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SCANNED JAN 3 0 201

Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990~EZ e S excopt BIACK hund boneflt il or private foundation) 2010
~ P Sponsoring orgamzations of donor advised funds, orgamizations that operate one or more hospital facilities,
T T ther organiaahons wiih orose rocelpta Iess than 830,000 and total assots oS than 500,000
Department of the Treasury ¢ gnhe end gfthe year may use this form ' Opﬁﬂ fo P"b“c
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginningSEPTEMBER 01 |, 2010, and ending AUGUST 31 ,20 11
B gp"pﬁ.cc"a'.Le C Name of organization D Employer Identification number
] Address change ETANTON PARENT ASSOCIATION 94 - 3 1 0 6 84 6
|| Name change Number & street (or P O box, if mail is not defivered 1o street addr) |R3%0/ | E  Telephone number
| Initial return
| | Terminated P644 SOMERSET AVE (510)481-9307
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption
fBpycation Castro Valley CA 94546 Number >
G Accounting Method EI Cash |_| Accrual  Other (specify) » H Checkp E it organization is not required
I Website:» N/A to attach Schedule B (Form 990, 990-EZ,
J Tax-exempt status (check only one) -- ]5(1501(::)(3) I Ism(c)( ) « (insertno ) H 4947(a)(1)or[ I 527 or 990-PF).
K Checkp |_| if the organization Is not a section 509(a)(3) supporting organization and its 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 lines 5b, 6c, and 7b, to line 9 to determine gross recelpts If gross receipts are $200,000 or more, or

if total assets (Part 11, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ, ., . » $ 82,603
E Part i ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check If the organization used Schedule O to respond to any question in this Part1 , .., . . R]
1 Contnbutions, gifts, grants, and similar amounts received 1 148
2 Program service revenue including government fees and contracts . , . . 2
3 Membership dues and assessments . . . 3 2,807
4 Investmentincome .. . .  ..... S 4 106
5a Gross amount from sale of assets other than mvenlory ........ 5a
b Less costor other basis and sales expenses  .......... 5b
R ¢ Gain or (loss) from sale pf-assets-ether-than-+Rventory-{Subltract ||ne 5b from ine 5a) , . ... 5 5¢
5 6 Gaming and fu ndralsmgfevemsRE@ Eﬂ \\/ED l
E a Gross income from gal ng attach-Schedule-Gf-greateg than | I
$15,000) . 6a
g b Gross income from fun ransmg eLArit's (?ot@ncl’u@iﬂr?g $ %} of contributions
from fundraising eventsireposted-en-iine-i )-(attach-SchEl‘e G if the
sum of such gross income antf\ onmbunons\ﬂexceedljws 050) , 6b 79,542
c Less' direct expenses fr gamng—and—fundraismg-evem .o 6¢ 31,692
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
hneéc) ... e e R e 6d 47,850
7a Gross sales of inventory, less returns and allowances ....... Cee 7a
b Less cost of goods sold e e 7b
c Gross profit or (loss) from sales of inventory (Subtract ine 7b from I|ne 7a)....... e e . 7c
8 Other revenue (descnbe in Schedule O) . . . .. s e e e . . 8
9 Total revenue. Add hnes 1,2, 3,4,5¢,6d,7c,and8 ................ e > [ 9 50,911
10  Grants and similar amounts paid (Ist in Schedule O)  ............. . . 10
g |11 Benefits pad to or for members e e . 1 50,183
)rf 12  Salanes, other compensation, and employee benefns . e . . 12
E |13 Professional fees and other payments to independent contractors L .. 13 1,626
g 14 Occupancy, rent, utilites, and maintenance . . 14
g 15  Pninting, publications, postage, and shipping. e e e e . o 15 25
16  Other expenses (descnbe in Schedule O) . .. . .. 16
17  Total expenses. Add lines 10 through 16 . 117 51,834
A 18  Excess or (deficit) for the year (Subtract hne 17 from line 9) Ce S R 18 -923
N S [19 Net assets or fund balances at beginning of year (from fine 27. column (A)) (must agree with
$ E end-of-year figure reported on prior year’s return) . e . . . .. 19 58,308
g 20 Other changes In net assets or fund balances (explaln in Schedule 0) e e 20 16,338
21  Net assets or fund balances at end of year Combine lines 18 through 20. . , ) > | 21 73,723
For Paperwork Reductlon Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-EZ (2010) STANTON PARENT ASSOCIATION

94-3106846

Epaﬂ i I Balance Sheets. (see the instructions for Part I1.)

