See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_11_EO:57-1183960_990_200806.pdf
https://public.resource.org/privacy?2013_11_EO:57-1183960_990_200806.pdf

Form 990

Return of Organization Exempt From Income Tax

OMB No 1545 Q047
s

2007/

- N S Under section 501(c), 527, or 4947(aX1) of the internal Revenue Code
2" Y (except black lung benefit trust or private foundation) Open to Public
= D f the T ;
% Ine(guar;gln}ggtlgnueeSe’r?/?cséE%) » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
S A Forthe 2007 calendar year, or tax year beginning  7/01 , 2007, and ending 6/30 , 2008
g B Check if applicable C D Employer Identification Number
= Addiess change | RS 1abel | EDWIN RHODES ELEMENTARY 57-1183960
Name change bl {’y';,’;' PARENT FACULTY ASSOCIATION E Telephone number
Initial retun spiifhc 6655 SCHAEFER AVE
' " - |CHINO, CA 91710
Ternunation lr(‘lso‘:;c gﬁ?ﬁ;‘ﬂ""g Cash DAccuual
Amended return Other (spacify) ™
Application pending @ Section 501(cX3) organizations and 4947(aX1) nonexempt H and| are not apphcable to section 527 organizations
charitable trusts must attach a completed Schedule A H (@) 15 ttus a group retun tor attitiates? DYes No
) (Form 990 or 990-E2). H (b) i Yes enter number of alfhiates ™
G_ Website: > N/A H (C) Are all atiiztes included? DYes D No
. f No attach a list See instiuctions )
J Organization type ¢
(check only one) > 501(c) 3 4 (nsertno) D 4947(2)(1)) o1 D 527 | H (d) 15 this a separate retwnn tiled by an
K Check here ™ |:| if the organization i1s not a 509(a)(3) supporting organization and its organization covered by a group 1ing? [ | ves [X] no
gross receipts are normally not more than $25 000 A return s not required, but if the || Group Exemiption Number >
organization chooses to file a refurn, be sure to file a complete return M Check * @n the orgamization 1s not required

#
.

v SCANNED oy 05 2013

L Gross receipts Add hnes 6b, 8b, 9b and 10b 1o line 12 » 159,876,

to attach Schedule B (Form 990, 930 EZ, or 990 PF)

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contnbutions, gifts, grants, and similar amounts received
a Contributions to donoi advised funds la
b Duect pubhc support (not included on line 1a) 1b
¢ Indirect public support (not included on line 1a) 1c¢ 14,014.
d Government contuibutions (grants) (not included on line 1a) 1d
€ {3'51'.8?.%5’. |1"(l1€)'.s(cash $ 14 / 014 . noncash $ ) le 14 . 014.
2 Piogram service revenue including government fees and contracts (from Part VII tine 93) 2 21,898.
3 Membership dues and assessments 3
4 Interest onpsavmgs and temporary cash mvestmeanECE'\/E D 4
5 Dividends and interest from securities 5
6a Gioss rents CCT 25 20?3 6a
b Less rental expenses 6b
¢ Net jental income o (loss) Subtiact line 6b from Imérgé2 BRANCH 6C
r | 7 Other mvestment ncome (desciibe » OGDENM Yyl 7
g 8a Gross amount fiom sales of assets othes (A) Secunities (B) Othe:
N than inventoty Ba
g b Less cost ot other basis and sales expenses 8b
c Gamn or (loss) (attach schedule) 8c
d Nel gain o1 (loss) Combine line 8c, columns (A) and (B) 8d
9 Special evenls and activities (attach schedule) H any amount is from gaming, check heie ’D
a Gross revenue (not including  $ of contrbutions
1reported on line 1b) 9a 123,964.
b Less direct expenses other than fundiraising expenses 9b 65,356.
¢ Net income o (loss) from special evenls Subtiact hne 9b from line 9a STATEMENT 1 9c 58, 608.
10a Gross sales of inventory less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract hne 10b from line 10a 10c
11 Othet revenue (hom Part VI, ine 103) Q\n 11
12 Total revenue Addlines le 2 3 4 5 6¢c 7. 8d 9c, 10c_and 11 N QO LA 12 94,520.
g | 13 Program services (fiom tine 44 cotumn (B)) \S \ 13 106,913.
’; 14 Management and general (hom hne 44 column (C)) @ 14
E 15 Fundiaising (from line 44, column (D)) 15
2 16 Payments to affiliates (attach schedule) 16
S | 17 Total expenses. Add lines 16 and 44 column (A) 17 106,913.
al 18 Excess o1 (deticit) for the year Subliact hne 17 hom hne 12 18 -12,393
2 Z 19  Net assets o1 fund balances al beginning of year (hom line 73 column (A)) 19 14,539,
T $ 20 Other changes in net assets o1 fund balances (atlach explanation) 20
5] 21 Net assets o1 fund balances at end of year Combine hnes 18 19 and 20 21 2,146
BAA For Privacy Act and Paperwork Reduction Act Notice. see the separate instructions. TEEAOIO9L 12 27/07 Form 990 (2007)
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Form 990 (2007) EDWIN RHODES ELEMENTARY 57-1183960 Page 2

