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Short Form
- - Return of Organization Exempt F

Form 990'EZ J P
(except black lung benefit trust or priva

and certain controthng orgamizations as detined in sectio
Form 990 (see mnstructions) All other organizations with gross

Department of the Treasury

rom Income Tax

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

te foundation)

¥ Sponsoning organizations of donor advised funds organizations that operate one or more hospital taciities

n 512(b)(13) must file
receipts less than $200 000

and total assets less than $500 000 at the end of the year may use this form

OMB No 1545-1150 |

2010 |

Open to Public

Internal Revenue Service » The orgamzation may have to use a copy of this return lo sabsiy state reporting requirements lnspection

A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending  6/30 , 2011

B Check if applicable | C D Employer identification number
Address change  |EDWIN RHODES ELEMENTARY PARENT FACULTY 57-1183960
Name change ASSOCIATION E Telephone number
fnitial return 6655 SCHAEFER AVENUE 77 9-5
Temnaed  |CHINO, CA 91710 (877) 829-5500
Amended 1eturn F Group Exemption

|} Application pending Number

G Accounting Method Cash D Accrual Other (specify) * H Check * if the organization 1s not

I  Website: > N/A required to attach Schedule B (Form

J Tax-exempt status (ck only ane) — |X] 5013 | [501¢0) ¢ ) < (nsertno) | l4%47a))or | | 527 990. 990-EZ, or 390-PF)

K Check » Ulf the orgamzation 1s not a section 509(2)(3) supporting organization and i1ts gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the
organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total

assets (Part ll, ine 25, column (B) below) are $500.000 or more, file Form 990 instead of Form 990-EZ

>3

161,800.

Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part | [X—l
1 Contribulions, gifts, grants. and similar amounts received 1 10,607.
2 Program service revenue including government fees and contracts. 2 104,831.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory S5a
b Less cost or other basis and sales expenses 5b
o” ¢ Gain or (loss) from sale of assets other than mventory (Subtract line 5b from hine 5a) 5c
g 6 Gaming and fundraising events
a ﬁ a Gross income from gaming (attach Schedule G if greater than $15.000) l 6al
b Gross income from fundraising events (not including $ of contributions
gg from fundraising events reported on line 1) (attach Schedule G f the sum
a <& of such gross income and contitbutions exceeds $15,000) 6b 46, 362.
gg ¢ Less direct expenses from gaming and fundraising events 6c 25,247.
=~ d Net income or (loss) from gamuing and fundraising events (add lines 6a and
6b and subttact line 6¢) 6d 21,115,
?!01 7a Gross sales of inventory, less returns and allowances 7a
- b Less cost of goods soid 7b
— ¢ Gross profit or (loss) front sales of inventory (Subtract hine 7b from line 7a) 7c¢
; 8 Other revenue (describe in Schedule O) - q 8
© | 9 Total revenue. Add hines 1,2, 3 4, 5¢. 6d, 7c_and 8 mﬂ\\ﬁ ) ) 136,553.
@ |10 Grants and similar amounts paid (list n Schedule O) @@U\A B 10
11 Benefits paid to or for members 11
g‘)'—ia, 12 Salaries othet compensation, and employee benefits 12
g 13 Professional fees and olher payments to independent contractors 13 25,745,
S 14 Occupancy, rent utihihes and maintenance 14
;: 15 Punting publications postage, and shipping 15
— 16 Other expenses (descitbe in Schedule O) SEE SCHEDULE O 16 105,470.
¢! 17 Total expenses. Add hnes 10 thiough 16 > 17 131,215.
O] 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 5,338.
rN; 19 Net assets or fund balancesva( beginning of yeas (fiom line 27 column (A)) (must agiee with end of-yea
ki s figuwe repoited on pnior year's setuin) 19 13,212,
fz'fz 20 Other changes in net assels o fund balances (explain w» Schedule 0) 20
<L | 21 _ Net assels or fund balances at end of year Combine lines 18 thiough 20 > 21 18, 550.
g A For Paperwork Reduction Act Notice. see the separate instructions. Foirm 990-EZ (2010)

TEEAQSO3L 02110111

oY




it

Form'990-EZ (2010) EDWIN RHODES ELEMENTARY PARENT FACULTY 57-1183960 Page 2
Part Il | Balance' Sheets. (see the instructions for Part 1i.)

