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SCANNED APR 16 2010,

3

: a
Form 990 Return of Organization Exempt From Income Tax OMB No 1545-0047
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black 2008
* Department of the Treasury lung benefit trust or private foundation) Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning SEPTEMBER 01 , 2008, and ending AUGUST 31 ,2009
B e ete Please |C Name of organizaton STANTON PARENT ASSOCIATION D Employer Identification number
: Address change li‘asbeeIF:)? Doing Business As 9 4 - 3 1 0 6 8 4 6

Name change prlnt or Number and street{or P O boxif mailis not deltvered to street address) RS%?{Q/ E Telephone number
[Jrarewn | e [2644 SOMERSET AVE (510)481-9307
[ | rermination Isn[:'sttiﬁmf City or town, state or country, and ZIP + 4 G Gross

amendedretwrn | tlons. [Castro Valley CA 94546 receipts $ 70,029
] Application pending F Name and address of principal officer H(a) 1s this a group return for affiliates? Yes No
- See attachment #1 H(b) Are all affiliates included? 1 ves ﬁ No
| Tax-exempt status: E(L501 (C)(3 ) « (insertno) I |4947(a)(1) or [1527 1f “No,"attach a hist (see instructions) -
J Website:p N/A H(c) Group exemption number P
K Type of organization I—I Corporation | ] Trust [XI Association I ] Other p l L vear of formation 2 O O O l M State of legal domicile CA

fPartl| Summary

1 Brnefly describe the organization's mission or most significant activities
A [See attachment #2
£
| v
\Il E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
T N | 3 Number of voting members of the governing body (Part VI, line 1a) , . ) 3 5
é ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, ine 1b). . . q 5
S C|5 Total number of employees (Part V, ine 2a) . A L R 5
& E 6 Total number of volunteers (estimate If necessary) e e ) 6 100
7a Total gross unrelated business revenue from Part VIII, line 12, column (©) S 7a
b Net unrelated business taxable income from Form 990-T, ine 34, , ... .. e .o 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIII, line 1h) e 1,510 5,020
\EI 9 Program service revenue (Part VIII, ine 2g) . . 4,149
N |10 Investment income (Part VIll, column_(A), lines 3, 4, and 7d) . 1,422 253
U — =\ (===~
g |11 Other revenue (Part VIil, column (A), hnes R;m@mpmml_gnd 11e 42,230 32,104
12 Total revenue -- add Iines 8 through 1 mustequat-Part-Vhtcotupy) (A), ine 12) 49, 311 37,377
13  Grants and similar amounts paid (B3R IX, CW (2)3mfama) 8 ;
E 14 Benefits paid to or for members (Pglft\‘l column (A), ine 4) ®H . ..
X |15 Salaries, other compensation, employee beneftts{Part-hé-column (% lines 5-10)
E 16a Professional fundraising fees (Part IX, coh@ﬁlﬁ)ﬁNjeUT 530
'S“ b Total fundraising expenses (Part IX, column (D), ine 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 54,076 . 27,766
S 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 54,606 27,766
19 Revenue less expenses. Subtract line 18 from line 12 | . -5,295 9,611
E o E Beglnning of Year End of Year
A:Iﬁ-zo Total assets (Part X, ine 16) .. . ... . e 52,420 62,164
§ U ¢| 21 Total habiliies (Part X, line 26) ; e L 232 365
s B § 22 Net assets or fund balances Subtract line 21 from line 20 . 52,188 61,799

[T’art Il{ Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1tts true, correct and complete Declaration of preparer (other than officer)is based on allinformation of which preparer has any knowledge

Mo —" | 3 la/lb

Dhte '

Sign
Here _Signature of o

) oiva Brown  CoTreasuwec

Type or/pnm name and title

Preparer’s }l/y VM (}m Dat Chfeck if Preparer's identifying number (see instr )
self-
signature # /(/(/ ’D l D employed P

Paid

Preparer’s Firm's name (or yours H&R BLOCK (J EIN »
Use on|y if self-employed), 3 1 2 8A SANTA RITA RD

address, and ZIP + 4 PLEASANTON, CA 94566- Phoneno » (925) 461-0152
May the IRS discuss this return with the preparer shown above? (see instructions) L. . [Xl Yes |_| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) STANTON PARENT ASSOCIATION 94-3106846 Page 2
LPart lll] Statement of Program Service Accomplishments (see instructions)
- 1 Brnefly describe the organization’s mission-
THE PURPOSE OF THIS GROUP IS TO RAISE FUNDS TO BE USED BY THE SCHOOL
TO SUPPORT THE EDUCATION OF THE CHILDREN. THESE FUNDS ARE REQUIRED
BECAUSE THE FUNDS RECEIVED FROM THE COUNTY AND STATE DO NOT COVER ALL
THE COST TO OPERATE THE SCHOOL.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27? e e e e e R D Yes @ No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e . A D Yes @ No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievemenits for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses$ 5,992 including grants of $ ) (Revenues )