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

* (A) Beginning of year (B) End of year
22 Cash, savings, and investments ., . ........... 58,776 22 70,924
23 Landandbuldings . . L e 0 23 0
24  Other assets (describe in Schedule O) ... ........................ 0 24 2,799
25 Totalassets ......... . L e 58,776 25 73,723
26 Total liabilitles (descnbe in Schedule O) . 468 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 58,308 27 73,723
iPart illi Statement of Program Service Accomplishments (see the istructions for Part Iil ) Expenses
Check if the organmization used Schedule O to respond to any question in this Part Il [_ (Required for section 501(c)(3)
and 501(c)(4) organizations and
What 1s the organization’s primary exempt purpose? See attachment #1 section 4947(a)(1) trusts, optional
Descnbe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, forothers)
describe the services provided, the number of persons benefited, & other relevant information for each program title
28
(Grants $ ) If this amount includes foreign grants, check here » r[ 28a
29
(Grants $ ) If this amount includes foreign grants, check here » | | 29a
30
(Grants $ ) If this amount includes foreign grants, check here ., . .. » | I 30a
31 Other program services (describe 1n Schedule O)
(Grants $ ) If this amount includes foreign grants, check here ., .. ... » ﬂ 31a
32 Total program service expenses (add hnes 28a through31a) ........... 32 0

Part IV] List of Officers, Directors, Trustees, and Key Empioyees.

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

List each one even if not compensated. {(see the instr. for Part IV )

0

(b) Title and average (c
hours per week

(a) Name and address
devoted to position

) Compensation
(If not pald,
enter -0-.)

(e) Expense
account and
other allowances

d? Contributions to
employee benefit plans &
deferred compensation

See attachment #2

JVA 10 990EZ2 TWF 41824 Copyright Forms (Software Only) - 2010 TW
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Form 990-EZ (2010) STANTON PARENT ASSOCIATION 94-3106846

Page 3

EPan V] Other Information (Note the statement requirements in the instructions for Part V )

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

N

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detalled
description of each activity in Schedule© .. ..... .... . . ..... 33 X
34  Were any significant changes made to the organizing or governing documents? It “Yes,” attach a conformed copy oi 1he
amended documents If they reflect a change to the organization’'s name Otherwise, explain the change on Schedule O
{seenstructions) ...... . . .. 34 X
35 If the organization had income from busmess activities, such as those reported on Imes 2, 6a, and 7a (among others) but
not reported on Form 890-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross iIncome of $1,000 or more or was It a section 501(c)(4), 501(c)(5), or
501(c)(6) orgamization subject to section 6033(e) notice, reporting, and proxy tax requirements? . 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year (see INSIructions)? . . ... ..........o'iriinrnneneun.. 35b X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed n the Instructions. p | 37a |
b Did the organization file Form 1120-POL for this year? . . 5 . 37b X
38a Did the organmization 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 || and enter the total amount involved, . . ... . . |38b
39 Section 501(c)(7) organizations Enter
a Inhation fees and capital contnbutions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club faciities ., , . .. . 3%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon durlng the year under
section 4911 p , section 4912 p , section 4955 p
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-EZ27? 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 disquaified persons during the year under sections
4912, 4955, and 4858 L e »
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on I|ne 40c¢
reimbursed by the organization ., L L e e R 4
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T L 40e X
41  List the states with which a copy of this return is fled p CA
42a The organization’s books are in care of p See attachment #3 Telephone no p
Located at » ZIP+4 p
b 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 Yes| No
account)? | e e 42b X
If “Yes,"” enter the name of the forelgn coumry »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
c At any time dunng the calendar year, did the organization maintain an office outside of the U.S ? 42¢ X
If “Yes,” enter the name of the foreign country p
43  Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ2 in lieu of Form 1041 -- Check here » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year, . | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Forme80-EZ ........... . .. ... ... ... 44a X
b Did the organization operate one or more hospnal facnmes during the year? It “Yes " Form 990 must be completed instead
of Formeg0-EZ . ......... . . .......... . 44b X
¢ Did the organization receive any payments for mdoor tanning services dunng the year'7 . 44c X
d [f “Yes"” to hne 44c, has the organization filed a Form 720 to report these payments? |f “No,” provude an explanauon n
Schedule O ... ........... e e . . .. |84d X
JVA 10 990EZ3  TwWF 41825 Copynight Forms (Software Only) - 2010 TW Form 990-EZ (2010)



