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No statute issue

. 990-EZ

Return of Organization Exempt From Income Tax OC{OLO

Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
¥ Sponsoring organizations of donor advised funds and controlling orgarmzations as defined n section 512(b)(13) must fife Form
990 All other org anizations with gross receipts less than $1 000 000 and total assets less than $2 500 000 at the end of the

o ded

Short Form

OMB No 1545 1150

6008)

Open to Public
T year may use this form R
Evetgraé;ngtgfutgeSerrev?cS: i » The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlon
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2008
B Check it applicable C D Employer identification number

Address cnange  |eeis |EDWIN RHODES ELEMENTARY PARENT FACULTY 57-1183960

Name change La,?:t' o IASSOCIATION E Telephone number

Initial return type 6655 SCHAEFER AVENUE 77 829-5500

Termination Specitic [CHINO, CA 91710 (877)

Amended return {:‘;:’suc' F Group Exemption

Application pending Number

® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method Cash ]:I Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » if the organization is not

|  Website: » N/A required to attach Schedule B (Form 990,
J_ Organization type (check only one) — | X| 501(c) ( 3 ) = (insertno) [ Tasar@yor | [ 527 990-EZ, or 990-PF)
K Check »

$25,000

if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
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 ine 9 to determine gross receipts, If $1,000,000 or more, file Form 990
instead of Form 990-EZ

>3 124, 466.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received 1 7,9889.
2 Program seivice revenue including government fees and contrac 2 40,212.
3 Membership dues and assessments \QO 3
4 JInvestment income tp\\ 4
. 5a Gross amount from sale of assets other than inventory 5a
= b Less cost or other basis and sales expenses 5b
> FE’ c Gain or (loss) from sale of assets other than imventory (Subtract In 5b from In 5a) (att sch) 5¢
._ \é 6 Special events and activities (complete applicable parts of Schedule G) f any amount 1s from gaming, check here > D
3 a Gross revenue (not including $ of contributions
E reported on line 1) 6a 76,265,
b Less direct expenses other than fundraising expenses 6b 40,765.
¢ Net income or (loss) from special events and activities (Subtract Iine 6b from line 6a) 6¢c 35,500.
7a Gioss sales of inventory less returns and allowances 7a
b Less cost of goods sold 7b
J c Gross profit or (loss) from sales of inventory (Subtiact ine 7b from line 7a) 7c
“ 8  Other revenue (describe » Sy ) 8
L, 9 Total revenue (add lines 1, 2, 3, 4, 5¢c 6¢ 7c, and 8) ,?!',_ 'E‘QNH > 9 83,701.
C i %110 Grants and similar amounts paid (altach schedute) RELEIVELS 10
o7 1 11 Benefits paid to or for members L
éﬁ's 12 Salaries other compensation and employee benefits SEP 2 3 Aﬂ?d 12
ﬁ “E_ 13 Professional fees and othet payments to independent contiactors 13
s { 14 Occupancy rent, utihties, and mamntenance TPR BRANCH 14
= g 15 Printing, publications, postage and shipping OGDEN 15
™ 16 Othai expenses (descnbe » SEE STATEMENT 1 ) 16 73,196.
a 17 Total expenses (add lines 10 thiough 16) > 17 73,196.
18 Excess o (deficit) for the year (Subtract hne 17 fiom line 9) 18 10,505.
0 N'é 19 Net assets or fund balances at beginning of year (hom line 27 column (A)) (must agree with end-of-yea
£ figure 1eported on prioi year's retuin) 19 2,148.
w T| 20 Other changes in net assets o1 fund balances (attach explanation) 20
< | 21 Net assels o fund balances at end of year Combine hines 18 thiough 20 > 21 12,653.
E Partll | Balance Sheets. if Total assels on line 25 column (B) are $2 500 000 or more file Form 990 instead of Form 990-EZ
(&) (See the instructions for Pait i (A) Beginning of yeai L (B) End of yeat
@) 22 Cash savings and mvestments @F 2,148 .22 12,653.
23 Land and buldings @ 23
24 Othes assets (desciibe * 24
25 Total assets 2,148 .125 12,653.
26 Total habilities (desciibe > ) 0.]26 0.
27 Net assets or fund balances (line 27 of columin (B) must agree with line 21) 2,148 |27 12,653.
BAA For Privacy Act and Paperwork Reduction Act Notice. see the instructions for Form 990. Foirm 990-EZ (2008)
TEEAQSO3L 09 1S 08 G