See attachment #3

4b (Code ) (Expensess 3,335 including grants of § ) (Revenues )

. 4c (Code ) (Expenses$ 2,594 including grants of § ) (Revenues )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 11,921 (Must equal Part IX, Line 25, column (B).)
JVa 08 99012 TWF 26867 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




Form 990 (2008) STANTON PARENT ASSOCIATION 94-3106846 Page 3
EPart IV] Checkilst of Requlred Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . ... .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors'7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying acllvmes'? If “Yes," complete Schedule C,
Part I| 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization sublect to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part il . . N/A 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! ... . .. .. . ... 6 X
7 Didthe organlzatlon receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part || 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount In F’an X Ilne 21, serve as a custodian for amounts not Ilsted n Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV Co 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? |If “Yes " complete Schedule D Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 1" X
12 Did the organization receive an audited financial statement for the year for WhICh It 1s completing thls return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xl 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? L. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organizauon report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part || 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il , 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part || 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If “Yes,” complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH . ... .. . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J 23 X
24a Did the organization have a tax exempt bond 1ssue wnh an outstandmg pnnmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes," answer questions 24b-24d and complete
Schedule K If “No,” go to question 25 Coe . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? .o .N/A |2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? . . . . . . N/A |24c
d Did the organization act as an “on behalf of" 1ssuer tor bonds outstandlng at any time dunng the year" ) N/A |2ad
25a Section 501(c)(3) and 501(c)(4) organlzations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnh a disqualified
person from a prior year? If “Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part Il| 27 X
Jva 08 99034 TWF 26868 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) STANTON PARENT ASSOCIATION 94-3106846 Page 4
[Part V] Checkilst of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who i1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed 1n Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV , . . . 28a X
b Have a family member who had a direct or |nd|rect busmess relatonship with the organlzatlon'7 If “Yes
complete Schedule L, Part V. ., ... L s 28b X
¢ Serve as an officer, director, trustee, key employee panner or member of an enmy (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part {V . 28¢ X
29 Dud the organizatton recetve more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ., ... | 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M ) . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? it “Yes complete Schedule N,
Part | . 31 X
32 Dud the organization sell, exchange dnspose of or transler more lhan 25% of its net assets’7 If “Yes " complete
Schedule N, Partii ..., . | 32 X
33 Dud the orgamzatton own 100% of an enmy dlsregarded as separate from the orgamzallon under Regulatlons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! , .., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II
n, v,andV,lmnet1 ., .. ..., 34 X
35 Is any related organization a comrolled entity wnhln the meaning of section 51 2(b)(13)’7 If “Yes complete
Schedule R, PartV,me2 ..., . . . 35 X
36 Sectlon 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chamable related
organization? If “Yes,” complete Schedule R, Part V, line 2, 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that i1s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X