Part il IStatement of Functional Expenses All or?anlzahons must complete column (A) Columns (B), (C) and (D) are requied
for section 501(c)(3) and (4) organizations and secfion 4947(a)(1) nonexempt charitable tiusts but optional for others (See instruct )

" Do not intlude amounts reported on line A) Total (B) Program (C) Management D)F
6b. 8b, 9b, 10b. or 16 of Part | A services and general (D)Fundiaising

ZZa.Gxants paid from donoi advised
funds (attach sch)

(cash S

non-cash $ )

If this amount includes

foreign grants, check here  * D 22a
22 b Other grants and allocations (att sch)

(cash $

non-cash $ )

If this amount includes

foreign giants, check here ™ D 22b

23 Speciic assistance to individuals
(attach schedule) 23

24 Benefits paid to ot for members
(attach schedule) 24

25a Compensation of current officers,
directors key employees, etc listed
in Pait V-A 25a 0. 0. 0. 0.

b Compensation of former officers,
directors, key employees, etc listed
in Part V-B 25b 0. 0. 0. 0.

¢ Compensation and other distnbutions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described 1n section

4958(c)(3)(B) 25¢ 0. 0. 0. 0.
26 Salanes and wages of employees not
included on hines 25a, b and c 26
27 Penston plan contributions not
included on lines 25a, b, and ¢ 27
28 Employee benefits not included on
lines 25a - 27 28
29 Payioll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 3N
32 Legal fees 32
33 Supphes 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equpment rental and mamtenance 37
38 Piinting and publications 38
39 Tiavel 39
40 Conferences, conventions and meetings 40
41 Interest a1
42 Depreciation, depletion, etc (attach schedule) 42
43  Other expenses not covered above (itemize)
aSEE STATEMENT 2 43a 106,913. 106,913.
L 43b
c___ 43c
d_ 43d
e_ 43¢
t 43f
9 _ L ___ 43¢

44  Total functional expenses Add lines 22a
through 43¢ (Organizations completing columns

(B) (D), catty these tolals to ines 13 15) 44 106,913. 106,913. 0. 0.
Joint Costs. Check ’I:I if you are following SOP 98 2
Are any joint costs fiom a combined educational campaign and fundiaising solicitation 1eported i (B) Program services? ’[I Yes No
If 'Yes ' enter (1) the aggiegate amount of these joint costs $ (n) the amount allocated to Piogiam setvices
$ () the amounl allocated to Management and general  $ and (1v) the amount allocated

to Fundiaising  $
BAA TEEAC102L 08 02 07 Form 990 (2007)




Form 990 (2007) EDWIN RHODES ELEMENTARY 57-1183960 Page 3

[Part lil | Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, setves as the primary or sole soutce of information about a particular
organuization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part ill, the organization’s programs and accomphshments

What 15 the organization’s primary exempt purpose? * SEE STATEMENT 3

All orgamzations must describe their exempt purpose achievements 1n a clear and concise manner State the number of
chents served, gubllcahons 1ssued, elc Discuss achievements that are not measurable SSectuon SOIéc)(3) and (4) organ-
1zations and 4347(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service Expenses
(Required for 501(c)(3) and
(4) orgamizations and
4947(a)(1) trusts but
optional {or others )

a THE ORGANIZATION IS AN UNINCORPORATED ASSOCIATION FORMED TO PROVIDE

(Grants and atlocations  $ ) If this amount includes foreign grants, check here ™ m 106,913.
b_ o
(G_ra;l; ;na ;llgcjah_o;s_ _$_ - ~)I_f this a_m—ou_nl includes foreign grants check here  » l_—l
C ol
?G_xa?ﬂ—s_ ;na ;IIgc;tBrTs_ _$_ - _) If this amount includes foreign grants. check here ’J_}
d_
ZG—;a?ﬂ; ;na gllgc_ah_o;s_ —S_ T _)I_f t—hg amount includes foieign grants check here > [_|
e Other piogram services
{Gianis and allocations  § ) I thus amount includes foreign grants check here > |—-|
f Total of Program Service Expenses (should equal ine 44, column (B), Progiam services) > 106,913.
BAA Form 990 (2007)

TEEAQIO3L 122707




Form 990 (2007) EDWIN RHODES ELEMENTARY 57-1183960 Page 4
[Part IV | Balance Sheets (See the instructions )