Foym 990-EZ (2008) EDWIN RHODES ELEMENTARY PARENT FACULTY 57

-1183960 Page 2

[Partlll | Statement of Program Service Accomplishments (See the instructions )

Expenses

What 1s the organization's primary exempt purpose? SEE STATEMENT 2

(Required for 501(c)(3)

Describe what was achieved in carrying out the organization's exempt
describe the services provided, the number of persons benefited, or o
program title

Rurposes In a clear and concise manner,
ther relevant information for each

and (4) organizations and
4947(a)(1) trusts, optional
for others )

28 SEE STATEMENT 3

(Grants $ ) If this amount includes foreign grants, check here > I_‘ 28a 73,196.
29 ]
Grants $ ) ifthis amount includes foreign grants, check here > [l 29a
30 _ e
(Grants S 77 "yl this amount includes foreign grants, check here | » ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants check here > [_I 31a
32 Total program service expenses (add lines 28a through 31a) > 32 73,196.

[Part IV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(b) Title and average hours
per week devoted

{c) Compensation (i
not paid, enter -0-.)

(d) Contributions
(@) Name and address

employee henefit plans and

to (e) Expense account

and other allowances

to position deferred compensation

KORINA KUO | PRESIDENT 0. 0. 0.
113944 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

TEEAOSI2L 01/14 09

Foim 990-EZ (2008)




Form 990-EZ (2008) EDWIN RHODES ELEMENTARY PARENT FACULTY 57-1183960 Page 3
[PartV_ | Other Information (Note the statement requirement in General Instruction V)
Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If ‘Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the orgamzing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes 34 X
35 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
a Did the organtzation have unrelated business gross income of $1,000 or more or 6033(e) notice, reparting, and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described i the instructions ’[ 37aL 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a 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 stdl unpaid at the start of the period covered by this return? 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total
amount nvolved 38b N/A
39 501(c)(7) orgamzations Enter
a Imiation fees and capital contnbutions included on line 9 39a N/A
b Gross receipts, inciuded on hne 9, for pubhc use of club facihties 39b N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0. . section 4912 » 0. . section 4955 » 0.
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year or did It become aware of an excess benefit transaction from a prior year?
If 'Yes.' complete Schedule L Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 0.
d Enter amount of tax on tine 40c reimbutsed by the orgamization » 0.
e All organizations At any time during the tax gear was the organization a party to a prohibited tax
shelter transaction? If 'Yes ' complete Form 8886-T 40e X
41 List the states with which a copy of this returnis filed »  CA
42a The books areancareof > Telephoneno » _
Located at > _ ap+b>
b At any time during the calendar year, did the organizalion have an interest in or a signature or other authoiity over a Yes} No
financial account 1in a foreign country (such as a bank account secunties account, or other financial account)? a2b X
if "'Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requinements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year did the organization maintain an office outside of the US ? 42c X

If "Yes," enter the name of the foreign country >

43 Secthion 4947(a)(1) nonexempl charitable trusts hling Form 990-EZ in heu of Form 1041 — Check here

[ ]n/a

and enter the amount of tax exempt interest 1eceved or accrued dunng the tax year ’] 43 ] N/A
Yes| No
44 Dud the organization maintain any donor advised funds? If "Yes " Form 990 must be completed nstead
of Form 980 EZ 44 X
45 Is any 1elated orgamization a contiolled enlity of the orgamzation within the meaning of section 512(b)(13)? If "Yes *
Form 990 must be completed insteac of Form 990-E2 45 X
BAA

TEEAQSI2L 01 14,09 Form 990-EZ (2008)




Form 990-EZ (2008) EDWIN RHODES ELEMENTARY PARENT FACULTY

57-1183960

Page 4

[Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

SEE STATEMENT 4
46 Did the organization engage n direct or indirect pohtical campaign activities on behalf of or in opposition to candidates Yes] No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? 1f "Yes,’ complete Schedule C, Part Il 47 X
48 |Is the organization operating a school as described in section 170(b)(1)(A)(1)? Hf 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b if "Yes,' was the related orgamzation(s) a sechion 527 organization? 49b

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

(b) Titte and average (¢) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid howrs per week benefit plans and account and
more than $100 000 devoted to position deteried compensation olher allowances
NONE _ o ___ |
Total number of other employees pard over $100,000 >
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization If there 1s none, enter 'None *

