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Form  Return of Organization Exempt From Income TaxUnder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung*" J

IBN "I 1. 203-I

Department of the Treasury

OMB N0 1545-0047

benefit trust or private foundation) Open to Public
iiiiemai Revenue service P 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 09/01 , 2008, and ending 08/31 , 2009
B cheek ii .ppimriie PINS*

Addyesg U50 IRS
Chine# label or

r Number and street (or P O box if mail is not delivered to street address)Name change pm" 0
fypt.

lniiinl rerun S00
Spoclflc

Termination ,name­
Aiiiended tions.
IQIUYII

CN6me0f0fQ2f1I2a"0" CANYON SCHOOL BOOSTER CLUB
Doing Business As 95-38 92191

D Employer Identification number

4 21 ENTRADA DRIVE

Room/suite E Telephone number

(310) 451-8118
City or town, state or country, and ZIP + 4

SANTA MONICA, CA 90402 G Grossreceipts $ 384,166I
Application F N
pending

1 3 1

BITIB and EIUCIFBSS Of prlhCIpBl 0ffICEf. CHIARA SANTAGOSTINO

0 AMALFI DR PACIFIC PALISADES, CA 90272
I Tax-exempt status X I 501(c)( 3 )( (insert no) I I 4947(a)(1)or I I527
J Website: P WWW

H(a) ls this a group retum for yes Noaffiliates? X- NoH(b) Are an affiliates inciuaeav X Yes
If "No," attach a list (see instructions)

.cANYONcHARTER.cOM Hwiowweemwwnwww P
K Type of organization X I Corporation I I TrustI I Association I I Other P I L Year of formation 1981I M State of legal domicile CA

Act v t es & Governance

as oo N

Number of v

UI

Total numbe

6 Total numbe

Summary
1 Briefly describe the organization"s mission or most significant activities ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, - ,

1.0. 33113393. 3.13119. .S.U.P.P.L.&b1E.I*l1l .EQQQAI 1 9333. 3395531015. .QE .QIAISXQIS - 9333133. ­
33333323.31. 3.C39.O.L. .B.Y. .P.P.O.)L1I2LIiQ -3DDlIl933L. .P.P@.CiPJ1I4& .1113 12 - 335 993935. ­

EEQR00502151--EYES26285585EEQQERLQHSEQQQLBQEEEQQQQZEEQS0855572582338 ----------------- -­
oting members ofthe governing body (Part VI, line 1a) I I I I I I I I I I II I

Number of independent voting members of the governing body (Part VI, line 1b) I I I I II I
f of employees (Pan vi "ne 22) . . . . . . . . . . . . . . . . . . . . . . .. .
r of volunteers (estimate if necessary) I I I I I I I I I I I I I I I I I I II I

7a Total gross unrelated business revenue from Part VIII, line 12, column (C)
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . .. .

0101-P00

u v a n a nn -7a
. . . . . ...7b

9

9
NONE

8 Contribution

Revenue

12 Total revenu

and grams (Pan vi". I-ne 10 . . . . . . . . . . . . . . . . . . . . . . . .. .
9 Program service revenue (Part VIII, line 2g) I I I I I I I I I I I I I I I I I I I I I I I II I

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) I I I I I I I I I I I I I I II I
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) I I I I I I I I I II I

e - add lines 8 through 11 (must equal Part VIII, column (A), line 12) , , , , ,, ,

Prior Year Current Year
180,864 153,703.

NONE NONE

8,974. 5,747.
183,250. 158,166.
373,088 317,616.

15 Salaries, oth
163 Professional

b Total fundrai

Expenses

13 Grants and similar amounts paid (PIaIrtIX, colu A .-li es 1-3) I I I I I I I I I I I I II I.-:7$f5.rvfF?%14 Benefits paid to or fo i,  I I ii A 4) I I I I I I I I I I I I I I II I
er cOmensatI :-- - i - e enef"its(Pi:1d ,column (A), lines 5-10)

fundrai n ees(PartlX cI%iIim4EIWIIi8,e) I I I I I I I I I I        ISing 8487 ,WR-3** " "E415 ..... -.51.3.1.6.. ....... -­
17 Other expenses (Partsg Iumn A s-4*taIiI1I"II ,11f-2 f) I I I I I I I I I I I I I II I18 Total expenses Add Ii es  n (A), line 25)I u . . . . . . . .. .19 Revenue less expense ,F S rom line 12 , , , , , , , , , , , , , , , , , ,, ,

NON NONE

NONE
NON NONE

E
NONE

E
NONd

390,738.