Form 990-EZ (2010) STANTON PARENT ASSOCIATION 94-3106846 Page 4

Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? ) 45 X
a Didthe 6rganlzatlon receive any payment from or engage in any transaction with a controlled entity within
the meaning of section 512(b)(13)7 !f “Yes,” Form 990 and Schedule R must be completed instead of
Form 990-EZ (see INStructions) . . .... L e e e e 45a X
46 Did the organization engage, directly or indirectly, in polmcal campaign activities on behalf ot orin opposmon to candidates
for public office? If “Yes,” complete Schedule C, Partl ... ............. 46 X

i Part V| | 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 lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Partvi .., e ﬂ
Yes| No
47  Did the organization engage In lobbying activiies? It “Yes,” complete Schedule C, Part I, . . R 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E . . .. . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton? Cee 49a X
b If “Yes," was the related organization a section 527 organization? 49b X

50 Complete this table for the organization’s five highest compensated employees (olher than officers, dlrectors 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) Contributions te (e) Expense
(a) Name and address of each employee hours per week ( ) P employee benefit plans & accountand

paid more than $100,000 devoted to position deferred compensation other aliowances
NONE

t Total number of other employees paid over $100,000 . »
51  Complete this table for the organization’s 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 contractor pard more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other Independent contractors each receiving over $100,000 ..., »
52 Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A C e C. .. > R] Yes I—I No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my

knowledge and belief, 1t i1s true, correct and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge

Sign } /%/ ‘ o | 1/14 /12

Signatyre of officer = Date

Here } el A.[L é

Type or print name and title

Prnint/Type preparer's name &'s s signatur Date Check it PTIN
Paid /,WLN% ma O I - I 5— IZ self- em‘pjloyed
Preparer |[Frmsname » H & R Block Firm's EIN p
Use Only | Firm's address » MEADOW PLAZA SHOPPINGJCENTER 3128A Phone no.
PLEASANTON CA 94566 925-461-0152
May the IRS discuss this return with the preparer shown above? See instructions , . . » m Yes H No

JVA 10 990EZ4 Twr 41826 Copynight Forms (Software Only)- 2010 TW Form 990-EZ (2010)




SCHEDULE A
(Form 990 or 990-E2Z)

OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organlization Is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.

Department of the Treasury pen to Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspaction
Name of the organization Employer identification number

STANTON PARENT ASSOCIATION 94-3106846

iPart | | Reason for Public Charity Status (All organizations must complete this part ) See instructions,
The organization Is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AX1).

2 A school descnbed in section 170(b)(1)(A)(Il). (Attach Schedule E )

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

L) A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lil). Enter the hospital's name,

city, and state

5 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 I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In

section 170(b)(1)(A)vl). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(vi). (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 iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

10
1 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 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 through 11h.
a D Type | b D Type Il c D Type li-Functionally integrated d |:| Type WI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

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

f If the organization received a wnitten determination from the IRS that it is a Type |, Type Il or Type |Il supporting
organization, check this box, .