(a) Name and address of each independent conlractor paid more than $100 000 (b) Type of seivice (c) Compensalion
NONE o _______]
Total numbe: of othet independent contractors receving over $100,000 >
Under penalties of perpury | declare that | have examined this retuin including accompanying schedules and statements and to the best of iny knowledge and belief it s
true correct and complete Declaration of preparer (other than officer) is based on all information of which preparer has any kinowledge
Sign L1
Here Signature of officer @Y Date
Type of punt name and bitle \( c \\\D\\j/ o
— Preparer s Identitying Numbe
. Pieparer s Date Check ot (Sleg l:?slllucholnsl,)vl g Number
Pald 51 npat > self
Pre- gnatwe emploged  *» [_l N/A
parer's Fums name (ot GROSSBERG, BUTNER & SPEED CPAS
yours if selt
Use emplovey ™ 1026 W. FOOTHILL BLVD. EIN » N/A
addiess and
Only P-4 UPLAND, CA 91786 Phon o ®  (909) 946-7448

May the IRS discuss this return with the preparer shown above? See instructions

’m Yes I—I No

BAA

TEEAQSI2L 0114:09

Form 990-EZ (2008)




OMB No 1545 0047
SCHEDULE A : : :
(Form 890 of 590.E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (cX3) organizations and section 4347(a)1)
nonexempt charitable trusts. Open to Public
ﬂ‘ié’?éé?’éS'vé’éfe‘esl’fv?ée‘"’ > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization EDWIN RHODES ELEMENTARY PARENT FACULTY Employer identification number

ASSOCTIATION 57-1183360

[Part1 [Reason for Public Charity Status (All organizations must complete this part) (see instructions)
The organization is not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches or association of churches described in section 170(b)1)XAX)).

2 A school described in section 170(bX1XAX1i). (Attach Schedule E )

3 A hospntal or cooperative hospital service organization described in section 170(b)}1XAXin). (Attach Schedule H )
4

A medical research orgamzation operated in conjunction with a hospital described in section 170(b)}1)XAXui) Enter the hospital's
name, oty, and state

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described In section
170(b)Y1XAXiv). (Complete Part il )

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental umit or from the general public described
in section 170(bX}1XAXvi1). (Complete Part I1)

8 A community trust described in section 170(bX1XAXwv1). (Complete Part 1)

9 D An organization that normally recerves (1) more than 33-1/3 % of its support from contributions, membership fees, and gross recepls
from activiies related to its exempt functions — subject to certain exceplions, and (2) no more than 33-1/3 % of 1ts support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part Il )

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

1 An organmization orgamzed and operated exclusively for the benefit of 1o perform the functions of, or carry out the purposes of one or

more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e thiough 11h

a DType | b DType 1l c D Type Il — Functionally integrated d Type lll— Other
e By checking this box, | certify that the oigamzation is not controlied directly or indirectly by one or more disquahfied persons other
than foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1) or section
509(a)(@)
f If the organization received a written determination from the IRS that 1s a Type | Type 1l or Type 1lI supporting orgamzation, D
check this box
g Since August 17, 2006 has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(1)  a person who directly or indirectly controls either alone or together with petsons described 1n (n) and (in)
below, the governing body of the supported organization? 11g Q) X
(i1) a family member of a person described m (1) above? 11g (i) X
Qi) a 35% contiolied entity of a person descnibed in (1) or (1) above? 11g () X
h Provide the following information about the organmizations the organizalion suppotts
(1) Name of Supporied (n) EIN () Type of orgainzation (w) Is the {v) Did vou notity (v1) iIs the {vi) Amount of Support
Orgamizaton (descuibed on ines 1 S orgamization in col | the orgamzation m | c1gamization n ol
above or IRC section (1) bisted in your col (1) of (1) organized in the
(see instructions)) govetnmng yout suppart? us?
docurnent?
Yes No Yes No Yes No
EDWIN RHODES ELEMENTARY SCHOOL
2 X X X 73,196.
Total 73,196.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ40IL 121708




Schedule A (Form 990 or 990-E2) 2008 EDWIN RHODES ELEMENTARY PARENT FACULTY 57-1183960 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:;ggf"{ Jrar (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contnibutions and
membershlp fees recerved (Do
not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behait

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

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract hne 5
from hne 4

Section B. Total Support

c f
bg;ggf‘; e (or fiscal year (3) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (H Total