Check if the organization used Schedule O to respond to any question In this Part ||

(A) Beginning of year | (B) End of year
22 (Cash, savings, and investments 13,212.(22 18,550.
23 Land and buldings 23
24 Other assets (describe 1n Schedule O) ) 24
25 Total assets 13,212.]25 18,550.
26 Total liabilities (describe in Schedule Q) ) 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 13,212.(27 18,550.
Part lll | Statement of Program Service Accomplishments (see the instrs for Part ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part LIl X || (Required for section
What is the organization's primary exempt purpose? SEE. SCHEDULE O 501(c)(3) and 501 (c)(4)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, 2%%%?5?%')02&;? osefg,?;
describe the services provided, the number of persons benefited, and other relevant information for each - Oph
program title for others )
28 SEE SCHEDULE Q _ __ _ __ _ _ ]
(Grants $ ) If this amount includes foreign grants, check here > 28a
2 e 1
ZGrants $ - B ~) I this amount includes foreign grants, check here 1 > 29a
30
___________________________________________________ |
(Grants $ ) If this amount includes foreign grants, check here > 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > |—_| 31a
32 Total program service expenses (add lines 28a through 31a) > 32
Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IVI)_]
Check if the organization used Schedule O to tespond to any question in this Part 1V
R (b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
| KORINA KOO PRESTIDENT 0. 0. 0.
| 13244 CARROTWOOD _ __ _ ___ _ | 5
| CHINO, CA 91710
JENNIFER DAY ] VICE PRESIDENT 0. 0. 0.
14118 WHITEBARK __ __~_ """ 5
CHINO, CA 91710
JOYCE BROWN | SECRETARY| 0. 0. 0.
4721 MT_ VERNON ~__~ " """~ ] 5
CHINO, CA 91710
‘HEATHER CHAVEZ | TREASUREN 0. 0. 0.
| 1550 DESERT HOLLY ST. #913 | 5
! CHINO, CA 91708
|
_____________________ 4
_____________________ J

BAA TEE20812L 0211811 Form 990-EZ (2010)




Form 990-EZ (2010) EDWIN RHODES ELEMENTARY PARENT FACULTY 57-1183960

N

Page 3

Part V | Other Information (Note the statement requirements in the instructions for Part V) SEE SCHEDULE O

Check If the organization used Schedule O to respond to any question in this Part V

X]

33 D the organization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity m Schedule Q 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see Instructions) 34 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but net reported on Form 990-T, !
explan In Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4), 501(c)(5). or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b if "Yes, has it filed a lax return on Form 990-T for this year (see instructions)? 35b
36 Did the orgamzation undergo a hguidation, dissolution, termination, or significant disposition of net assets duning the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descrnibed in the nstructions. >| 37a| 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 still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part [l and enter the total
amount involved 38b N/A
39 Section 501(c)(7) orgamzations Enter
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 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 Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-E27 if "Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons durning the year under sections 4912, 4955, and 4958 > 0.
d Section 501(¢)(3) and 501(c)(4) organizations Enter amount of tax on hine 40c rewmbursed
by the organization > 0.
e All organizations At any tune durning the tax zgear. 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 return is filed » NONE
42 a The orgamzation's
books are in careof > - _______ Telephoneno »
Located at > _ ap+d4>-
b At any time during the calendar year did the organmization have an interest in or a signatute or other authonity over a Yes | No
financial account in a foreign country (such as a bank account, securities account or other financial account)? 42b X
If 'Yes," enter the name of the foreign country g
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financtal Accounts
¢ At any time during the calendar year, did the oigamzation maintain an office outside of the US ? 42c X
If 'Yes," enter the name of the foreign county ™
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in hieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest 1eceived o accrued duning the tax year ’l 43 L N/A
44 a Did the organization mamtain any donor advised funds dunng the year? If 'Yes.' Form 990 must be completed instead Yes| No
of Form 990-£2 44a X
b Did the orgamzation opeiate one o1 more hospital faciliies during the year? If "Yes ' Form 990 must be completed
instead of Form 990 EZ 44b X
¢ Did the organization 1eceive any payments for indoor tanning services during the year? 4A4c X
d If "'Yes' to [ine 44c, has the organization filed a Form 720 to repoit these payments? If ‘No * provide an explanation
Schedule O a4d