JVA 08 99034 TWF 26869 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) STANTON PARENT ASSOCIATION 94-3106846 Page 5
Eﬁaﬂ \'4 I Statements Regarding Other IRS Filings and Tax Compllance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable . .. 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not appllcable 1b 0
¢ Dud the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c X
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return L2a I 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? N/A | 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a X
b If “Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation tn Schedule O N/A | 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . da X
b If “Yes,"” enter the name of the foreign country p»
See the Instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes,” to question 5a or Sb, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? N/A | sc
6a Did the organization solicit any contributions Ihat were not tax deducnble” 6a X
b If “Yes,” did the organization include with every solicitaion an express statement that such contributions or
aifts were not tax deductible? . . N/A | eb
7 Organizatlons that may receive deductlble contrlbutlons under sectlon 170(c).
a Did the orgamization provide goods or services In exchange for any quid pro quo contribution of more than $75? | . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . N/A |
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . .. 7c X
d If “Yes,” indicate the number of Forms 8282 filed durmg the year . L7d l
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or |nd|rectly, ona personal benefit contract’? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . 79 X
h  For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? L L L, 7h X
8 Sectlon 501(c)(3) and other sponsoring organizations maintaining donor advlsed funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsorng organization,
have excess business holdings at any ime during the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advlsed funds
a Did the organization make any taxable distnibutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Sectlon 501(c)(7) organizations. Enter
a Inmiation fees and capital contnbutions included on Part VI, ine 12 ) 10a
b  Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facnmes 10b
1" Sectlon 501(c)(12) organizatlons. Enter
a Gross iIncome from members or shareholders 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) .., . 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I -
JVA 08 99056 TWF 26871 Copyrnight Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) STANTON PARENT ASSOCIATION 94-3106846 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Sectlon A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O See instructions
1a  Enter the number of voting members of the governing body . . ia 5
b  Enter the number of voling members that are independent ib 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .. 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees 10 a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled’? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | L 7a X
b  Are any decisions of the governing body subject to approval by members, stockholders, or other persons?, 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? . R . 8a X
b  Each committee with authonity to act on behalf of the governing body” .. ) 8b X
9a Does the organization have local chapters, branches, or affiiates? .. .. 9a X
b If “Yes,"” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? .. N/A | 9
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 890 L 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses In Schedule O 11 X
Section B. Policles .
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to hne 13 | . .. 12a X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? .. .... ..... . . . .. .. o . . N/A |12b
¢ Does the organization regularly and conSISIeme monitor and enforce compliance W|th the policy? If “Yes,"
describe in Schedule O how thisis done .. . Lo N/A |12¢
13 Does the organization have a wntten whistleblower pohcy’7 R e .. 13 X
14 Does the organization have a wntten document retention and destruction policy? .. 149 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? RN . 15a X
b  Other officers or key employees of the organizatton? e e .. | 15b X
Describe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . e e e e . 16a X
b If “Yes,” has the organization adopted a written pollcy or procedure requinng the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organmization’s exempt status with respect to such arrangements? L . N/A |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fled » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
[] Own website D Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » See attachment #4

Jva 08 99056 TWF 26870 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) STANTON PARENT ASSOCIATION 94-3106846 Page 7
EPart Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organtzations.

o List all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

g] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours || T o1 7| o |[KkE|lHCE]| F compensation compensation amount of
per B B 'R g B E 5 '}," (L,,a'g' 2 from from related other
DEO|UE]| R E|[TSE
Uu_RI}T E AE (W-2/1099-MISC) organization
ﬁ (F)l (I) E and related
2 o organizations
L
AMY GREEN
CO-PRESIDENT 4 .00 X 0 0 0
KIM SOUZA
CO-PRESIDENT 4 .00 X 0 0 0
LISA HARGROVE
CO-TREASURER 4 .00 X 0 0 0
STEVEN KLINE
CO-TREASURER 4.00 X 0 0 0
JILL THOMPSON
CO-SECRETARY 4.00 X 0 0 0

Jva 08 99078 TWF 26872 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) STANTON PARENT ASSOCIATION 94-3106846 Page 8
Eﬁart VIl { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Positton (check all that apply) Reportable Reportable Estimated
hours 1 Tolir T fo) KE|HCE F compensation compensation amount of
per [NOLINRIE [EMILEOM] S from from related other
week [} SE|T S| L SlEEL M the organizations compensation
lET|TE]| E Y [sNY | R - -
bELIVE| B R organization (W-2/1099-MISC) from the
2 oR T E /Ta E (W-2/1099-MISC) organization
L R o E and related
N D organizations
L
1ib  Total » [0 0 0

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a” If “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual . ) . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (Including those in 1) who received more than $100,000 in
compensation from the organization p

JVA
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Form 990 (2008)

STANTON PARENT ASSOCIATION

94-3106846

Page 9

[Part VI |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

wZOo~"HCc@w—D3H4Z00
oZP» VUHZPDO poan—-0
0w—=Zp» Dpr—2—-0w DMIHO

-~ 0o o 0O U

«

Federated campaigns 1a
Membership dues 1ib
Fundraising events . .. 1c
Related organizations 1d
Government grants (contnbuuons) LL:

3,820

All other contributions, gifts, grants, &

similar amounts not included above 1f 1,200

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f } . .. .. . . >

5,020

ZPIOODT
mo—<Imw
mczZzm<mx

2a

o - 0 a o U

Business Code

All other program service revenue

Total. Add lines 2a-2f | . »

ImMmI40

mczZzm<mXD

6a

b Less rental expenses

0

7a

8a

b Less direct expenses b

9a

10a

b Less costofgoodssold ., ., .. b

0

Investment income (|ncludmg dividends, interest, and

other similar amounts) .. . . .. A &
Income from investment of tax-exempt bond proceeds »
Royalties

253

253

(1) Real . () Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss) o »

(1) Securities (n) Other

Gioss amount from sales
of assets other than
inventory .

