenditures™ means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grassroots lobbying} . ...
Total lobbying expenditures to influence a legislative body (direct lobbying) ... ...
Total lobbying expenditures (add fines Taand Tb) . ...
Other exempt purpose expendiUres e s
Total exempt purpose expenditures (add lines 1c and 1d) _
Lobbying nontaxable amount. Enter the amaount from the following table in both columns,

IF the amount on [ine 1e, column (a) or {b), is: THEN the lobbying nontaxable amount is:

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1.000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. i zero or less, enter -0-
i Subtract line 1f from line 1c. if zero or less, enter -0-
j Ifthere is an amount other than zero on either line 1h or tine 1, did the organization file Form 4720

reporting section 4911 tax for this YBAr? ...t isesmssrs e oo e e l:‘ Yes [:‘ No

4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501{h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- O QO 0 oo

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscg;“;‘zgfageﬁs;ing - (a) 2021 (b} 2022 () 2023 {d} 2024 e} Total

2a tobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column{e))

¢ Total lobbying expenditures 59,904. 59,804.

d Grassreots nontaxable amount
e Grassroots ceiling amount
{150% of {ine 2d, column {g))

{ Grassroots lobbying expenditures,

Schedule C (Form 880) 2024

432042 11-17-24
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CALIFORNIA CONGRESS OF PARENTS, TEACHERS
Schedule C (Form 990) 2024 AND STUDENTS, INC. 95-1683870 Page3
Part II-B| Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{elaction under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detaffed description (a) {b)
of the lobbying activity, Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOWIMEEIST | ettt s sttt m et r e e b s s ensae s
Paid staff or management {include compensation in expenses reported on lines 1¢ through 10)7?
Media advertiSEMEntST | ettt e
Mallings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staifs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? ...
j Total. Add lines 1e through 1i
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ...
]Part III-A[ Complete if the organization is exempt under section 501{c)(4), section 501{c)(5}, or section

501(c}){6).

@ -0 a0 oo

Yes No

1 Were substantially all (30% or mors) dues received nondeductible by members? 1

2 Did the erganization make only inhouse lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and pofitical carmpaign activity expenditures from the prior year? 3
[Part Il-B] Complete if the organization is exempt under section 501(c){4}, section 501{(c)(5), or section

501(c)(6) and if either (@) BOTH Part 1lI-A, lines 1 and 2, are answered "No;" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments, and similar amounts frommembers s 1

2 Section 162{e) nondeductible lobbying and political expenditures {do not include amounts of political

expenses for which the section 527(f) tax was paid}:

a Currentyear . . ... S 2a
b Carryover from last year 2b
G TOAl ettt e b s bt A s ket e e e e e 2¢
3 Aggregate amount reported in section 6033{e)(1}{A) notices of nondeductible section 162(e) dues ... 3

4 i notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductibte lobbying and political
EXPENGIUNES TIBXE YBAIT || | ittt e e e e 4
Taxable amount of lobhying and political expenditures. See instructions

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part II-A (affifiated group list); Part II:A, lines 1 and 2 (see

instructions); and Part H-B, line 1. Also, complete this part for any additional information.

432043 0%-18-25 Schedule C (Form 980} 2024
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SCHEDULE D Supplemental Financial Statements o 15450047
{Form 890} Gomplete if the organization answered "Yes" on Form 990, oM )

(Rev. Becember 2024) Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 1if, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open to Public
internal Revenue Senvice Go to www.irs.qov/Form990 for instructions and the latest information. [nspection

Name of the organization CALIFORNIA CONGRESS OF PARENTS, TEACHERS Employer identification number

AND STUDENTS, TNC. 95-1683870

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes" on Form 990, Part IV, line 6.

(S I

{a) Danor advised funds (h) Funds and other accounts

Total number atend of year | ...
Aggregate value of contributions to (during year)
Agaregate value of grants from {during year}
Aggregate value atend of year ...
Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | ... o E:I Yes l:] No
Did the erganization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . e D Yes [::l No

I Partli | Conservation Easements. Complete if the organization answered "Yes” on Form 980, Part IV, line 7.