BAA TEEAQ812L 02/18/11 Form 990-EZ (2010)




1
.

Form 990-EZ (2010) EDWIN RHODES ELEMENTARY PARENT FACULTY 57-1183960 Page 4
Yes| No
45 |s any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the orgamzation receive any payment from or engage in any transaction with a controlled entity within the meaning EEIRE
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst) | 45a X
46 Did the organmization engage, directly or indirectly, in pohtical campaign activities on behaif of or in opposition to !
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

|Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for nes 50 and 51.

Check If the organization used Schedule O to respond to any guestion n this Part VI

47 Dud the orgamzation engage n lobbying activities? If 'Yes,' complete Schedule C, Part {i
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,' complete Schedule E

49a Did the orgamization make any transfers to an exempt non-charitable related organization?

b If ‘Yes,' was the related orgamzation a section 527 orgamzation?

L]
Yes | No
47 X
48 X
49a X
49b

50 Complete thus table for the organization’s 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 1s none, enter 'None '

(b) Title and average (¢) Compensation (d) Contnbutions to employee (e) Expense
{3) Name and address of each employee paid howrs per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NONE __ ﬂ
f Total number of other employees paid over $100,000 »

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

51 Complete this table for the organmization's five highest compensated independent contractors who each received more than $100,000 of

(a) Name and address ot each ndependent contiactor paid more than $100 000

(b) Type ot service

(¢) Compensation

d Total number of other independent contiactors each receving over $100,000
52 Did the orgamization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1) nonexempt

chanitable trusts must attach a completed Schedule A

> es DNo

Undet penalties of perjuy | declare that | have exammed this rebun including accompanying schedules and statements and to the best ot iny knowledge and beliet 1t s
true conect and complete Declaration of preparer (othet than officer) 1s based on all information ot which preparer has any knowledge

