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; ’ Short Form () EN H‘OMBNO 15451150
rom 990-EZ Return of Organization Exempt From Ind&me Tax 2008

Under sectron 501(c), 527, or 4947(aX1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

Kl » Sponsonng organizations of donor advised funds and controlling organizations as defined in sect
'. 512(b)(13) must file Form 990 All other orgaruzations with gross receipts less than $1.00I0.00(l) and tlc::I Open to PUbﬁC
Depanment of the Treasury assets less than $2,500,000 at the end of the year may use this form |n§pection
Intenal Revenue Service P The organization may have to use a copy of this retum to satsfy state reporting requirements
A For the 2008 calendar year, or tax year beginning 07-01 , 2008, and ending 06-30 ,2009
B Check i appiicable C Name of organization D Employer identification number
[] Address change Deases [[ONY TOBIN ELEMENTARY PARENT TEACHER A 20-2998647
D Name change label or Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
int
D Imibal retum Ipynpe.a
(] Termination Scecic #5200 MORGAN HILL DRIVE (951)326-3700
(] Amended retum tnstruc- City or town, state or country, and ZIP + 4 F Group Exemption
tions
[ Appiication pending TEMECULA, CA 92592 Number . . .»
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash [] Accrual
a completed Schedule A (Form $90 or 980-EZ). Other (specify) »
H Check» if the organization i1s not
| Website: » required to attach Schedule B (Form 990,
J Organization type (check only one) - 501(c)( 3 ) « (nsertno) []4947(a)(1)or []527 990-EZ, or 990-PF)

K Check » []ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ »3 70,794
fPart I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part|)
1 Contributions, gifts, grants, and similaramounts received . . . . . ¢ o . . o e e e e s e e 1
2 Program service revenue including governmentfees and contracts .+« « . . . - - aw e e e e e 2
= 3 Membership dues and aSSeSSMENTS  « « = « « &+ ¢ o vt v v b v e e e e e e e e e e e e 3 1,772
Py 4 INVesSIMENtINCOME .+« v v v v v v vt v v e e e e e e e e e e e e e e 4
o~ 5a Gross amount from sale of assets other thannventory . . . . . . . . . . .. 5a
g b Less costorotherbasisandsalesexpenses . - « v . v v v v v i a0 e 5b
R ¢ Gan or (loss)ffrom sﬁ Eeﬁﬂmn invehtory (Subtract line 5b from line 5a) (attach schedule) . . . 5¢
& 6 Special events anfl ac @ dule G) If any amount 1s from gaming, check here P D
e a Gross revenu l)t mcludlng $ EQ of contributions
o reported on h % JAN 2.82010 I ... 6a 69,022
%e b Less direct expenses other than fundraising qpgnses ..o 6b 34,581
z ¢ Net income or]|(losS] 18 3 300 actyities (Subtract line 6b from line 6a) SCHG. . . .. ... 6c 34,441
g 7a Gross sales N 7a
(75 b Less costofgoodssold . . .« v v v i i i i i e e e e e e e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7bfromline7a) . . « « <+« v o oo 7c
8 Other revenue (describe » ) 8
9 Total revenue. Addlines 1,2,3,4,5¢,6¢,7c,and 8 . . .« . v v v v i v e e e e e e » 9 36,213
10 Grants and similar amounts paid (attach schedule) . . . . . . . . ¢ v i i i it e e e e e 10
E 11 Benefitspaidtoorformembers . . . . . . . 0 . o e e e e e e e 1" 33,477
X 12 Salanes, other compensation, and employee benefits . . . . . . . . ..o e e e e e 12
2 13 Professional fees and other payments to independentcontractors .+ - -« .+« v o o s oo 13 310
2 14  Occupancy, rent, UtiIties, and MAINENANCE  + « « « « « « 4 « v+ o v ot o a s s a oot e e n s 14
e 15  Printing, publications, postage, and ShIPPING - + + + v v v v vt b e e e e e e e e e e e 15
s 16  Other expenses (describe » STM130 ) 16 832
17 Total expenses. Addlnes 10through 16 . . . . . . . . & v 0 v v o v v v o o v oo v v o s o o u s » 17 34,619
A 18 Excess or (deficit) for the year (Subtractine 17fromine9) . . . o - . o« o o o b o i i e e 18 1,594
NS 19 Net assets or fund balances at beginming of year (from line 27, column (A)) (must agree with
ese end-of-year figure reported ON Prior years return)  « « = v v v v o v - s o 4 e e e s e s e e e e e e 19 4,738
t :_ 20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . ... v v oo v oo 20
21 Net assets or fund balances at end of year Combine ines 18through20 . . . . . « . « ¢ . . - . » |21 6,332
fPart if] Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 mstead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash,savings, and iNVESIMENES « + - = « + « ¢« o o s o o b ua e e e e e e e e 4,738|22 6,332
23 Landandbuldings - - « . . i i i i e e e e e e e e e e e 23
24  Other assets (describe » ) 24
25 Totalassets . . . . . . . . .. e i e e e e e e e e e e e e e e e 4,738|25 6,332 Q
26 Total liabilities (describe » ) 26