1

a o oo

Purposefs) of conservation easements held by the organization (check all that apply).

[:"l Preservation of land for public use {for example, recreation or education) [::l Preservation of a historically important land area

D Protection of natural habitat [:] Preservation of a certified historic structure

Ij Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserv ation easerment on the last

day of the tax year. Held at the End of the Tax Yeat
Total number of conservation €asemMeMtsS e e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included ontine2a . ... 2c

Number of conservation easements included on fine 2¢ acquired after July 25, 20086, and not

on a historic structure listed in the National BeGioter et e 2d

Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement Is located

Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements it holdS T e I:] Yes I:j No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easernents during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){(4)(B)(i)

And SEGHON 170MMANBHINT oot oot [ves LJno
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works

of art, historicat treasures, or other similar assets he!d for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

If the organization elscted, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating to these items.

(i} Revenueincluded on Form 980, Part VIL NG T $
{ii} Assets included inForm 990, PartX e e $
2 |f the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide
the foliowing amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 890, Part VIl line 1 e $
b_Assels included in Form 890, Part X .o s $
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) (Rev. 12-2024)
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CALIFORNIA CONGRESS OF PARENTS, TEACHERS

Schedule D {Form 990} (Rev, 12202 AND STUDENTS, TINC. 95-16

83870 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other recards, check any of the following that make significant use of its
collection tems (check afl that apply).
a [ Public exhibition
b E:' Scholarly research

d E:I Loan or exchange program

e |:| Other

c D Preservation for future generations

4 Provide a description of the arganization's collections and explain how they further the organization’s exempt purpose in Part Xlil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the arganization's collection?

[:I Yes

[::]No

Part IV I Escrow and Custodial Arrangements Complete if the organization answered *Yes® on Form 830, Part IV, line 9, or

reported an amount on Form 880, Part X, {ine 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7

I:NO

b If *Yes,” explain the arrangement in Part X!l and complete the following table:
Amount
€ Beginning DAIANCE | ettt e e 1c
d Additions during the year 1d
e Distributions during the Year s e
fOERding DRAIANGE | e s i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... {j Yes E:I No
b_1f “Yes,® explain the arrangement in Part Xlil. Check here if the explanation has been providedinPart X oo L]
|PartV I Endowment Funds Complete if the organization answered *Yes" on Form 980, Part IV, line 10.
(a} Current year {b) Prior year (c) Two years back | {d} Three years back | {e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships .

20 o

Other expenditures for facilities
and programs .

.

Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the crganization that are held and administered for the

organization by:
{i) Unrelated organizations?
{ii) Related organizations?
b If "Yes" on line 3alil}, are the related organizations listed as required on Schedule R?
4 Describe in Pari XlIl the intended uses of the organization’s endowment funds.

Yes ! No

3afi)
3alii)
3b

Part VI |Land, Buildings, and Equipment

Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property {a} Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land e 490,000, 490,000,
b BUIOINGS s 1,888,592, 920,083. 968,509.
¢ Leasehold improvements
d Equipment |
e Other . 709,222, 563,689, 145,523,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢, column {B)) 1,604,032,

Schedule D (Form 9290) (Rev. 12-2024)
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CALIFORNIA CONGRESS OF PARENTS, TEACHERS
Schedule D (Form 990) (Rev. 12-2024)AND STUDENTS , INC. 95-1683870 Page3

Part Vil| Investments - Other Securities
Complate if the organization answered “Yes® on Form 230, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or £aiegory gacluding narme of security) {b} Book value (c} Method of valuation: Gost or end-of-year market value

(1) Financial derivatives ...
{2) Closely held equity interests
{3) Other

{A)

(B)

Q)

0

(E)

(F)

@)

{H)
Total. {Gal, {b} must equal Form 990, Part X, line 12, col. (B}}

Part Vill| investments - Program Related.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1
(2}
(3}
(4}
{5}
(8)
{7
{8
{9)

Total. {Col. {b} must equal Form 990, Part X, line 13, col. {(B})

Part IX | Other Assets
Complete if the organization answered *Yes® on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {h) Booek value

(1)
2)
(3}
4}
{5)
{6)
{7}
{8)
(9)
Total, (Column (b) must equal Form 990, Part X, line 15, ol (B)) ..