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 (i) Yes

and (i) below, the governing body of the supported organization?
() A family member of a person described in (1) above? , R
(i) A 35% controlled entity of a person descnbed in (1) or (n) above? .

h Provide the following information about the supported organization(s)

11g(l)
11g(il)
11g(1lf)

ba[bd| b4 Z

(vl) 1s the

(1) Name of supported
organization

(1) EIN

(llf) Type of organization
{described on lines 1-9
above or IRC section

(IV) Is the organization
in col. (I) hsted i your
governing document?

(V) Did you notify the
organization in col. (1)
of your support?

organization in col (I}
organized in the

u.5 7

(vil) Amount of
support

(see Instructions))

Yes No Yes No Yes No

Total

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

10 990A12

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 890-E2) 2010 STANTON PARENT ASSOCIATION

94-3106846

Page 3

Part it ]

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

* (Complete only if you checked the box on line 8 of Part | or If the organization failed to qualify under Part II.
. If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contnibutions, and
membership fees received (Do not
Include any “unusual grants.”)

2  Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that 1s related to the

organization's tax-exempt purpose . ., . ..

3 Gross receipts from activities that are notan
unrelated trade or business under section 513 ,

4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on

its behalf

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

6 Total. Add lines 1 through 5 | |, .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on lines 2 and 3 received from
other than disqualfied persons that exceed the
greater of $5,000 or 1% of the amount on line 13

for the year

¢ Addlines 7a and 70
8 Public support (Subtract hne 7¢c from hne 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

315

5,659

5,020

4,141

2,807

18,142

80,351

104,783

64,753

62,117

61,461

373,465

80,866

110,442

69,773

66,258

64,268

391,607

391,607

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts fromlneé .. ..

10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

¢ Addlines 10a and 10b . .

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
carried on , ,

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part [V)

13 Total support. (Add lines 9, 10c, 11,and 12.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

80,866

110,442

69,773

66,258

64,268

391,607

173

1,422

253

39

105

1,992

173

1,422

253

39

105

1,992

81,039

111,864

70,026

66,297

64,373

393,599

14 First five years. If the Form 990 Is 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 2010 (line 8, column (f) divided by hine 13, column (f)) 15 99.49 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 99.54 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 0.51 %
18  Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 0.46 %

19a 33 1/3 % support tests -- 2010. If the organization did not check the box on line 14, and I|ne 15 Is 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 supported organization
b 33 1/3 % support tests -- 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions .

» K

M

JVA 10 990A34 TWF 40294
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
. (Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If
Depam;,em of the Treasury the organlzation entered more than $15,000 on Form 990-EZ, line 6a. Open ta Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer Identification number
STANTON PARENT ASSOCIATION 94-3106846

Fundraising Activitles. Complete If the organization answered “Yes” to Form 990, Part IV, line 17
Form 990-EZ2 filers are not required to complete this pan.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e | | Sohcitatton of non-government grants
b Internet and email solicitations f Solcitation of government grants

c Phone solicitations g| | Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. . . .. e D Yes @ No

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.

() Name and address of individual () Activity | {Ill) Did fundraiser | (Ilv) Gross recelpts {(v) Amount paid to (vl) Amount paid to
or entity (fundraiser) hoarv:ot:‘l:f;?gfy from activity {or retaned by) fund- (or retained by)
contributions ? raiser hsted in col. () organization
Yes No
Total . ... ... ..., T

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JVA 10 990G1 TWF 42377 Copyright Forms (Software Only) - 2010 TW



Schedule G (Form 990 or 990-E2) 2010 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activiies with nonmembers? ., . . .... ....  ........ e D Yes E No
Is the organization a grantor, beneficiary or trustee of a trust or a member ofa pannershlp or other entity

formed to administer chartable gaming?. . .. ............. e e e e e e D Yes No
Indicate the percentage of gaming activity operated in'
The orgamization's faciity ... ...... e e e cee e 13a %
Anoutsidefacility . ..... ..., ... Looooooee 0 e 13b %
Enter the name and address of the person who prepares the organization’s gammg/specml evems books

and records’

Name p

Address p

Does the organization have a contract with a third party from whom the organization receives gaming

OVBNUBT ........ ... e e e e . . []ves No
If “Yes," enter the amount ot gaming revenue recewed by the orgamzanon» $ and the amount

of gaming revenue retained by the third party » $

If "Yes,” enter name and address of the third party

Name p

Address p

Gaming manager information

Name p

Gaming manager compensation p $

Descrnption of services provided p

I___\ Director/officer D Employee D Independent contractor

Mandatory distnbutions.