Note: - Where required, attached schedules and amounts within the description (A)
column should be for end-of-year amounts only Beginning of yea: End of year
45 Cash — non-interest-bearing 14,539.]45 2,146.
46 Savings and temporary cash investments 46
47 a Accounts receivable 47a
b Less allowance for doubtful accounis 47b 47c
48 a Pledges 1eceivable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
50 a Receivables from current and former officers, directors, tiustees, and key
employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) 50b
2 51 a Other notes and loans recevable
$ (altach schedute) 51a
S b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Piepaid expenses and deferred charges 53
54a Investments — publicly-traded securities > Cost BFMV 54a
b Investments — other securities (attach sch) > Cost Fmyv 54b
55a Investments — land, builldings & equipment basis 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — othet (attach schedule) 56
57a Land, bulldings and equipment basis 57a i
b Less accumulated depreciation
(attach schedule) 57b b7c
58 Other assets including program-related investments
(descube » L ______ ) 58
59 Total assets (must equal hne 74) Add lines 45 through 58 14,539, 59 2,146.
60 Accounts payable and acciued expenses 60
61 Grants payable 61 }
I|- 62 Deferned tevenue 62 }
3 63 Loans fiom officers, duectors, tiustees and key ‘
1|_ employees (attach schedule) 63
} 64a Tax-exempt bond liabilities (attach schedule) 64a
1!: b Mortgages and other notes payable (attach schedule) 64b
5| 65 Other habihties (descnbe > ______ ) 65
66 Total habilittes. Add lines 60 through 65 0.] 66 0.

Organmizations that follow SFAS 117, check here > and complete hines 67

E thiough 69 and lines 73 and 74

a | 67 Unresticted 14,539.(67 2,146.

é 68 Temporanly restiicted 68

I | 69 Permanently restiicted 69

8 Organmizations that do not follow SFAS 117, check here * D and complete lines

F 70 thiough 74

#7170 Captal stock tiust principal or cuirent funds 70

Z 71 Paid m ot capital surplus o1 land building and equipment fund 71

f 72 Retained eainings, endowment accumulated income ot other funds 72

@ 73 Total net assets or fund balances Add lines 67 thiough 69 or hines 70 thiough

E 72 (Column (A) must equal line 19 and column (B) must equal line 21) 14,539.173 2,146.
74 Total habilities and net assets/fund balances. Add hines 66 and 73 14,539,174 2,146.

@
b4
>

Form 990 (2007)

TEEAQ1I04L 08 G2'07




EDWIN RHODES ELEMENTARY

Form 990 (2007) 57-1183960 Page 5
|Part IV-A [Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions )
a Total revenue, gains, and othei suppoit per audited financial statements a N/A
b Amounts included on hine a but not on Part |, ine 12
1Net uniealkzed gains on investments b1
2Donated seivices and use of facilities b2
3Recoveries of prior year grants b3
40ther (specfyy _ _ o ____
_______________________________________ ba
Add lines b1 thiough b4 b
c Subtract line b fiom line a C
d Amounts included on Pait |, ine 12, but not on line a:
Tinvestment expenses not inciuded on Part |, hne 6b di
20ther (specityy _ _ o ____
______________________________________ | a2
Add lines d1 and d2 d
e Total revenue (Part | line 12) Add lines ¢ and d >l e
[Part IV-B [Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements a N/A
b Amounts included on line a but not on Part |, ine 17
1Donated services and use of facihities b1
2Pnor year adjustments repoirted on Part {, ine 20 b2
3Losses reported on Part |, ne 20 b3
40ther (specttyy o ______
______________________________________ b4
Add lines b1 thiough b4” b
c Subtract line b from line a C
d Amounts included on Pait | ine 17, but not on line a:
1Investment expenses not included on Pait ! line 6b di
20ther (specify) o ________
______________________________________ d2
Add lines d1 and d2 d
e Total expenses (Part |, ine 17) Add lines c and d > e

Part V-A_|Current Officers, Directors, Trustees, and Key Employees (List each person whe was an officer, director trustee,

or key employee al any ime duiing the year even if they were not compensated ) (See the instructions )

(B) Tille and average houts

(C) Compensation

(D) Contributions to

(E) Expense

(8 Name ano aocress oo eck seveled (notpad, ™ | employes beneit | account and other
compensation plans

_KQBI_NA Koo ] PRESIDENT 0. 0. 0.
13944 CARROTWOOD CT. _ __ _ _| 5.00

CHINO, CA 91710

KAYLI MELENDEZ | VICE PRESIDENT 0. 0. 0.
4349 HEATHER CT. __ _____ _| 5.00

CHINO, CA 91710

HEATHER CHAVEZ | TREASURER 0. 0. 0.
6681 SUGAR PINE CT. | 5.00

CHINO, CA 91710

RENAY PRESCOTT | SECRETARY| 0. 0. 0.
12696 ROSS AVE 5.00

TEEAQI05..  08'02'07

Form 990 (2007)




Form 990 (2007) EDWIN RHODES ELEMENTARY

57-11833960 Page 6
[Part V-A|Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75 a Enter the total number of officers, directors, and trustees pernuitted to vote on organization business at board meetngs > 4 _
b Are any officers, directors, tiustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or tughest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 11-B, related to each other through family or business relationships? If "Yes," attach a statement that
identihes the individuals and explains the relationship(s) 75b x|
c Do any officers, directors trustees, or key employees listed in form 990, Part V-A or highest compensated employees
hsted in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or 11-B, receive compensation from any othes or?anlzatlons, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization’ > 75¢ X J
If 'Yes," attach a statement that includes the information desciibed 1n the instructions
d Does the organization have a written conflict of interest policy? 75d] X |

|Part V-B [Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any foimer officer. director, trustee, or key employee received compensation or other benefils (desciibed below)

during the year, list that person below and enter the amount of compensation or other benefits in the appiopriate column See
the nstructions )