Slgn > Signatwre of officer D “
Here D ( E; e

Date

»
Tvpe or print name and htle \J
R’CH \ _)U_U
~~~

Pirmt/Type preparar s name Pvepaueu:yw Date Check D” PTIN
Paid BRYAN A. SPEED CPA selt employed N/A
Preparer |rFumsname » GROSSBERG, BUTNER & SPEED CPAS
Use Only | 7iimsadmess > 1026 W. FOOTHILL BLVD. FumseEn » N/A

UPLAND, CA 91786

Phone no (909) 946—7448

May the IRS discuss this 1eturn with the preparer shown above? See instiuctions

»[X| Yes | | No

BAA

TFFan’I2L  02018/11

Form 990-EZ (2010)
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SCHEDULE'A :
(Form 990 or 990-EZ)

Depattment of the Treasury
internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

2010

Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Open to Public
Inspection

!
|

Name of the orgamzation

EDWIN RHODES ELEMENTARY PARENT FACULTY

ASSOCIATION 57-1183960

Employer identfication number

|Part| |Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)}1)XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XA)Xi).

4 A medical research organization operated 1n conjunction with a hospital described in section 170(bX1)XAXiii) Enter the hospnal's
name, city, and state .

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unut described n section
170(bX1XAXv). (Complete Part I1')

6 A federal, state, or local government or governmental unit described 1n section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)}1XAXw). (Complete Part 1l )

9 D An orgamzation that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts

from activities related to its exempt funclions — 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 50%aX2). (Complete Part 111 )

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

11 An organization organized and operated exclusively for the beneht of, to perform the functions of, or carry oul the purposes of one or
more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2) See section 50%(aX3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h
a DType | b DType It 4 D Type Il — Functionally integrated d Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or mote publicly supported orgamzations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS thats a Type |, Type Il or Type It supporting orgamzation, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foliowing persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (m)
below, the governing body of the supported organization? 11g() X
(i) A family member of a person described in (1) above? Tig@) X
() A 35% controlled entity of a person described in (1) or (11) above? 11 g (iii) X
h Provide the foliowing information about the supported oiganization(s)
(1) Name of supported (m EIN (m) Type of organizalion (v) (s the (v} Did you nofify (v1) Is the (vn) Amount of support
organization (described on hnes 1 9 orgaization in the organmization in orgamzation in
above or IRC section cotumn {1} isted n cotusrin (1) of columi (1)
(see instructions)) your governing your support? organized n the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 o1 990-E2) 2010



Schedule A (Fbrm 990 or 990-E7) 2010  EDWIN RHODES ELEMENTARY PARENT FACULTY 57-1183960 Page 2
Part Il ]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only 1f you checked the box on line 5, 7, or 8 of Part i or If the organization failed to qualify under Part Itl if the
orgamization fails to qualify under the tests histed below please complete Part i )

Section A. Public Support

g:;:gf’r[ Joaror fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 () 2010 ® Total
1 Gifts, grants, contributions, and
membershlp fees received sDo

not include ‘unusual grants

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

3 The value of services or
facihties furmshed by a
governmental unit to the
organtzation without charge

4 Total. Add lines 1 through 3

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

6 Pubilic support. Subtract ine 5
from line 4

Section B. Total Support

g:;:gfnr Joar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from hne 4

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

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

Part V)
11 Total supgort. Add lines 7

through
12 Gross receipts from related activities, etc (see mstiuctions) ] 12
13 First five years. If the Form 990 is for the organization's fist, second third fourth, or fifth tax year as a section 501(¢)(3)

otganization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11 column (f)) 14 %
15 Pubhc support percentage from 2009 Schedule A, Part II, hne 14 15 %