Is the organization required under state law 1o make chantable distributions from the gaming proceeds to

retain the state gaming license? |, | .. .. .. D Yes l No
Enter the amount of distributions required under state faw to be dlsmbuted to other exempt organizations or spent

In the organization's own exempt activiies during the tax yearp $

EPBI’t l"\"l] Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part |li,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as appiicable Also complete this part to provide any additional information (see instructions).

JVA

10 990G3 TWF 42379  Copynight Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 930-E2) Complete to provide Information for responses to specific questions on 2010
Department of the Treasury Form 990 or 990-EZ or to provide any additional Information. Open to Public
Internal Revenue Service p» Attach to Form 990 or 990-EZ inspection

Name of the organization Employer Identification number
STANTON PARENT ASSOCIATION 94-3106846

Form 990-EZ Part I Line 20

Additional Savings account omitted from Fund Balance

in the previous years in error. Added to better reflect

organizations Assets.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part TIII
Open to Public

Inspection For calendar year 2010 or tax period beginning 09-01 , and ending 08-31-2011

Name of Organization 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.
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990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2:

page 1 - 990-EZ Page 2, Part IV
Open to Public
Inspection For calendar year 2010 or tax period beginning 09-01-2010, and ending 08-31-2011.
Name of Organization Employer Identificatton Number
STANTON PARENT ASSOCIATION 94-3106846

(A) Name and Address

(B) Title and Average
Hrs per Week

(C) Compensation (If
not paid, enter 0)

(D) Cont to Employee
Ben Plans & Def. Comp.

(E) Expense Account
& Other Allowances

Sharene Acosta
2644 SOMERSET AVE
Castro Valley, CA
Cynthia Brixie
2644 SOMERSET AVE
Castro Valley, CA
Amy Fan

2644 SOMERSET AVE
Castro Valley, CA
Jennifer Kline
2644 SOMERSET AVE
Castro Valley, CA
Darcy Bull

2644 SOMERSET AVE
Castro Valley, CA
Lisa Hargove

2644 SOMERSET AVE
Castro Valley, CA

94546

94546

94546

94546

94546

94546

President
10.00

CO Treasurer
4 .00

CO Treasurer
4 .00

CO Secretary
3.00

CO Secretary
3.00

Executive
Advisor
4 .00
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990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2010 or tax penod beginning

09-01

, and ending

08-31-2011

Name of Organization
STANTON PARENT ASSOCIATION

Employer Identification Number
94-3106846

Part V - Line 42a

Individual Name

or
Bustness Name:

Street Address

2644 SOMERSET AVE

U.S. Address:

Zipcode 94546

cty Castro Valley

or
Foreign Address

City

state CA

Province or State

Country

Postal code

Phone Number

Fax Number

(510)552-9468
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2010 DETAIL STATEMENTS