(C) Compensation (D) Contributions to (E) Expense
(B) Loans and (f not paid employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
NONE _ o ___]
________________________ i
________________________ .
| Part VI [Other Information (See the instructions ) Yes | No
76 Did the organization make a change n iis activities or methods of conducting activities?
If 'Yes,' altach a detailed statement of each change 76 X
77 Weie any changes made n the orgamzing o1 governing documents but not 1eported to the IRS? 77 X
f 'Yes,' attach a conformed copy of the changes
78a Did the organization have untelated busmess gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has o filed a tax return on Form 990-T for this year? 78b} N/A
79 Was there a hquidation, dissolution, termination, or substantial contiaction duing the
year? If 'Yes ' attach a statement 79 X |
80 a Is the organization 1elated (other than by association with a statewide or nationwide organization) thiough common
membership governming bodies, tiustees officers, etc to any other exempt o1 nonexempt oirganization? 80a X l
blf Yes' enter the name of the orgarwzation » N/A .
_____________________________ and check whethet 1t 1s exempt or nonexempt
81a Enter duect and indnect pohtical expendituies (See hine 81 instructions ) I 81 al 0.
b Did the organization file Form 1120-POL foi this yeai? 81b X ‘

BAA Form 990 (2007)

TEEZ0106L 1227 07




Form 990 (2007) EDWIN RHODES ELEMENTARY 57-1183960 Page 7

[ Part Vi | Other Information (continued) Yes| No
82 a Dud the organization receive donated services or the use of materials, equipment, or facihties at no charge or at
substantially less than fair rental value? 82a X
bif 'Yes,’ you may indicate the value of these tems here Do not include thts amount as
revenue in Part | or as an expense in Part Il (See instructions in Part [1 ) I 82 bL N/A
83a Did the organization comply with the publc inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo coniributions? 83b] X
84 a Did the organization sohicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes," did the orc);amzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 84b| NJA
85a 501(c)(4). (5), or (6) Were substantially all dues nondeductible by members? 85a; N/A
b Did the oigamization make only in-house lobbying expendiluies of $2,000 o1 less? 85b N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85c¢ thiough 85h below unless the organization recewved a
waiver for proxy tax owed for the prior year
¢ Dues assessments. and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregale nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85§ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 859/ N/fA
h 1f section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h N/A
86 50I(c)(7) organizations Enter a Imtiation fees and capital contnbutions included on
line 12 86a N/A
b Gross 1eceipts, included on hine 12, for publhc use of club faciliies 86b N/A
87 501(c)(12) orgamizations Enter a Gross income from members or shareholders 87a N/A
b Gioss mncome from other sources (Do not net amounts due o paid to other souces
against amounts due or 1eceived from them ) 87b N/A
88 a At any time during the year. did the organization own a 50% o greater interest in a taxable corporation or partnership,
or an entity disregalded as separate from the orgamnization under Regufations sections 301 7701-2 and 301 7701-3?
If 'Yes ' complete Part IX 88a X
b At any ime during the year, did the organization, directly or indiectly, own a controlled entity within the meaning of
section 512(b)(13)? |f 'Yes,' complete Part Xi > 88b X
89a 501(c)(3) orgarzations Enter Amount of tax imposed on the organization during the year under
section49it » 0. sectond4912» _ 0. -sectond49ss>__ 0.
b 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit fransaction
dunng the year ot did 1t become aware of an excess benefit transaction from a priot year? If 'Yes," attach a statement
explaining each transaction 89b X
c Enter Amount of tax imposed on the organization managets o1 disqualified petsons during the
year under sections 4912 4955 and 4958 > 0.
d Enter Amount of tax on line 89¢, above reimbursed by the organization > 0.
e All organizations Al any ime during the tax yeai, was the organization a parly to a prohibited tax shefter transaction? 89e X
f All organizations Did the organization acquire a diect or indiect interest in any applicable insurance contract? 89f X
g For supporting organizations and sponsoring organizations mamtamning donor advised funds Did the supporting
organization. or a fund maintained by a sponsoring organizabion, have excess business holdings at any time durning ¥
the year? 89¢g

90 a List the states with which a copy of this retuin s filed »  CA

b Number of employees employed in the pay pernod that includes Maich 12 2007
(See instiuctions ) 90b 0
91 a The books ate in care of » HEATHER CHAVEZ Telephone number » (909) 393-1287
Located st » 6655 SCHAEFER AVE. CHINO CA _  _ _ _  _ _ _ _ ______ . 2P +4 > 91710
b At any time during the calendar year did the oirganization have an interest in o1 a signatue or other authouly over a Yes | No
financial account In a foreign country (such as a bank account secunties account or other financial account)? 91b X
If 'Yes ' enter the name of the foreign country Y
See the instiuctions 1or exceplions and filing requitements for Form TD F 90-22.1, Repoit of Foreign Bank and
Financial Accounts
BAA Form 990 (2007)