7 Amounts from line 4

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

9 Net income form umnielated
business activihes whether or
not the business i1s reqularly
cariied on

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

Part IV)
11 Total support. Add hnes 7
through 10
12 Gross receipts fiom related activities, etc (see instiuctions) [ 12
13 First five years. If the Form 990 s for the orgamization's fust, second, thud, fourth o) Hifth tax year as a section 501(c)(3)
organization, check this box and stop here > n
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2008 (line 6 column (f) divided by hne 11, column () 14 %o
15 Public suppoit percentage for 2007 Schedule A Part IV-A, line 26f 15 Yo

16a 33-1/3 support test — 2008. If the orgamzation did not check the box on hine 13 and the line 14 1s 33-1/3 % or more check this box
and stop here. The aiganization qualifies as a publicly suppoited arganization D

b 33-1/3 support test — 2007. }f the orgamzalion thd not check a box on line 13 or 16a and hne 15 1s 33-1/3% or more. check this box
and stop here. The orgamzation qualifies as a publicly supported organization E]

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a o1 16b and hne 14 1s 10%
ot mote, and if the orgaimization meets the "facts-and cucumstances’ test, check this box and stop here. Explamn i Part IV how
the orgamization meels the facts-and-cicumstances’ test  The oiganization quahfies as a publicly supported orgamzation > D

b 10%-facts-and-circumstances test — 2007. If the oiganization did not check a box on hne 13 16a 16b. or 17a and hine 1515 10%
o more and if the organizalion meets the "facts-and-cncumstances' test check tlus box and stop here. Explain n Pait IV how the
orgamization meels the 'tacts and-cicumstances’ test The organization qualifies as a publcly supported organization > H
»

18 Prnvate foundation. i the organization did not check a box on line 13, 16a 16b 17a or 17b check this box and see instiuctions

BAA Scheciule A (Form 990 or 990 EZ) 2008

TEEAQAQ2L 1217 08




Schegule A (I—:orm 990 or 990-E27) 2008 EDWIN RHODES ELEMENTARY PARENT FACULTY

57-1183960 Page 3

|Part 1] ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbuhons and
membershlp ees received SDo
not include 'unusual grants

2 Gross receipts from
admussions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furmished by a
governmental urut to the
organization without charge

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2. 3 received from disqualified
persons

b Amounts inciuded on lines 2
and 3 recetved from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9 10c, 11,
and 12 for the year or $5,00Q

¢ Add lines 7a and 7b

8 Public support (Subtract line

7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning m) > (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(D Total

9 Amounts from line 6

10a Gross income from interest,
dividends. payments received
on securities loans, rents,
1oyalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included nline 10b,
whether or not the business s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capltal assets (Explain in
Part 1IV)

13 Total support. (aedinsa 10c 11 2nd 12)

14 First five years. If the Foim 990 s for the oiganization's fust second, thud fourth, or fifth tax year as a section 501(c)

orgamization, check this box and stop here

E) e

Section C. Computation of Public Support Percentage

15 Pubhc support percentage for 2008 (hne 8 colunn (f) divided by hne 13, column (f)) 15 %
16 Public support peicentage fiom 2007 Schedule A Part IV-A line 27¢g 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2008 (hne 10c columin (f) divided by fine 13 column (f)) 17 %
18 Investment income percentage fiom 2007 Schedule A Part IV A line 27h 18 %

19a 33-1/3 support tests — 2008. If the oigamzauon did not check thz box on line 14 and line 15 1s moie than 33 1/3% and line 17 1s not

more than 33-1/3% check this box and stop here The organmizahion qualifies as a publicly suppoited organization
b 33-1/3 support tests — 2007. If the orgamzation cid not check a box on hne 14 o1 19a and line 16 1s moie than 33 1/3%, and line 18

~0J

is not more than 33-1/3% check this box and stop here. The organization qualifies as a publicly suppoited organization
20 Private foundation. If the oiganization did not check a box on line 14, 19a o1 19h, check this hox and see instiuctions >
BAA TEEAQ403L 01/29 09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 EDWIN RHODES ELEMENTARY PARENT FACULTY 57-1183960 Page 4

" [PartIV_]Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I, hne 17a or 17b; or Part Ill, line 12 Provide any other additional information (see instructions)

BAA TEEAQ4Q4L 10 07 08 Schedule A (Form 990 or 990-EZ) 2008




: OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 330 or 930-£2) Fundraising or Gaming Activities 2008

Deparl fhe T > Must be completed by organizations that answer 'Yes’ to Form 990, Part IV, lines 17, 18, Open to Public