27 Net assets or fund balances (line 27 of column (B) must agree withlne21) . . . . . . . . 4,738|27 6,332
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA Form 990-EZ (2008) {gg



Form 990-EZ (2008) TONY TOBIN ELEMENTARY PARENT TEACHER ASSOC 20-2998647 Page 2
fPart 1 | Statement of Program Service Accomplishments (See the instructions for Part il ) Expenses
What is thés organization’s primary exempt purpose? ASSIST TEACHERS WITH VOLUNTEERS & TEACHI (Required for 501(c)(3)
Describe what hieved tth tor’ | ; and (4) organizations

L € what yas achievi In carrying ou € organization's exempt purposes In aclear and concise manner, and 4947(3)(1) trusts,

describe the services provided, the number of persons benefited, or other relevant information for each program title

optional for others.)

28 FAMILY NIGHTS

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. » [] |28a 5,040
29 JOG A THON

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [ [29a 2,872
30 OTHER MISCELLANEOUS PROGRAMS

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » [] |30a 26,669
31 Other program services (attachschedule) . . . - . v o« v i i i ottt s e e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » (] [31a
32 Total program service expenses (add lines 28athrough 31a) . . . < . <« o v v 0 v o v v e v v v o o 00 .- » | 32 34,581

[Part WV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week ( not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
WENDY SOMERS PRESIDENT/VICE
45200 MORGAN HILL DRIVE TEMECULA, 92592 0 0 0 0
AMANDA LONG TREASURER
45200 MORGAN HILL DRIVE TEMECULA, 92592 0 0 0 0
TERI BRAMSWAY SECRETARY
45200 MORGAN HILL DRIVE TEMECULA, 92592 0 0 0 0
MARY SEYMOUR V/P PROGRAMS
45200 MORGAN HILL DRIVE TEMECULA, 92592 0 0 0 0
BROOK HYDEN V/P MEMBERSHIP
45200 MORGAN HILL DRIVE TEMECULA, 92592 0 0 0 0
CHESSA KONOLD V/P WAYS & MEAN
45200 MORGAN HILL DRIVE TEMECULA, 92592 0 0 0 0
JEN AYRES FINANCIAL SECRE
45200 MORGAN HILL DRIVE TEMECULA, 92592 0 0 0 0
EEA Form 980-EZ (2008)



Form

.

990-EZ (2008) TONY TOBIN ELEMENTARY PARENT TEACHER ASSOC 20-2998647

Page 3

E Part Vi Other Information (Note the statement requirements in the nstructions for Part VI )

33

34

35

36

37a

38a

39

40a

41
42 a

43

44

45

Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed

descripion of @aCh ACHIVItY  + » « = & v o v it e e s e e e e e e e e e e e e e e e e e e e e e e e e e e
Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,”

attach aconformed copy Ofthe Chan@es . « = v+« o ¢ v o v it e e e e e e e e m e e e e e e e e e e e
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,

and proxy tax reqUIFEMENES? =+« o 4 v v o o 4 v o m e e e e e e e e e e e e e e e e e e e e e
If"Yes,” has itfiled atax return on Form 980-T forthisyear? . . . . . .« o v 0 v v v v vt v ot ot et e s e s e
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"

complete applicable parts of Schedule N . . . . . . o o 0 L L e e e e e e e e e e e e e e
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions =~ . . . . P | 37a |

Yes | No

33

X

34

35a

35b

36

Did the organization file Form 1120-POL forthis year? . . « « « -« v o v v st v v v vt it et e o st s e e e e
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . . . .. .. . .00
If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . ... ... 38b