TEEAQI07L 0510 07




Form 990 (2007) EDWIN RHODES ELEMENTARY 57-1183960 Page 8
[ Part VI [Qther Information (continued) Yes | No
c At any ime during the calendar yeatr, did the orgamzation maintain an office outside of the United States? LS‘I c X
If "Yes,' enter the name of the foreigncountty ™ _ o
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in heu of Form 1047 — Check here N/A >
and enter the amount of tax-exempt interest received or accrued during the tax year >| 92 I N/A
| Part VIl [ Analysis of Income-Producing Activities (See the instructions.)
Unielated business income Excluded by section 512, 513, or 514

E
Note: Enter gross amounts unless (A) ) ©) D) Related(or)exemp\
otherwise indicated Business code Amount Exclusion code Amount function income

93 Progiam service revenue
21,898.

a o oo

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 interest on savings & temporary cash invmnts
96 Dividends & interest from securities
97 Netrental tncome or (loss) from real estate

a debt-financed pioperty

b not debt-financed propetty
98 Net rental income or (loss) from pers prop
99 Other investmen!t income

100 Gain ot (loss) from sales of assets
other than inventory

101  Netincome ol (loss) from special events 58, 608.

102  Gioss profit or (loss) rom sales of inventory

103 Other 1evenue a

[ 2 RN o I = 3

7104 Subtotal (add cotumns (B), (D), and (E)) 80, 506.
105 Total (add line 104, columns (B) (D) and (E)) > 80, 506.
Note: Line 105 plus line le, Part |, should equal the amount on line 12, Part |
[Part VIlI[Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each aclivity for which income 1s repotted in column (E) of Part VIl contiibuted importantly to the accomphshment
v of the organization's exempt purposes (other than by providing funds for such purposes)

N/A

[ Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

(A) (B8) ©) ) (E)
Name, addiess and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership or distegarded entity ownership interest income assels

o\@

N/A

o\®

o\®

o\®

[ Part X Jinformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
a Dud the orgamization during the year recewve any funds directly or induectly, to pay premums on a personal henefit contiac:? Yes No
b Did the orgamization duiing the year pay premums diectly or indirectly on a peisonal benefit contract? Yes No
Note: If 'Yes' to (b). file Form 8870 and Form 4720 (see instiuctions)

BAA TEEAQIOSL 12:27.07 Foim 990 (2007)




Form 990 (2007) EDWIN RHODES ELEMENTARY

57-1183960 Page 9

organization is a controlling organization as defined in section 512(b)(13).

| Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the

Yes | No
Did the reporting organization make any tiansfers to a controlled entity as defined in section 512(b)(13) of the Code? If
‘Yes,” complete the schedule below for each contiolled entity X
(A) B8y ©)
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each conirolled entity . X
(A) ® ©)
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
Totals
Yes | No
108 Did the organization have a binding winitten contiact in effect on August 17 2006 covering the interest, rents royalties, and
annuities described in question 107 above? X

e e eI S o e A, S e e 0 S50 A8 ol o wowede and el s
N
Please |> LA
Slgn Signatuie of otficer \Sﬂ@@ hd Date
Here >
Type o1 pint name and ttle
. Date | Prepater s SSN or PTIN (See
Paid Prepaier s < 9“;,30( ! Genetal Instiuction X)
Pre- sguave ® BRYAN SPEED, CPA Y e SSo0 /00 |Sheea > [N/
parer's |fumsname GROSSBERG, BUTNER & SPEED CPAS
f it
Use tmpioyedy B 1026 W. FOOTHILL BLVD. em > N/A
del d

Only apes UPLAND, CA 91786 Proeo > (909) 946-7448
BAA Form 990 (2007)
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SCHEDULE A
(Form 990'or‘990-EZ)

Department of the Tieaswy

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
Inlernat Revenue Service *» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545 0047

2007

Name of the organization EDWIN RHODES ELEMENTARY

PARENT FACULTY ASSOCIATION

57-1183960

Employer identification number

{Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one If there are none, enter 'None ')

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation| (d) Contributions

to employee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

Total number of other employees paid

ovei $50,000 >

0

Part Il — A | Compensation of the Five Highest Paid Independent Co
(See instructions List each one (whether individuals or fi

ntractors for Professional Services
rms) If there aie none, enter 'None ")

(a) Name and address of each independent contiactor paid more than $50.000

(b) Type of service

(c) Compensation

Total number of others receiving ovet
$50,000 for pirofessional services

Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms [f there are none, enter 'None ' See instructions )