Heparlment of lhe Treasury or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization EDWIN RHODES ELEMENTARY PARENT FACULTY Employer identification number
ASSOCIATION 57-1183960

[Part1 | 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 activiies Check all that apply

Mall solicitations Solicitation of non-government grants
Email solicitations Sohicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the orgamzation have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or enhity in connection with professional fundraising services? DYes DNO

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

(v) Amount paid to .
(i) Name of individual (i) Activity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total >

3 Lnslt all states in which the orgarization 1s registered oi licensed to solicit funds o1 has been notified it 1s exempt from registration
or hicensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2008
TEEA3701L  12:18:08




Schedule G (Form 990 or 990-E7) 2008 EDWIN RHODES ELEMENTARY PARENT FACULTY

57-1183960

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events

FUNDRAISERS | YEARBOOK (Add col (2 Through
R (event type) (event type) {total number)
v
£ 1 Gross receipts 68,0091. 8,174. 76,265,
£
2 Less Charitable contributions
3 Gross revenue (ine 1 minus line 2) 68,091. 8,174. 76,265,
4 Cash pnizes
D
é 5 Non-cash prizes
c
: 6 Rent/facility costs
X
E 7 Other direct expenses 32,307, 8,458. 40,765.
s
3 8 Direct expense summary Add lines 4- through 7 in column (d) > 40, 765.
9 Net income summary Combine hnes 3 and 8 in column (d) > 35,500.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 19, or reported more than
$15,000 on Form 990-EZ, line 6a
a (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col ()
N
1]
3 1 Gross revenue
2 Cash prizes
E
D X
kBl 3 Non cash przes
£ N
cSs
TE| 4 Renbfacility costs
5 Other diect expenses
Yes g [ | ves % Yes %
6 Volunteer labor ] No r No f_- No
7 Duect expense summary Add lines 2 through 5 in column (d) -
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the oiganization opetates gaming activities
a Is the orgamization licensed to operate gaming activities in each of these states? 9a
b If 'No ' Explain
10a Were any of the orgamization’s ganung licenses 1evoked suspended or terminated durning the tax year? 10a
b if "Yes ' Explamn
11 Does the orgamzation operate gaming actviies with nonmembers? 1
12 Is the organization a grantor beneficiary or trustee of a iust o1 a member of a paitnerstup o1 other entity tormed to
adiminister chantable ganming? 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990 EZ) 2008




Schedule G (F.orm 990 or 990-£2) 2008 EDWIN RHODES ELEMENTARY PARENT FACULTY 57-1183960 Page 3

YES| NO
13 Indicate the percentage of gaming achivity operated in
a The organization's facility 13a %
b An outside facility 13b %
14 Prowide the name and address of the person who prepares the organization's gaming/special events books and records
Name »
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b if 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retamned by the third party $
c If ‘Yes," enter name and address
Name »
Address >
16 Gaming manager information
Name »_
Garming manager compensation » $
Descrption of services provded >
D Drrector/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the orgamization required under state law to make charitable distributions fiom the gaming proceeds to retain the
state gaming license? 17a
b Enter the amount of distriibutions required under state faw distiibuted fo other exempt orgamzations or spent in the

organization's own exempt activities duning the tax year » $
BAA TEEA2703L 07/18/08

Schedule G (Form 990 or 990-E2Z) 2008




2008 FEDERAL STATEMENTS PAGE 1
EDWIN RHODES ELEMENTARY PARENT FACULTY

ASSOCIATION 57-1183960

STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ASSEMBLIES/PROGRAMS $ 5,789.
AWARDS/PRIZES 1,704.
BANK CHARGES 968.
CUSTODIAN/REPAIRS/MAINTENANCE 103.
DONATED EQUIPMENTS 1,622.
ENRICHMENT 1,232.
EVENTS 15,978.
FAMILY FUN NIGHTS 6,571.
FIELD TRIPS 4,385.
INSTRUCTIONAL SUPPLIES 12,318.
OTHER EXPENSES 1,091.
PEP CLUB 1,727.
REFRESHMENTS 1,759.
SCHOOL SPIRIT/THEME DECOR 786.
SPIRIT ITEMS 14,138.
TEACHER SUPPLIES/GIFTS 3,025.

TOTAL $ 73,196.

STATEMENT 2
FORM 990-EZ, 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 INDEPENDANT BRANCH OF THE EDWIN RHODES ELEMENTARY
SCHOOL

STATEMENT 3
FORM 990-EZ, PART I, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

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 INDEPENDANT BRANCH OF THE EDWIN RHODES ELEMENTARY
SCHOOL.