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $ 64,753

of contributions reported on line 1¢)

See Part IV, ine 18 a

32,652

Net income or (loss) from fundraising events , , . >

32,104

32,104

Gross Income from gaming activities See
PartIV,lne19 . . |

Less. direct expenses, |, b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances .. .. . a

Net income or (loss) from sales of inventory »

Miscellaneous Revenue Business Code

o ao T

12

All other revenue

Total. Add lines 11a-11d A &
Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d 7d, 80
9c, 10c, and 11e

37,377

32,35]

Jva
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Form 990 (2008) STANTON PARENT ASSOCIATION 94-3106846 Page 10
tPart IX |  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organlzations must complete all columns.
All other organizatlons must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total é)l(genses Prograg\s)semce Managé%)em and Funéra|sm
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 ,
2  Grants and other assistance to individuals in
the US See Part IV, line 22 )
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4  Benefits paid to or for members )
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salares and wages .
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits
10  Payrolltaxes . ........
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV I|ne 17 ..
f Investment management fees
g Other . .
12  Advertising and promotion
13 Office expenses ., ...,
14 Information technology . . .
15 Royalties
16 Occupancy .. ..........
17 Travel P
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings .
20 Interest ,
21 Payments to affiliates e e
22 Depreciation, depletion, and amortization .
23  Insurance 370 370
24  Other expenses ltemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Teacher Funds 5,992 5,992
b Assemblies 3,335 3,335
¢ Disaster Prepardness 3,105 3,105
d Fafth Grade Affairs 1,924 1,924
e School Store 1,853 1,853
f Al other expenses #5 1,187 10,124 1,063
25  Total functional expenses. Add lines 1 through 24f 27,766 26,333 1,433
26  Joint Costs. Check here » | | if following SOP 98-2.

Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Jva
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Form 990 (2008) STANTON PARENT ASSOCIATION 94-3106846 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest bearing . 3,190 1 12,681
2 Savings and temporary cash investments , 49,230 2 49,483
3 Pledges and grants recewable, net 3
4 Accounts receivable, net , . 4
5 Recewvables from current and former offlcers d|reclors trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described 1n section 4958(c)(3)(B) Complete
S Part Il of Schedule L 6
S | 7 Notes and loans recevable, net 7
E
T 8 Inventories for sale or use 8
S 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost basis 10a
b Less accumulated depreciation Complete
Part VI of Schedule D . . 10b 10c
11 Investments -- publicly traded securities 11
12 Investments -- other secunties See Part IV, line 11 12
13 Investments -- program-related See Part IV, line 11 13
14 Intangbleassets..., ..., 14
15 Other assets See Pan IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 52,420 16 62,164
17 Accounts payable and accrued expenses A, 232 17 365
18 Grants payable 18
L 19 Deferred revenue 19
L 20 Tax-exempt bond habilities .., ... 20
B 21 Escrow account liabiity Complete Part IV of Schedule D 21
II_ 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part |l of Schedule L . 22
,IE 23 Secured mortgages and notes payable to unrelated third pames 23
S 24 Unsecured notes and loans payable . . ., .. 24
25 Other liabiliies Complete Part X of Schedule D . . . 25
26 Total liabilities. Add hnes 17 through 25 ) 232 26 365
Organlzations that follow SFAS 117, check here » U and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted net assets ., .. 27
T N | 28 Temporarlly restricted net assets 28
A 0 29 Permanently restricted net assets . , . .. 29
S 2 Organlzatlons that do not follow SFAS 117 check here > @
2 L and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or current funds 30
S c | 31 Pad-inor capital surplus, or land, building, or equipment fund 31
g 5 32 Retained earnings, endowment, accumulated income, or other funds ., ., 52,188 32 61,799
33 Total net assets or fund balances . 52,188 33 1,799
34 Total habiliies and net assets/fund balances 52,420 34 62,164
[Part XI| Financlal Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
cIﬂwwa%%mzbmmeWMWMnMWawwmwmm%wmu%mmMWbmwmwmﬁm
audit, review, or compilation of its financial statements and selection of an independent accountant?, , N/A | 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 - 3a X
b !If “Yes,” did the organization undergo the required audit or audits? N/A | 3b

Jva 08
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

QOpen to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organlzations and section 4947(a)(1)
nonexempt charitable trusts.