(@) Name and addiess of each independent contiactor paid more than $50 000

(b) Type of seivice

(c) Compensation

Total numbet of other contractors receiving

over $50 000 for other setvices >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ
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! Schedule A (Form 990 or 990-E2Z) 2007 EDWIN RHODES ELEMENTARY 57-1183960 Page 2
i ' . L
|Part Hi Statements About Activities (See instructions ) Yes | No
w 1 Dunng the year, has the organization attempted to influence national, state, o1 local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If "Yes,' enter the total expenses paid
or incurred In connection with the lobbying activities > S N/A
(Must equal amounts on hne 38, Part VI-A, ot hine i of Part VI-B) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Pait VI-A Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, tiustees, directors, officers, creatois key employees, or members of theu families or with any
taxable orgamzation with which any such person 1s affiiated as an officer, duector trustee majority owner, o1 principal
beneficiary? (If the answer to any question 1s 'Yes,' attach a detailed statement explaining the transactions )
! a Sale, exchange. or leasing of pioperty? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciities? 2¢ X
d Payment of compensation (o1 payment o1 reimbusement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
- 3a Did the orgamization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments ) 3a X
b Did the organization have a section 403(b) annuity plan for i1s employees? 3b X
¢ Did the organization receive o1 hold an easement for conservation purposes, including easements
to preserve open space, the environment historic land areas or historic stiuctures? If -
‘Yes,” aitach a detailed statement 3¢ X
d Did the orgamization provide credit counseling, debt management credit tepanr o1 debt negotiation services? 3d X
4a Did the organization mainiain any donor adwvised funds? If "Yes ' complete lines 4b thiough 4g If 'No ' complete lines
4f and 4g 4a X
b Did the orgamization make any taxable disinbutions under section 49667 4b| N/A
Did the organization make a distiibution 1o a donot, donor advisot, ot related person? 4c¢ N/A
d Enter the total number of donor advised funds owned at the end of the tax yea: > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > N/A
f Enter the total numbe: of separate funds o1 accounts owned at the end of the tax year (excluding donor advised
funds included on hine 4d) where donors have the night to provide advice on the disthbulion ot investment of
amounts 1n such funds or accounts > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year » 0.

BAA TEEAQ402L  12/27/07 Schedule A (Form 990 o1

Form 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 EDWIN RHODES ELEMENTARY 57-1183960 Page 3
PartIV__ | Reason for Non-Private Foundation Status (See instructions )

| certify that the organization 1s not a private foundation because it is (Please check only ONE applicable box )

5 D A chuich, convention of churches, or association of churches Section 170(b)(1)(A)(1)

6 D A school Section 170(b)(1)(A)(1) (Also complete Part V)

~

D A hospital or a cooperative hospital service organization Section 170(b)(1)(AY(in)
8 D A federal, state. or focal government o1 governmental unit Section 170(b)(1)(A)(v)

9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(i) Enter the hospital's name, city,
and state >

10 D An otganization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(v)
(Also complete the Support Scheduie in Pait IV-A)

11a D An organization that normally receives a substantial part of its support fiom a governmental unit o1 from the general publc
Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Pait IV-A)

11b D A community tiust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A))

12 An organmization that normally receives (1) more than 33-1/3% of its support fiom contiibutions, membership fees, and gross receipts
from activities related to its chantable, etc functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unielaled business taxable income (less section 511 {ax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Pait IV-A )

13
An oigamization that 1s not contiolled by any disqualified persons (other than foundation managets) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization *
HTLpe | Type Il ﬂTypﬁ I1l-Functionally Integrated ﬂMe }1-Othet
Provide the following information about the supported organizations. (See instructions )
(@) ® © (d) (@
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) orgamzation (described | organization listed in support
in hines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total > 0.

14 ] An orgamzation organized and operated lo test for public safely Section 509(a)(4) (See msliuctions )
BAA ) Schedule A (Form 990 o1 990-EZ) 2007

TEEAQAO7L 12:27107




Schedule A (Form 990 or 990-E7) 2007 EDWIN RHODES ELEMENTARY 57-1183960 Page 4
Part IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year (a) (b) (c) (d) (e)
beginning in) > 2006 2005 2004 2003 Total

15 Gifts, gaan(tDs, anctj corlﬂrébuhons
receive o not include
unusual grants See line 28) 27,685. 45, 631. 73,316.

16 Membership fees received 0.

17  Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of faciliies 1n any activity
that 1s related to the orgamzation's
charitable, etc, purpase 58, 335. 61, 255. 119,590.

18 Gross income from interest, dividends,
amts rec'd from payments on secunties
toans (sec 512(a)(5)), rents, royallies,
income from similar sources, and
unrelated business taxable income (less
sec 511 taxes) from businesses acquired
by the organzation after June 30, 1975 0.

19 Net income from unrelated business
activities not included 1n line 18 0.

20 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

21 The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services ot
facihties generally furnished to
the public without charge 0.