STATEMENT 4
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




Forrm 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Orgamza“on Return OMB No 1545 1709
3?52.’27‘52&3.1&2"'&’53?5: v > File a separate application for each return,
® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

iPart | l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part t only > D

All other corporations (including 1120-C filers) partnerships, REMICS and trusts must use Form 7004 to request an extensron of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of ime to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the addittonal (not automatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8870, group returns, or a composite or consohdated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part If) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Narne of Exempt Orgamzation Employer identification number
‘T,i’,',’,‘f °"  |EDWIN RHODES ELEMENTARY PARENT FACULTY
ASSOCIATION 57-1183960
File by the Nurnber street and room or suite number 1t a P O box see mstructions
due date for
ingyowr | 6655 SCHAEFER AVENUE
instructions CHy town or post office slate and ZIP code For a foreign address see mstructions
CHINO, CA 91710

Check type of return to be filed (file a separate application for each return)

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990 T (tiust other than above) Form 6069

| Form 990-PF { {Form 1041-A Form 8870

® The books are In the care of ™

TelephoreNo » FAXNo »__ __ _ _ _ _ _______
® |f the organization does not have an office or piace of business in {he United States, check this box > D
® |f this s for a Group Relurn enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box *» D It it 1s for part of the group check this box *™ D and attach a hist with the names and EINs of all members
the extension will cover

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl  2/15 20 10 . to file the exempt organization return for the organization named above
The extension is for the organization’s return for
> . calendar year 20 or
> tax year beginning _ 7/01 20 08 andendng _ 6/30___ 20 09 _ ‘
2 f this tax year is for less than 12 months, check reason D Imhial return D Final return D Change n accounting period “
\
3a lIf this application 1s for Form 990-BL. 990-PF, 990-T 4720 or 6069, enter the tentative tax less any !
nomiefundable credits See instiuctions 3a|$ 0. ;
b if this application 1s for Form 990-PF or 990-T enter any iefundable credits and estimated tax payments
made Include any prior year overpayment allowed as a ctedit 3bj$ 0.
¢ Balance Due. Subkiact line 3b from line 3a Include your payment with this form, o1, if requued.
deposit with FTD coupon or f 1equied, by using EFTPS (Electionic Federal Tax Payment System)
See stiuctions 3¢S 0.

Caution. {f you are going to make an etectronic fund withdrawal with this Form 8868. see Form 8453-E0 and Form 8879 EQO for
payment instructions

BAA For Pnvacy Act and Paperwork Reduction Act Notice. see instructions. Foim 8868 (Rev 4-2009)

FIFZ0501L 03-11 09



N

Fdrm 8868 (Rev 4-2009) Page 2
® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Name ot Exempt Orgamization Employer identification number
Type or |EDWIN RHODES ELEMENTARY PARENT FACULTY
print ASSOCIATION 57-1183960
Number street and room or swite number If a P O box see instiuctions For IRS use only
File by thi
exended  |GROSSBERG, BUTNER & SPEED CPAS
filing the 1026 W. FOOTHILL BLVD.
:re];l{,'scl:soii City town or post office state and ZIP code For a foreign address see instructions
UPLAND, CA 91786

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|X]Form 990-EZ Form 990-T (trust other than above) |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of *»

TelephoreNo » FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN) If this is for the

whole group, check this box > D If 1its for part of the group check this box — * D and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of time until _ 5/15 ,20 10
5 For calendaryear ____ or other tax year beginning _ 7/01 .20 08,andending  6/30 20 09
6 |f this tax year is for less than 12 months, check reason D Inihal return DFmal return DChange in accounting period

7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this apphcation 1s for Form 990-BL, 990-PF 990-T 4720, or 6063 enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b If this application 1s for Form 990-PF, 990-T 4720 o1 6069 enter any refundable credits and estimated tax
paymenls made Include any prior year overpayment allowed as a crecit and any amount paid previously

with Form 8868 8b|[$
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form or if required, deposit
with FTD coupon or, if requied by using EFTPS (Electronic Federal Tax Payment System) See insirs 8c|$
Signature and Verification
Under penalties of perjury | declate that | have examined this tonm icluding accompanying schedules and statements and lo the best of my knowledge and belief #)s hiue

correct and complete and that 1 amn authorized to prepare thus form

»

Signalure Tite ™ Date ™

BAA FIFZ0S02L 03/11/09 Form 8868 (Rev 4-2009)