37b

38a

501(c)(7) organizations Enter
Intiation fees and capital contributions includedonline9 . . . . . . oo oo e e 39a

Gross receipts, included on line 9, for public use of club facilites . . . . . . .. .. ... ... 3%

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under

section 4911 » , section 4912 » , section 4955 »

Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule

IR 7 o O T L N
Enter amount of tax imposed on organization managers or disqualified persons during

the year under sections 4912, 4955,and 4958 . . . . . . . . . ot i o e e »

Enter amount of tax on line 40c rembursed by the organizaton . . . . . . . . ... .00 . >

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes,” complete FOrm 8886-T . . + « = &« « o v vttt e e e e e e e e e e e s
List the states with which a copy of this return is filed. >

40b

40e

The books are in care of » KEN LONIE, CPA Telephoneno » 951-326-3700

Locatedat » 31285 TEMECULA PARKWAY SUITE 240 TEMECULA, CA ZIP+4 » 92592

At any time during the calendar year, did the organization have an interest in or a signatur 2 or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

et o ¥ 121 I T IR
If "Yes,” enter the name of the foreign country:  »

See the nstructions for exceptions and filing requirements for Form TD F 30-22.1, Rep ort of Foreign Bank

and Financial Accounts.

At any time duning the calendar year, did the organization mamntain an office outside of the US.? . .« « v v v v o v v v 0wt
If "Yes,” enter the name of the foreign country: >

Yes | No

42b

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . « v « v ¢ v v o s v o 0 0 o v o o= > D

and enter the amount of tax-exempt interest recewved or accrued during the taxyear . . . . . « . . - . . > | 43 |

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must t.e completed instead of

FOMO90-EZ « v v v v e v 4 o s e e v & s s o ot s s st s & o s e a o s 8 e e e e e s e s e e e e e e
Is any related organization a controlled entity of the organization within the meantng of section 512(b)(13)? If

"Yes,” Form 990 must be completed instead of FOrm 990-EZ - . . . .« . o o o o o v e 44 e e s e e e e e e et

Yes | No

44

X

45

X

EEA Form 990-EZ (2008)



Form 990-EZ (2008) TONY TOBIN ELEMENTARY PARENT TEACHER ASSOC 20-2998647 Page 4
EPad VH Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49
apd complete the tables for ines 50 and 51

46  Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Partl . . . . . . . ¢ v i v i i i i e e e e e e 46 X
47  Did the organization engage in fobbying activities? If "Yes,” complete Schedule C,Partll . . . < . v ¢ v vt v i v e v v .. 47 X
48 Is the organization operating a school as described In section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . . . . . ... 48 X
49a Dud the organization make any transfers to an exempt non-charitable related organization? - « « « v v ¢ o v v . v ww ... 49a X
b If "Yes,” was the related organization(s) a section 527 organization? . . . . .« e e . e et et e e e e e e 49b X

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there is none, enter "None *

(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

Total number of other employees paid over $100,000 »
51  Complete this table for the five highest compensated independent contractors who each recetved more than $100,000 of
compensation from the organization. If there are none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service () Compensation
NONE
Total number of other independent contractors each receiving over $100,000 . . . »
Under penalties of penury, | declare that | bave examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, IS\ true, correct, and complete claratl n of preparer (other than officer) 1s baser ! on all information of which preparer has any knowledge
Sign S AV | =15 20\0
Here Signatufeof officer Date

’ pWY\/An/)&, na‘ Tr Za SVle A

Type or pnnt name and title

Preparer's / - Date Sgﬁd( if Preparer’s identifying No (See inst )
Paid signature C M 12-16-2009 employed P &0/& l 2 k
] »
Preparer’s Firm's name (or yours } Kenneth J Lonie, CPA EIN » é z 22 ﬁ Z 3

Use Only |'se"-empIOyed')T’. . 31285 Temecula Parkway, Ste 240
address, and ZIP + Temecula, CA 92592 Phoneno P 951-326-3700

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . .« ¢« o o v v v v v v v v v v 0t » X Yes [] No
EEA Form 980-EZ (2008)




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
Depanmer?t of the Treasury ¥ Attach to Form 950 or Form 990-£7. Must be completed by organizabons that answer “Yes® to Form 890, Part IV, OPeh to Pubdic
Intemal Revenug Sesvice Imes 17, 18, or 19, and by organizabions that enter more than $15.000 on Form 990-E2Z, line 6a. Inspection
Name of the organization Employer identificaton number
TONY TOBIN ELEMENTARY PARENT TEACHER ASSOC 20-2998647