22 Other Income Attach a
schedule Do not include
gain or (loss) from sale of

capial assets 0
23 Total of hnes 15 through 22 86,020. 106, 886. 192,906.
24 Line 23 minus line 17 27,685. 45,631 . 73,316.
25 Enter 1% of line 23 860. 1,0609.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 N/A >l 26a
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental umt o1 publicly
supported orgamization) whose total gifts for 2003 through 2006 erceeded the amount shown in line 26a Do not file this hist with your
return Enter the total of all these excess amounts > 26b
c Totat support for section 509(a)(1) test Enter line 24 column (e) > 26c
d Add Amounts fiom column (e) fotr hnes 18 19
22 26b 26d
e Public support (ine 26c minus hine 26d total) >l 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) >| 26f %

27 Organizations described on line 12:

a For amounts included in lines 15 16, and 17 that were 1eceved fiom a ‘disqualified peirson,’ prepaie a hst for your records to show the
name of, and total amounts ieceived in each year fiom each ‘disqualified person ' Do not file this list with your return. Enter the sum of
such amounts for each yea:

(2006) 0. (2005) 0. (2004) 0. (2003) 0.

bFor any amount included in line 17 that was received from each person (other than 'disqualified peisons’), prepaie a list for your records
to show the name of and amount 1eceived for each year that was more than the larger of (1) the amount on line 25 foi the year o1 (2)
$5 000 (Include in the hst organizations described in kines 5 thiough 11b as well as individuals ) Do not file this list with your return.
After computing the difference between the amount received and the larger amount descitbed in (1) or (2), enter the sum of these
differences (the excess amounts) for each year

(006) ____ 0.05__ __ ______0.008_ ___ 0,003 0.

¢ Add Amounts fiom column (e) for lines 15 73,316. 16

17 119,590. 20 21 27c 192,906.
d Add Line 27a tolal 0. and hne 27b total 0. 27d 0.
e Public suppoit (Ime 27c total minus hne 274 lotal) >| 27e 192,906.
f Tolal support tor section 509(a)(2) test Enter amount from hine 23 column (e) >| 271 I 192, 906.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 100.00 %
h Investment income percentage (line 18. column (e) (numerator) divided by hne 27f (denominator)) >| 27h 0. %

28 Unusual Grants' For an orgamization descubed in ine 10 11 o1 12 that 1eceived any unusual grants duning 2003 through 2006 piepaie a
list for you records to show for each year the name of the contnbutor the date and amount of the grant and a buief description of the
nature of the grant Do not file this list with your return Do not include these giants in hne 15

BAA TEEAQ403L 12'27°07 Scheduie A (Form 990 or 990 EZ) 2007




Schedule A (Form 990 or 990-E7) 2007 EDWIN RHODES ELEMENTARY 57-1183960 Page 5
Part V | Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of iIts governing body? 29
30 Does the organization include a statement of its racially nondiscaiminatory policy toward students in all its brochures,
catalogues, and othe: written communications with the public dealing with student admissions, progiams,
and scholaushms’ 30
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the peniod of solicitation for students, or duning the registration penod if it has no solicitation program, 1n a way that
makes the pohcy known to all parts of the general community it serves? 31
If 'Yes,' please describe if ‘No,' please explain (If you need more space, attach a separate statement )
32 Does the organization maintain the f;lﬁ)v;m-g _________
a Records indicating the racial composition of the student body, faculty and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
c Copies of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student admissions, programs, and scholarshlps7 . 32c
d Copies of all material used by the organization or on its behalf to solicit contubuhons’ 32d
If you answered ‘No’ 1o any of the above, please explain (If you need more space. attach a separate statement)
33 Does the organization discriminate by race in any way with respect to
a Students’ rights ot ptivileges? 33a
b Admisstons policies? 33b
¢ Employment of faculty or adminmistrative staff? 33c
d Scholaiships o1 other financial assistance? 33d
e Educational policies? 33e
f Use of facihties? 33f
g Athletic piogiams? 33g
h Other extracuinicular activities? 33h
If you answered Yes' to any of the above please explain (if you need mote space atlach a separale statement )
34a Does the orgamization receive any financial aid o1 assistance fiom a goveinmental agency? 34a
b Has the orgamzation’s nght to such aid ever hbeen revoked o1 suspended? 34b
If you answeied 'Yes' to either 34a o1t b please explain using an atlached slatement
35 Does the oigaization cerlify that it has complied with the applicable requuements of
sections 4 01 through 4 05 of Rev Piroc 75 50, 1975-2 C B 587 covering racial
nondiscrimination? 1f 'No ' attach an explanation 35

BAA TEEAQ404L  iZ 27/07
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Schedule & (Form 990 or 990-E7) 2007 EDWIN RHODES ELEMENTARY 57-1183960 Page 6
[Part VI-A_|Lobbying Expenditures by Electing Public Charities (See instructions )
. (To be"completed ONLY by an eligible oiganization that filed Form 5768) N/A