STANTON PARENT ASSOCIATION

94-3106846 Page 1
STATEMENT #1 - Gross income from fundraising (990-EZ PG 1 Line 6b)
BOOK FAIR. .. . ittt it ittt it et e aes e nes 4,644
BOX TOPS . & ittt it e ittt e e ittt e e e 1,664
CANDY SALES. . . . i ittt it it it s s it s i e i 6,601
DISASTER FUNDS. .. . . i it it ittt ittt it e et aeans e 840
FALL FUNDRAISER. ... ...ttt ittt ittt aneeon 17,166
FIFTH GRDE FUNDRAISER. .. ... ..ttt vnene.n 1,735
WALK A THON. . . ..ttt i it ettt it s e e aans 9,350
MOVIE NIGHT. ... .. ittt it ittt et e et e 338
OAKLAND A’'S FUNDRAISER. . ... ..ttt it i enenenns 2,142
INK CARTRIDGES . . ...t ittt ittt it ettt ie e v anaenns 38
HOSPIT AL LT Y . ¢ vt e i it e e e et e et e ittt et s s e asaa s 633
LIBRARY . .ttt it i ittt i et ittt st e i e 50
MIXED BAGS . . .. ittt it i it i ittt asennsaoeens 5,321
STUDENT STORE. . ... . it ittt ittt en e oennss 3,771
YEARBOOK. .« . i i ittt i it i it s i e e e e 5,190
SOCK HOP TICKET SALES. . ... .. ittt 1,250
RESTAURANT NIGHTS. ... vttt it ittt iein s 237
E SCRIPT . ..ttt ittt ittt ittt it s st s et enennnes 18,228
MISCELLANEOUS . . . . ittt e it e et it et e s se e 344
TOTAL CARRIED TO 990-EZ PG 1 Line 6b........ ... 79,542
STATEMENT #2 - Direct expenses from gaming (990-EZ PG 1 Line 6c)
FUNDRAISER EXPENSES. . ... . . ittt ieeie o 23,753
STUDENT STORE ORDERS. .. ... ... .ttt 2,839
YEARBOOK COS TS . i vttt i it ittt ittt s e e s s aansnan 4,139
SOCK HOP. . . ittt ittt i it e it e it s it e ee s e e e 961
TOTAL CARRIED TO 990-EZ PG 1 Line 6C.. ...t ennas 31,692

STATEMENT #3 - Benefits Pd to or For Members (990-EZ PG 1 Line 11)

ASSEMBLIES. . ..ttt ittt it i it e e e
COMMUNITY . &ttt it it ettt it ittt i etas e tenanea s
COMPUTERS FOR SCHOOL. . . . it i ittt ittt et i e eaens
CROSSING GUARD. . . . it ittt ittt et et as e aaaseaesasns
HARDSHTI P . . . ottt i it it i et ittt et ieasca et eenoans
DONATION TO STANTON. . .. v ittt i et ittt it ee e

HOSPTITALTITY . & v vttt ettt e ettt ts oot sn s snaeeease s
INTERNATIONAL FESTIVAL. .. .. ...t

Continued On Page2

3,800
190
791

6,725

40

18,228

823
573
1,313
4,017
1,138
392
2,192
1,495
251
481
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2010 DETAIL STATEMENTS

STANTON PARENT ASSOCIATION

94-~3106846 Page 2
PRINCIPAL FUNDS . . i ittt ittt ettt ettt e s e e aeenes 1,020
READING INCENTIVE. ...ttt ittt ittt ettt e eiieen 377
SCHOOL ENHANCEMEN T . . . vt vttt it e e it ettt tne e eene 1,047
RED RIBBON WEEK. . . .t it ittt it it ettt ettt e teeennan 200
SCIENCE ACTIVITIES . . it ittt ittt ittt ettt et e 409
TEACHER FUNDS . . . ottt i it ittt e it ettt s it s ss e 4,681
TOTAL CARRIED TO 990-EZ PG 1 Line 11... ...t iviunennnnn 50,183
STATEMENT #4 - End of Year - Cash (990-EZ PG 1 Line 22)
Bank of the West. ... ... i ittt ittt it e e 16,299
Cash - Chase . .. it ittt it it et et et et ettt ee e 8,517
T R 5 5T = 46,108
TOTAL CARRIED TO 990-EZ PG 1 Line 22. ... .. vttt uneennenann 70,924
STATEMENT #5 - Other assets end yr (EOEZ PG 2 Line 24)
School Store Inventory............ i, 2,799
TOTAL CARRIED TO EOEZ PG 2 Line 24 ... . vt iteinteeeaennns 2,799
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