Part X | Other Liablilities

Complete if the organization answered "Yes® on Form 990, Part 1V, fine 11e or 11f. See Form 990, Part X, line 25.
1, (a) Description of liability {b) Book value

(1) Federalincome taxes

@)

@)

{4)

{5)

{6)

4]

(&)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, COL (BY) . ..o ooz es i e
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pari Xl Bﬂ

Schedule D {Form 990} {Rev. 12-2024}

432053 01-02-25

32
11410218 141612 72900 2024.05040 CALIFORNIA CONGRESS OF PARE 72900__1



CALIFORNIA CONGRESS OF PARENTS, TEACHERS
Schedule D (Form 980) (Rev. 12.2024)AND STUDENTS, INC. 95-1683870 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Cornplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,958,1 42,
2  Amounts included on line 1 but not on Form 980, Part VIH, line 12:

a Netunrealized gains (losses)eninvestments . 2a 612,070,

b Donated services and use of facilities e 2b

c Recoveries Of Prior YEar gramts .. ... e oe e 2¢

d Other (Describe in Part XHL) | e 2d

@ AdAINes 23 thIOUGN 20 s s e 2¢ 612,070,
8 Subbractling 20 0rom INe 1 e e 3 | 2,346,072,
4  Amounts included on Form 889, Part VIii, ine 12, but not on line 1:

a [nvestment expenses not included on Form 980, Part Vill, line 7 .. ... 4a

b Other (Describe inPart XULY ... s 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12.) ... ..o, 5 2,346,072,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Totalexpenses and losses per audited financial statements 1 2,611,270,
2  Amounts included on line 1 but not on Farm 990, Part 1X, line 25:
a Donated sarvices and use of faCHtieS e, 2a
b Prior year adjustments e 2h
C© OHher loS8es e e 2¢
d Other (Describe I Part XIL) ... 2d
e Addlines 2athrough 2d et Ze 0.
8 SUDACt N 28 FIOM NG T oottt e 3 2,611,270,
4 Amounts included on Ferm 980, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, ine7b ... ... ' 4a
b Other (Describe in Part XI1.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part L line 18.) i 5 2,611,270,

| Part X1l Supplemental Information

Provide the descriptions required for Part 1}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2;:

CALIFORNIA STATE PTA HAS APPLIED THE ACCOUNTING PRINCIPLES RELATED TO
ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT THERE
1S NO MATERIAL IMPACT CON THE FINANCTAL STATEMENTS.

432054 01-02-25 Schedule D (Form 990) {Rev. 12-2024)
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SCHEDULE J Compensation Information OMB No. 5450047
(Form 990) Eor certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
{Rev. December 2024} Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Freasury Attach to Form 980, Inspaction
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the arganization CALTIFORNIA CONGRESS OF PARENTS, TEACHERS Employer identification number
AND STUDENTS, INC. 95-1683870
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization providad any of the following to or for a persen listed on Form 980,
Part V1, Section A, line 1a, Complete Part Ill to provide any refevant information regarding these items.
I:? First-class or charter travel ] Housing allowance or residence for persenal use
D Travel for companions E Payments for business use of personal residence
Ej Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
|:| Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llttoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedonfine1a®? ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check alf that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lli.
L—_l Compensation committee [:X] Written employment contract
|:| Independent compensation consultant IE Compensation survey or study
[ Form 990 of other organizations [X] Approval by the board or compensation committee
4 During the vear, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplemental nongualified retirement plan? 4h X
¢ Participate in or recelve payment from an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili.
Only section 501(c)3), 501{ci4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 980, Part Vil, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR OFGANIZAMONT | oot e e e e bttt e ee e e 5a X
b Any related OrganizatiOnT e e ettt et b ettt ne et 5b X
1f "Yes" on line 5a or 5b, describe in Part (Il
6 Forpersons listed on Form 930, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The OrganizationT | . . i st et et et 6a X
b Any related organization? et kA4 h AR A A e S eeeas e Rt ee e s en e a2 £t s et 6b X
If "Yes" on line 8a or 6b, describe in Part 1k,
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11l ... 7 X
8 Were any amounts reported on Form 930, Part VI, paid or accrued pursuant to & contrast that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 i "Yes," describe inPartfll . ... 8 p.4
9 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{c}? . .. .. .. ... e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedufe J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047
Form 990) o R . . :