Check » a f—‘lf the organization belongs to an affiliated group

Check ™ b ﬂ if you checked ‘a’ and 'hmited control’ provisions apply

Limits on Lobbying Expenditures

(a)
Affiliated group

(b)
To be completed

totals
(The term ‘expendiures’ means amounts paid or incuired ) fg{g;'r']s':ﬁgr?g
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 1s — The lobbying nontaxable amountis —
Not over $500,000 20% of the amount on line 40
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 plus 10% of the excess over $1,000,000 41
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
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from ne 36 Enter -0-f ine 42 1s more than line 36 43
44 Subiract hne 41 fiom hne 38 Enter -0- 1f ine 41 1s more than line 38 44
Caution: If there 15 an amount on either line 43 o1 line 44. you must file Form 4720
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complele all of the five columns below
See the instiuctions for lines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Period
Calendar year (a) b) ) (d) (e)
(or fiscal year 2007 2006 2005 2004 Total
beginning in) >
45 Lobbying nontaxable
amount
46  Lohbying cerling amount
(150% of hne 45(e))
47 Tota! lobbying
expenditures
48 Grassroots non-
taxable amount
49 Grassroots ceiling amount
(150% of hine 48(e))
50 Grassiootls lobbying
expenditures
[Part VI-B [Lobbying Activity by Nonelecting Public Charities
(For reporting only by oiganizations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the orgamzation attempt to influence national state ot local legislation, wcluding any
attempt to influence pubhc opinion on a legislative matter or 1eferendum thiough the use of Yes | No Amount

a Volunteers

b Paid staff o1 management (Include compensation in expenses teported on hines ¢ through h.)

¢ Media advertisements

d Mailings to members, legislators o1 the public

e Publications 01 published or bioadcast statements
f Giants to other oigamizations for lobbying purposes

g Duect contact with legisiators  their staffs, government officials, or a legistative body
h Ralliles demonstiations senuinais conventions speeches leciuies o1 any other means

1 Total lobbying expenditures (add lines ¢ through h.)

If 'Yes' to any of the above also attach a slalement giving a detailed desciipion of the lobbying activities

BAA
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Schedule A (Form 990 or 990-EZ) 2007 EDWIN RHODES ELEMENTARY 57-1183960 Page 7

Part VIl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) o in section 527, relating to pohtical oigamzations?

a Transfers fiom the reporting organization to a noncharitable exempt oiganization of Yes | No
(Cash 51a (1) X
(inOther assets a (ii) X
b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt organization b (1) X
(ii)Purchases of assels from a noncharitable exempt orgamzation b (i) X
(iii)Rental of facihities equipment, or other assets b (i) X
‘ (iv)Reimbursement arrangements b (iv) X
\ (v)Loans o1 loan guaraniees b (v) X
! (vi)Peiformance of setvices or membership or fundiaising sohicitations b (vi) X
;‘ ¢ Sharing of facilities, equipment mailing lists, other assets or paid employees [+ X
; d If the answer to any of the above 1s 'Yes," complete the following schedule Column (b) should always show the fair market value of
i the goods, other assets, o1 setvices given by the reporting organization I[f the organization 1eceived less than fan market value in
any ransaction or sharing airangement, show 1n column %d) l%e value of the goods, othet assets, ot seivices received
(a) (b) (©) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
L
| 52a Is the organization duectly ot indirectly atfihated with, or related to _one or more tax-exempt organizations
3 described in section 501(c) of the Code (other than seclion 501(c)(3)) or in section 5277 » D Yes No
b If 'Yes ' complete the following schedule
(a) (b) (c)
Name of organization Type of organization Description of 1elationship
N/A
BAA Schedule A (Form 990 o 990 EZ) 2007
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2007 - FEDERAL STATEMENTS PAGE 1
' EDWIN RHODES ELEMENTARY
PARENT FACULTY ASSOCIATION 57-1183960
STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECETIPTS BUTIONS REVENUE EXPENSES (LOSS)

FUNDRAISERS 115, 645. 0. 115,645. 57,163. 58,482.
YEARBOOK 8,319. 0. 8,319. 8,193. 126.

TOTAL $§ 123,9%64. § 0. § 123,964. § 65,356. $ 58,608.
STATEMENT 2
FORM 990, PART Il, LINE 43
OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
ASSEMBLIES 5,072. 5,072.
AWARDS/PRIZES 5,446. 5,446.
BANK CHARGES 2,488. 2,488,
CUSTODIAN/REPAIR/MAINTENANCE 261. 261.
DONATED EQUIPMENT 8,370. 8,370.
ENRICHMENT 2,352. 2,352.
EVENTS 12,050. 12,050.
FAMILY FUN NIGHTS 576. 576.
FIELD TRIPS 14,099. 14,099.
INSTRUCTIONAL SUPPLIES 12,829. 12,829.
OTHER EXPENSES 9,111. 9,111.
PEP CLUB 1,854. 1,854.
REFRESHMENTS 335. 335.
SCHOOL SPIRIT/THEME DECO 6,060. 6,060.
SPIRIT ITEMS 9, 346. 9,346.
TEACHER SUPPLIES/GIFTS 16,664. 16,664.
TOTAL $ 106,913. § 106,913. 0. 0.

STATEMENT 3
FORM 990, PART Il

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION IS AN UNINCORPORATED ASSOCIATION FORMED TO PROVIDE CHILD WELFARE
IN THE HOME, SCHOOL AND COMMUNITY; TO BRING INTO CLOSE RELATIONSHIP THE HOME AND
THE SCHOOL; AND TO OPERATE AS AN INDEPENDENT BRANCH OF THE EDWIN RHODES ELEMENTARY

SCHOOL..