16a 33-1/3% support test — 2010. If the organizatton did not check the box on line 13 and the line 14 +s 33-1/3% or more check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a and line 1515 33-1/3% or moie, check this box
and stop here. The organization qualfies as a publicly suppoited organization D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a or 16b and line 1415 10%
o more and If the organization meets the 'facts-and-circumstances’ test check this box and stop here. Explain in Pait 1V how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization » D

b 10%-facts-and-circumstances test — 2009. if the o1ganization did not check a box on fine 13, 16a. 16b, or 17a, and line 1515 10%
or more and if the orgamization meets the 'facts-and-circumstances’ test check this box and stop here. Explain i Pait {V how the
organization meets the 'facls and-circumstances’ test The orgamzation qualfies as a publicly supported organization > H
»

18 Prnvate foundation. If the organization did not check a box on ne 13, 16a 16b, 17a, o1 17b check this box and see instiuctions
BAA Schedule A (Form 990 o1 990 E£2) 2010




Schedule A (Form 990 or 990-EZ) 2010

EDWIN RHODES ELEMENTARY PARENT FACULTY

57-1183960

Page 3

Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Supponrt

Calendar year (or fiscal yr heginning tn) >

1

6
7

8

Gifts, grants, contributions
and membership fees
received (Do not include

any ‘unusual grants ")

Gross receipts from admis-
sions, merchandise sold or
services performed, or facihities
furmshed in any activity that is
related to the organization's
tax-exempt purpose

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

Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalt

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

Total. Add lines 1 through 5

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

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

c Add lines 7a and 7b

Public support (Subtract line
7¢ from line 6)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Cale

9
10

1

12

13
14

ndar year (or fiscal yr heginming in) >

Amounts from line 6

a Gioss income from interest,
dividends, payments received
on securities toans, rents,
royalties and income from
similar souices

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

¢ Add lnes 10a and 10b
Net income from unrelated business
activities not included in line 10,
whether or not the business is
regularly carred on
Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

Total support. (add tas 9 10c 11, wd 12)

First five years. If the Form 990 1s for the orgamization’s fust, second, third fourth, or fifth tax year as a section 501(c)(3)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(H) Total

organization, check this box and stop here

»11

Section C. Computation of Public Support Percentage

15 Public suppoit percentage for 2010 (hne 8 column (f) divided by line 13, column (f)) 15 %
16 Public support percentage fiom 2009 Schedufe A Part 1, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (hine 10¢ column (f) divided by line 13, column (f)) 17 %
18 Investment income peicentage fiom 2009 Schedule A Part Ill, line 17 18 3

19a 33-1/3% support tests — 2010. If the organization did nol check the box on line 14 and line 15 1s moie than 33 1/3% and tne 17
1s not more than 33 1/3% check this box and stop here. The organmizalion qualifies as a publicly supported organization

~

b 33-1/3% support tests — 2009. If the orgamization did not check a box on lin€ 14 o1 line 192 and line 16 1s more than 33 1/3% and

hne 1815 not more than 33-1/3% check this box and stop here. The oirganization qualfies as a publicly supported orgamzation >
20 Prnvate foundation. If the orgamzation did not check a box on line 14 19a, or 19b check thus box and see instiuctions

»

Qrhadila A (Faom QGO0 A GON.F 7Y 2010
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Schedule A (Form 990 or 990-E7) 2010 EDWIN RHODES ELEMENTARY PARENT FACULTY 57-1183960 Page 4
Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part II, ine 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information.

(See instructions)

3AA Schedule A (Form 990 o1 990 EZ) 2010
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. . ] OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, hines 17,18, 0 L
Depart e T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ;:en to Public .
D o Sarasury » Attach to Form 990 or Form 990-EZ. ™ See separate instructions. nspection
Name of the organization EDWIN RHODES ELEMENTARY PARENT FACULTY ‘l Employer 1dentification number