» Attach to Form 990 or Form 990-EZ. p See separate Instructions.

Name of the organlzation

STANTON PARENT ASSOCIATION

Employer ldentification number

94-3106846

fPart | |

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

1

2
3
4

10
1

=

The organization Is not a private foundatton because it1s (Please check only one organization )

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

A school described 1n section 170(b)(1)(A)(li). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(Ili). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(ill). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)Iv). (Complete Part I )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnibed Iin
section 170(b)(1)(A)(vl). (Complete Part Il )

A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part Il)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ili )

An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4). (see Instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2) See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type IlI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

t If the organization received a written determination from the IRS that it is a Type |, Type Il or Type lll supporting

organization, check this box e e . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No

and () below, the governing body of the supported orgamization? N/A | 11g0)

() A family member of a person descnbed in (1) above? N/A [11g(1)

(li) A 35% controlled entity of a person described In (1) or (W) above? . .. ... ... ... N/A [11g(i
h Provide the following information about the organizations the organization supports

(vi) Is the

(i) EIN

(1) Name of supported
organization

(i) Type of organization [(IV) Is the organization

(described on lines 1-9
above or IRC section
(see instructlons))

in col. {I) nsted in your
governing document?

(V) Did you notify the
orgamzationn col (I)
of your support?

(vll) Amount of
support

organization in col. (1)
organized in the
us-?

Yes No

Yes No

Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule A (Form 990 or 990-E2) 2008 STANTON PARENT ASSOCIATION 94-3106846 Page 3
{Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any “unusual grants ") 12,877 4,599 515 5,659 5,020 28,670
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that I1s related to the
organization’s tax-exempt purpose 79,198 76,992 80, 351 104,783 64,753 406,077
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 facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1-5 . . . 92,075 1,591 80,866 110,442 69,773 434,747
7a Amounts included onlines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10¢, 11, and 12
for the year or $5,000
¢ Addlines 7a and 7b
8 Public support (Subtractine 7¢ from line 8.) 434,747
Section B. Total Support
Calendar year (or fiscal year beginning In) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromlne6 ... ... 92,075 81,591 80,866 110,442 69,773 434,747
10a Gross income from interest, diviagends,
payments received on securities loans,
rents, royalties and income from similar
sources . , 173 1,422 253 1,848
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ... ..
¢ Addlines10aand10b ., ... .. e 173 1,422 253 1,848
11 Netincome from unrelated busmess
activities not included 1n line 10b,
whether or not the business Is regularly
carned on e
12 Other income Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV) ..
13  Total support (add ines 9, 10c, 11, and 12) 436,595
14 First flve years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) 15 99 .58 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line27g .. ............ 16 99.64 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 0 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests -- 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization » B]
b 33 1/3 % support tests -- 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and line
18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions »
Jva 08 990A34 TWF 26880 Copynight Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990- EZ) 2008



PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2008, or tax period beginning 09-01-2008, and ending 08-31-20009.
Name of Organization Employer Identification Number
STANTON PARENT ASSOCIATION 94-3106846
990, Page 1, Line F
Principal officer name Amy Green
or
Business Name.
Street Address 2644 Somerset Ave
U S Address.
Zpcode 94546 cty Castro Valley state CA

or
Foreign Address

City

Province or State

Country

Postal code

JVA Copyright Forms (Software Only ) -~ 2008 TW L1106F

08_EO12



Attachment 2: Form 990 Page 1,

PRIMARY EXEMPT PURPOSE

Open to Public

Inspection For calendar year 2008 or tax period beginning 09-01 , and ending 08-31-20009.
Name of Organlzation Employer Identification Number
STANTON PARENT ASSOCIATION 94-3106846

Primary Purpose

THE PURPOSE OF THIS GROUP IS TO RAISE FUNDS TO BE USED BY THE SCHOOL TO
SUPPORT THE EDUCATION OF THE CHILDREN. THESE FUNDS ARE REQUIRED BECAUSE THE
FUNDS RECEIVED FROM THE COUNTY AND STATE DO NOT COVER ALL THE COST TO

OPERATE THE SCHOOL.