{ Complete to provide information for responses to specific questions on

(Rev. December 2024} Form 990 or 990-EZ or to provide any additionat information. s

Department of tha Trea Attach to Form 980 or Form 990-EZ, Open to Public
ep: sury . : . . . Inspection

Internal Revenus Service Go to www.irs.gov/Form880 for instructions and the latest information.

Name of the organization CALIFORNIA CONGRESS OF PARENTS, TEACHERS | Employer identification number

AND STUDENTS, INC. 95-1683870

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:
MEMBERS. THIS COLLABORATIVE FORUM ENABLED ATTENDEES TO EXCHANGE BEST
PRACTICES AND IDEAS, SHARE SUCCESSES AND CHALLENGES, CONDUCT THE
BUSINESS OF THE ASSOCTATION, AND GET ENERGIZED FOR THE COMING TERM,

FORM 990, PART VI, SECTION A, LINE 6:

CALIFORNIA STATE PTA'S BOARD OF MANAGERS IS COMPOSED OF THE OFFICERS, THE
CHAIRS OF STANDING COMMITTEES, THE COMMISSIONERS, THE LEGISLATION
ADVOCATES, THE DISTRICT PTA PRESTDENTS, AND ALL NATIONAL PTA BOARD MEMBERS
RESIDING IN CALIFORNIA. CALIFORNTA STATE PTA'S CONVENTION DELEGATES
CONSIST OF; MEMBERS OF THE BOARD OF MANAGERS; THREE DELEGATES OR THEIR
ALTERNATES ELECTED FROM EACH DISTRICT PTA EXECUTIVE BOARD, ONE OF THE
DELEGATES BEING THE PRESIDENT-ELECT IN AN ELECTION YEAR; ONE DELEGATE OR
ALTERNATE ELECTED FROM EACH COUNCIL EXECUTIVE BOARD, IN ADDITION TO THE
COUNCIL PRESIDENT OR PRESIDENT-ELECT, OR ELECTED ALTERNATE; ACCREDITED
DELEGATES ELECTED IN PROPORTION TO ASSOCIATION MEMBERSHIP IN ADDITION TO
THE LOCAL ASSOCIATION PRESTIDENTS OR PRESIDENTS-ELECT OR THEIR ELECTED
ALTERNATES; AND PAST PRESIDENTS.

FORM 990, PART VI, SECTION A, LINE 7A:

CONVENTION DELEGATES, WHICH INCLUDE MEMBERS OF THE BOARD OF MANAGERS, ARE
FORMALLY CHARGED WITH ELECTING MEMBERS OF THE BOARD OF DIRECTORS
BIENNTALLY.

FORM 990, PART VI, SECTION A, LINE 7B:

CALIFORNIA STATE PTA'S BOARD OF MANAGERS MUST APPROVE THE BUDGET EACH YEAR.
CALIFORNIA STATE PTA'S CONVENTION DELEGATES, WHICH INCLUDE MEMBERS OF THE
BOARD OF MANAGERS, MUST APPROVE ANY CHANGES TQO THE ORGANIZATION'S BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11B:

CALIFORNIA STATE PTA'S TREASURER AND EXECUTIVE DIRECTOR REVIEW THE FORM
990. AFTER THEIR REVIEW OF THE FORM 990 IS COMPLETE, IT IS SENT TO
CALIFORNTIA STATE PTA'S GOVERNING BODY FOR REVIEW AT A REGULAR MEETING PRIOR

TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

CALIFORNIA STATE PTA'S BOARD OF DIRECTORS AND STAFF ARE REQUIRED ANNUALLY
TO REVIEW THE CONFLICT OF INTEREST POLICY AND STGN A STATEMENT AFFIRMING
THAT THEY RECEIVED, READ, UNDERSTAND, AND AGREE TO COMPLY WITH THE POLICY.
FOLLOWING FULL DISCLOSURE OF A POSSIBLE CONFLICT OF INTEREST, THE BOARD QF
DIRECTORS DETERMINES WHETHER A CONFLICT OF INTEREST EXISTS AND IF THERE IS
A CONFLICT, THE BOARD VOTES TO AUTHORIZE OR REJECT THE TRANSACTION OR TAKE
ANY OTHER ACTION DEEMED NECESSARY TQ ADDRESS THE CONFLICT AND PROTECT THE
CALIFORNIA STATE PTA'S BEST INTERESTS., BOARD MEMBERS WITH A CONFLICT ARE
NOT PERMITTED TO PARTICIPATE IN SUCH VOTES, IN ADDITION, A PERSON WITH A
CONFLICT IS PROHIBITED FROM PARTICIPATING IN THE BOARD OF DIRECTORS®
DISCUSSION AND DELIBERATION REGARDING THE CONTRACT, TRANSACTION, OR OTHER
SITUATION.

FORM 590, PART VI, SECTION B, LINE 15A:

CALIFORNIA STATE PTA'S BOARD QF DIRECTORS AND MANAGING DIRECTQOR SET ANNUAL
PERFORMANCE GQOALS. THE EXECUTIVE DIRECTOR PREPARES A REPORT TO THE BOARD
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule O {Form 990) (Rev. 12-2024)
EHA 432211 01-15-25
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Schedule O (Form 880) 2024 Page 2
Name of the organization CALIFORNIA CONGRESS OF PARENTS, TEACHERS Employer identification number
AND STUDENTS, INC. 95-1683870
ON PROGRESS TOWARDS ACHIEVING THOSE GOALS. TNDIVIDUAL BOARD MEMBERS ALSO
COMPLETE AN EVALUATION SURVEY. THE BOARD ALSO RECEIVES DATA ON THE
COMPENSATION OF COMPARATIVE NONPROFIT AND EDUCATION EXECUTIVE DIRECTORS.
THE BOARD THEN MEETS IN A CLOSED SESSION, WITH THE EXECUTIVE DIRECTOR, TO
DISCUSS THE REPORT AND RATE THE EXECUTIVE DIRECTOR'S PERFORMANCE. AFTER
THE CLOSED SESSION MEETING, THE PRESIDENT AND PRESIDENT-ELECT PREPARE A
WRITTEN EVALUATION BASED ON THE BOARD'S INPUT AND DISCUSSTON. FINALLY, THE
BOARD MEETS VIA CONFERENCE CALL TO FINALIZE THE WRITTEN PERFORMANCE
EVALUATION AND APPROVE ADJUSTMENTS TO COMPENSATION, MINUTES OF EACH BOARD
MEETING ARE TAKEN AND ACTIONS AND DECISIONS ARE RECORDED. FINALLY, THE
PRESIDENT AND PRESIDENT-ELECT MEET WITH THE EXECUTIVE DIRECTOR TC REVIEW
THE PERFORMANCE EVALUATION AND COMPENSATICN., THIS PROCESS WAS LAST
UNDERTAKEN IN 2024,

FORM 990, PART VI, SECTION C, LINE 19:

CALIFORNIA STATE PTA'S BYLAWS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE
TO THE PUBLIC ONLINE AT CAPTA.ORG. CALIFORNIA STATE PTA'S GOVERNING
DOCUMENTS AND FINANCIAL STATEMENTS MAY BE PROVIDED TO THE PUBLIC IN PRINT
UPON REQUEST.

432212 01-29-25 Schedule O {Form 990) 2024
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