ASSOCIATION 57-1183960

Parti Fundraising Activities. Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e Solicitation of non-government grants

a Mail solicitations
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events

d In-person solicitations
2a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed 1n Form 990, Part VI or entity 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 1s to be

compensated at least $5,000 by the organization
(i) Name and address of indwidual (in) Activity (1) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed 1n organization
column (1)
Yes No
]
2
3
4
5
6
7
8
9
10
Total >
3 List all states in which the orgamization 1s regisiered or hcensed to sohicit contributions or has been notified 1t 1s exempt from registiation
ot licensing

BAA For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010

TFFAR7001 03/25N11



Schedule G (Form 990 or 990-E2) 2010 EDWIN RHODES ELEMENTARY PARENT FACULTY

57-1183960

Page 2

[Part Il | Fundraising Events. Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1

and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Edzigotal events
add column (a)
R FALL FUNDRAISE through column (c))
E (event type) (event type) (total number}
v
E
ﬁ 1 Gross receipts 46, 362. 46, 362.
E
2 Less Chantable contributions
3 Gross income (ine 1 minus hne 2) 46,362 . 46,362.
4 Cash prizes
5 Noncash prizes
D
i
2 6 Rent/facility costs
c
T 7 Food and beverages
£
; 8 Entertainment
E
N
2 9 Other direct expenses 25,247. 25,247.
5
10 Duwrect expense summary Add lines 4- through 9 i column (d) > 25,247.
11 Net income summary Combine line 3, column (d), and hine 10 > 21,115.
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (@)
\E/ bingo through column (¢))
N
£
1 Gross revenue
2 Cash prnzes
b X
5 E 3 Non-cash prizes
EN
cs
T § 4 Rent/facility costs
5 Other direct expenses _
|| Yes % : Yes % :_] Yes %
6 Volunteer fabor No No No
7 Duect expense summary Add lines 2 through 5 in column (d) >
8 Net ganung income summary Combine lines 1 column (d) and hine 7 >

9 Enter the state(s) in which the organization operates gaming activities

a ls the organmization licensed to operate gaming activities in each of these states?

b If 'No ' explain

10a Weie any of the organization's gaming licenses tevoked suspended or teiminated during the tax year?

b lf "Yes " explain

TEEA3702L 01/13/11

Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-E2) 2010 EDWIN RHODES ELEMENTARY PARENT FACULTY 57-1183960 Page 3
D Yes D No

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No

o

13 Indicate the percentage of gaming activity operated in
a The organization's facihity 13a
13b

b An outside facihty
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Address *»

D Yes D No

15a Does the organization have a contact with a third party from whom the orgamization receives gaming revenue?
and the amount

b if 'Yes,' enter the amount of gaming revenue received by the organization » $

of gaming revenue retained by the third party »  $
c If 'Yes.' enter name and address of the third party

Address »

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *»

D Director/officer DEmployee D Independent contractor

17 Mandatory distributions
a Is the organization required under slate law to make chantable distributions from the gaming proceeds to retain the D D
Yes No

state gaming license?
b Enter the amount of distributions requited under state law to be distributed to other exempt organizations or spent in the

orgamzation's own exempt activities during the tax year » $

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, hne 2b,
columns (in) and (v), and Part lit, ines 9, 9b, 10b, 150, 15¢, 16, and 17b, as applicable Also complete

this part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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Supplemental Information to Form 990 or 990-E

SCHEDULE O
(Form 990 or 990-E2)

Denartment of the T Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Servce > Attach to Form 990 or 990-EZ.

OMB No 1545 0047

-EZ
2010

Complete to provide information for responses to specific questions on
Open to Public

Inspection o

Employer identification number

Name of the organizalon ERWTN RHODES ELEMENTARY PARENT FACULTY

57-1183960

ASSOCIATION

’

’

(A)
__ INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? ____ ____ ______ NO .
___(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
NO

’

Schedule O (Foim 990 or 990-EZ) 2010

- teatevchiane for Farm 990 or 990-E7 TEEA490N.  10/26/10



SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

2010
EDWIN RHODES ELEMENTARY PARENT FACULTY
ASSOCIATION 57-1183960

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
INSURANCE $ 825.
SCHOOL SUPPORT-ASSEMBLIES 1,675.
SCHOOL SUPPORT-AWARDS/PRIZES 3,084.
SCHOOL SUPPORT-FIELD TRIPS 10,741.
SCHOOL SUPPORT-JANITORIAL/MAIN 1,254,
SCHOOL SUPPORT-PROGRAMS /EVENT 57,333.
SCHOOL SUPPORT-SCHOOL SUPPLIES 7,210.
SCHOOL SUPPORT-~STAFF APPRECIAT 1,885.
SCHOOL SUPPORT-TECHNOLOGY 8,500.

12,963.

SCHOOL

SUPPORT~YEARBOOKS

TOTAL $ 105, 470.




2010 CALIFORNIA STATEMENTS PAGE 1
EDWIN RHODES ELEMENTARY PARENT FACULTY
ASSOCIATION 57-1183960
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS $ 46,362.
PROGRAM SERVICE REVENUE 104,831.
TOTAL $ 151,193.
STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
KORINA KUO PRESIDENT $ 0. 5§ 0. 0.
13944 CARROTWOOD 5.00
CHINO, CA 91710
JENNIFER DAY VICE PRESIDENT 0. 0. 0.
14118 WHITEBARK 5.00
CHINO, CA 91710
JOYCE BROWN SECRETARY 0. 0. 0.
4721 MT. VERNON 5.00
CHINO, CA 91710
HEATHER CHAVEZ TREASURER 0. 0 0.
7550 DESERT HOLLY ST. #913 5.00
CHINO, CA 91708
TOTAL $ 0. $ 0. $ 0
STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ACCOUNTING FEES 2,080.
INSURANCE 825.
PROFESSIONAL FUNDRAISING FEES 23,665.
SCHOOL SUPPORT-ASSEMBLIES 1,675.
SCHOOL SUPPORT-AWARDS/PRIZES 3,084.
SCHOOL SUPPORT-FIELD TRIPS 10,741.
SCHOOL SUPPORT-JANITORIAL/MAIN 1,254.
SCHOOL SUPPORT-PROGRAMS /EVENT 57,333.
SCHOOL SUPPORT-SCHOOL SUPPLIES 7,210.
SCHOOL SUPPORT-STAFF APPRECIAT 1,885.
SCHOOL SUPPORT-TECHNOLOGY 8,500.
SCHOOL SUPPORT-YEARBOOKS 12,963.
SPECIAL EVENT EXPENSES 25,247.
TOTAL § 156,462.




A} ~
'r;" ANNUAL
O I Chantable Trusts REGISTRATION RENEWAL FEE REPORT
By 03T TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312

Falcl’urf l’:) submit "’\'IS report annually no |a:‘er than Io\.II‘r mc:{‘llhls and[h‘ﬂeen days( after l:e

WEBSITE ADDRESS: e assesement of a mrmum tax of $500, plus jnterest, andor ines or fiing penalties
http:llag.ca.govlcharniesl as defined 1n Government Code Section 12586 1 RS extensions will be honored

Check if:
State Charity Registration Number PENDING BChange of address
EDWIN RHODES ELEMENTARY PARENT FACULTY Amended report
ASSQOCIATION
Name of Orgamzation
6655 SCHAEFER AVENUE Corporate or Organization No. 8015869
Address (Number and Street)
CHINO, CA 91710 Federal EmployerIDNo. 57-1183960
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 [Between $100,001 and $250,000 $50 (Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,007 and $50 million  $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/10 ending 6/30/11 ) list:
Gross annual revenue $ 136,553. Total assets $ 18,550.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.

Yes | No

1 Duning this reporting penod, were there any contracts, loans, leases ot other financial transactions between the
organization and any officer, director or trustee thereof either directly ot with an entity in which any such officer,

director or trustee had any financial interest? X

2 During this reporting penod was thete any theft, embezziement diversion or misuse of the organization’s chantable
property or funds?

3 Duning this reporting penod. did non-program expenditures exceed 50% of gross revenues?

4 Duning this repoiting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy

5 Duning this reporting penod, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes ' provide an altachment listing the name, address and telephone number of the
service provide:

6 During this reporting penod. did the orgamzation receive any governmental funding? If so prowide an attachment hsting
the name of the agency, mailing address, contact person, and telephone number

7 Duning this reporting pernod, did the organization hold a 1affle for chantable purposes? if 'ves,’ provide an attachment
indicating the number of 1affles and the date(s) they occutred

8 Does the organization conduct a vehicle donation program? [f 'yes,” provide an attachment indicating whether
the progiam is operated by the chanty or whether the orgamzation contracts with a commercial fundiasser for
charitable purposes

9 Did your organization have prepared an audied financial statement in accordance with geneirally accepted accounting
prninciples for this repotting penod?

D po@Do Oo@poEQ@

Oiganization's aiea code and telephone number (877) 829-5500

Orgamization's e-mait address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, 1t 1s true, correct and complete y

Sgnelune of avuthoneed ofhicer Punted Name i Taite Date

- T P RRF-1 (3 05)