JVA Copyright Forms (Software Only) - 2008 TW

LO620F

08_E021



PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2008, or tax perlod beginning 09-01-2008, and ending 08-31-20009.
Name of Organlzation Employer Identification Number
STANTON PARENT ASSOCIATION ©4-3106846
Part Ill - Statement of Program Service Accomplishments
Code’ Expenses 5,992 including Grants of Revenue

Exempt Purpose Achievements

SUPPORTS SCHOOL BY PROVIDING FUNDS TO THE TEACHERS TO SUPPORT CLASSROOM
ACTIVITIES

JVA Copyright Forms (Software Only) - 2008 TW L0620F 08_EO22



PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2008, or tax period beglnning 09-01-2008, and ending 08-31-20009.
Name of Organlzation Employer Identification Number
STANTON PARENT ASSOCIATION 94-3106846
Part HI - Statement of Program Service Accomplishments
Code’ Expenses 3,335 including Grants of. Revenue

Exempt Purpose Achievements

SUPPORTS SCHOOL ACTIVITES BY PROVIDING FUNDS FOR ASSEMBLIES

JVA Copyrnight Forms (Software Only) - 2008 TW LOB20F 08_EO22



PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2008, or tax perlod beginning 09-01-2008, and ending 08-31-20009.
Name of Organization Employer ldentification Number
STANTON PARENT ASSOCIATION 94-3106846
Part lll - Statement of Program Service Accomplishments
Code Expenses: 2,594 including Grants of Revenue

Exempt Purpose Achievements

SUPPORTS SCHOOL ACTIVITES AND LEARNING BY PROVIDING FUNDS FOR A STUDENT
GARDEN

JVA Copynght Forms (Software Only) - 2008 TW LOB20F 08_E022



BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2008 or tax period beginning 09-01 , and ending 08-31-20009.
Name of Organization Employer Identlfication Number
STANTON PARENT ASSOCIATION 94-3106846

Part Vi l Books In Care of

Individual Name . R . TOIYA BROWN

or
Business Name

Street Address ... ... S 2644 SOMERSET AVE

U S. Address

Zpcode 94546 cty Castro Valley State CA
or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

JVA Copynght Forms (Software Only) - 2008 TW L1008F 08_EQ7CO1



Attachment 5: Form 990 Page 10,

SCHEDULE OF OTHER EXPENSES

Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2008 or tax period beginning

09-01-2008, and ending

08-31-20009.

Name of Organization

Employer |dentification Number

STANTON PARENT ASSOCIATION 94-3106846
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
Donation to Stanton 1,593 1,593
Music for Minors 1,430 1,430
Library 1,179 1,179
Stanton Parent Association 1,063 1,063
Intermural Sports 1,014 1,014
Princaipal’s Fund 765 765
FAME 750 750
Hospitality 706 706
School Enhancement 657 657
Sock Hop 424 424
Mural 384 384
Reading Incentive 336 336
Halloween 272 272
International Festival 213 213
Computers 185 185
Gifts Given 176 176
Community 40 40
Total 11,187 10,124 1,063
JVA Copyright Forms (Software Only) - 2008 TW L1022F 08_EO102



Fom 8868 Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

Internal Revenue Service » File a separate application for each return

@ |f you are filing for an Automatic 3-Month Extenslon, complete only Part 1 and check this box. > BJ
® |f you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Epart 1] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extenston -- check this box and complete
Part | only Co . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension 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 additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composile or
consolidated Form 9380-T Instead, you must submit the fully completed and signed page 2 (Part Il) 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

Type or Name of Exempt Organization Employer Identification number
print STANTON PARENT ASSOCIATION 94-3106846

File by the Number, street, and room or suite no If a P O. box, see instructions.

;’I::g";;:‘" 2644 SOMERSET AVE

return See City, town or post office, state, and 2IP code For a foreign address, see instructions

mstructions. [P astro Valley CA 94546
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 (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthecare of p See attachment #4

Telephone No p FAX No p»
e If the organization does not have an office or place of business in the United States, check this box .. > D
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Clfthiss
for the whole group, check thisbox ... .. » D If it1s for part of the group, check this box » |_J and attach

a list with the names and EINs of all members the extension will cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl APRIL 15 .20 10, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for.
» calendar year20  or
» [X| tax year beginning SEPTEMBER 01 ,20 08, andendnng AUGUST 31 ,20 09

2 i this tax year Is for less than 12 months, check reason D tnitial return |:| Final return |:| Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | $ 0
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax -
payments made. Include any prior year overpayment allowed as a credit 3b |$ 0

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3¢ | $ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notlce, see Instructions. Form 8868 (Rev. 4-2008)
Jva 08 88681 TWF 30672 Copynight Forms (Software Only) - 2008 TW