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17

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

a L__I Mail solicitations e D Solicttation of non-government grants
b D Email solicitations f E] Solicitation of government grants
c l:l Phone solicitations g9 Special fundraising events

dJ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VH) or entity in connection with professional fundraising activiies? ] Yes No
b If “Yes,” hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

(i) Name of indivtdual @) Activity (i) Did fundraiser have (iv) Gross receipts {v) Amount paid to {w1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? tundraiser listed in organization
col @)
Yes No
Total . . . . . .. e e e e e e e e e e e »

3 Lt all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-E2) 2008



Schedule G {Forn 990 or 990-EZ) 2008

TONY TOBIN ELEMENTARY PARENT TEACHER ASSOC

20-2998647 Page 2

[Pari 1]

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

Fundraising Events. Complete if the organization answered *Yes® to Form 990, Part IV, line 18, or reported

, (a) Event #1 {b) Event #2 (c) Other Events
(d) Total Events
JOG A THON BOOK FAIRS Add ol (a) through
R (event type) (event type) {total number) col (c))
e
v
e| 1 Grossrecepts . . . ... ... 23,210 14,621 37,831
E 2 Less Charttable
e contrbutions . . . . . . .. ..
3 Gross revenue (iine 1

mnusine2) . ... ... ... 23,210 14,621 37,831
D
Ir 4 Cashprzes. . . . . o« o« o
e
f 5 Non-cashprizes . ... . ...
E| 6 Rentfacitycosts. . ... ...
X
P
e | 7 Otherdrectexpenses . . . . . 2,872 13,373 16,245
n
S
e | 8 Direct expenses summary. Add lines 4 through 7, column(d) . « . « -« = v v o v vt v oo e e n e > ( 16,245 )
S | 9 Netincome summary Combinelines3and8incolumn(d) - . . « ¢ - v« o v o s ot e o » 21,586

I?aﬁ 1| Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, Iine 6a

@aoso
A
g 1 Grossrevenue . . . ... ...
P .
g 2 Cashprizes. « « « « =+ v« o«
c
:E 3 Non-cashprizes - ... ....
X
g 4 Rentfacitycosts ... .. ..
g
g 5 Otherdirectexpenses . . . . .
(] Yes %| ] Yes %[ Yes %
6 Volunteerlabor . . . . . ... [] No {] No [ No

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

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

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states,?

b If "No,” Explain

10a
b If "Yes," Explain.

Were any of the organization's gaming licenses revoked, suspended or ternninated during the tax year?

1
12

Does the organization operate gaming activites with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of .1 partnership or other entity
formed to administer charitable gaming?

Yes | No
9a X
....... 10a X
1" X
12 X




Schedule G {Form 990 or 990-EZ) 2008 TONY TOBIN ELEMENTARY PARENT TEACHER ASSOC 20-2998647 Page 3

. Yes | No
13 Indicate the percentage of gaming activity operated in

a Theorganization'sfacility . . . . . . . o . i i e e e e e e e e e e e e e e 13a %l

b Anoutsidefacility . . . . . . ... e e e e e e e 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Name » KEN LONIE, CPA

Address » 31285 TEMECULA PARKWAY SUITE 240 TEMECULA, CA 92592

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? . v & o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15a

b If "Yes," enter the amount of gaming revenue received by the organization » § and the
amount of gaming revenue retained by the third party » $
¢ If"Yes,” enter name and address.

Name »

Address »
16  Gaming manager information

Name »

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee I:l Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gamiNg liCENSE? . . . . . ot ot i i i e e e e e e e e e e e e e e e e e e e e 17a

b Enter the amount of distributions required under state law distributed to other exempt organi zations or spent
In the organization’s own exempt activities during the tax year » $

EEA Schedule G (Form 990 or 990-E2) 2008



Federal Supporting Statements

2008

Name(s) as shown on retum
. .

FEIN

DESCRIPTION

BANK FEES
CONVENTION COUNCIL
INSURANCE

SUPPLIES

INTERNET ACCESS
MEMBERSHIP EXPENSE

TOTAL

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

AMOUNT
83
125
190
54
240
140

832

STATMENT LD