NONE

408,354.
390, 738 . 408,354.
-17, 650 . -90,738.Q*

SCANNED l
ets or
ances

-20

Net Ass
Fund Ba

21 T013* llabllllles (Pan X- ""9 25) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2 3 I 4 52
22 Net assets or fund balances Subtract line 21 from line 20 . . . . . . . . . . . . . . . . .. . 4 8 6, 394 . 394 , 8 4 3 .

Beginning of Year End of Year

Total assets (Pall X-M915) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 514 I 94 6 ­ 402,043.
7,200.

Signature Block
Unde p allies of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and eli f, it i true, correct, and complet Declaration f preparer (other than officer) is based on all information of whi preparer has any knowled e

Sign
Here IZ/EAU 01)/*fd I ltlflslio 9, Signatu ofohicer   Date

F Type or print name and N03

Pre I r. Date Check if Preparefs identifying numberpam pa e 5 self- (see instructions)signature . A/,/2,,/D" employed , P001-/5352Preparers ,
Useomy Ij*Qg*,,ie2j*IgTgyf,fj,f)Y""fS ,SQUAR MILNER PETERSON ET. AL. LLP IEIN P 33-0835986*MESS-and ZIP*-1 4100 NEWPORT PLACE DRIVE, sum: 300 NEWPORT BEACH, CA 92660 IPHOHR "0 P 949-222-2999
May the IRS discuss this return with the preparer shown above? (See instructions) , , , , , , , , , , , , , , , , , , , , , ,, , IX I yes I I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
JSA
BE1010 2 000

93109P N337 04/1.2/2010 16:17:30 V08-8.3 4026 P



A Form 9so(2ooa) 95-3392191 Page2
m Statement of Program Service Accomplishments (see instructions)

1 Briefly descrlbe the organization"s mission
" SEE STATEMENT 1

2 Dld the organization undertake any sigmhcant program services during the year which were not llsted on
the pr-of Form 990 of 990-E29 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . EWS N0
lf "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Se"/*C857 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . l:IYes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organlzation"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

42-1(Code )(Expenses$ 311,105. lf1ClUdlng grants of$ )(Revenue$ )
TO ENHANCE AND SUPPLEMENT SCHOOL PROGRAMS INCLUDING THE ARTS,
LIBRARY, COMPUTER AND PHYSICAL EDUCATION

4b (Code )(EXpenSe5 5 rncluding grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ l"ClUdl"9 Qfams Of $ ) (Revenue $ )

4d-Other program services (Describe in Schedule O )

7-Df(E)gpense$g$4W n , including grants of $ )(Revenue $ )
-4e7 Total rprogram service expenses P $ 311 1 10 5 I (Must equal Part /X, L/ne 25, column (B) )$3020 moo Form 990 (zoos)

1931,09P N337 O4/12/2010 16:17:30 V08-8.3 4026



Form seo (zoos) 95-3392191 Pa9e3
Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10
11

12

13
14a

b

15

16

17
18
19
20
21
22
23

24a

b
c

d

25a

b

26

27

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
Complete Sched"/9 A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls the organization required to complete Schedule B, Schedule of Contributors? I I I I I I I I I I I I I II I
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I I I I I I I I I I I I I I I I I I I I I I II I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes,"complete
Svhedu/6 C. Pa/1" . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subiect to the section 6033(e)
notice and reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part /ll I I I I I I I I II I
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes,"complete
Schedule D. Pa" / . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf"Yes," complete Schedule D, Part ll I I I I II I
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf"Yes,"
Comp/919 Sched"/9 D1 Part "I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, "
Comp/ere Sched*//9 D- Pan /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf"Yes,"complete Schedule D,
Paffs V/I V//1 V///I /X. 0fX as app//Cab/6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xl, Xll, and Xlll I I I II I
Is the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E I I I I I II I
Did the organization maintain an office, employees, or agents outside ofthe U S ? I I I I I I I I I I I II I
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra
business, and program service activities outside the U S ? lf "Yes," complete Schedule F, Part/ I I I I I II I
Did the organization 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 ll I I I I I II I

to individuals located outside the United States? lf "Yes," complete Schedule F, Part Ill I I I I I I I I I I II I
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf"Yes,"complete Schedule G, Part/ I I
Did the organization report more than $15,000 total on Part Vlll, lines 1c and Ba? lf"Yes,"complete Schedule G, Part ll I I
Did the organization report more than $15,000 on Part Vlll, line 9a? lf"Yes," complete Schedule G, Part ll/ I
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H I I I I I I I I I I I II I
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf"Yes,"complefe Schedule l, Parts /and ll I
Did the organization report more than $5,000 on Part IX, column (A), line 2? lf"Yes,"complete Schedule l, Parts /and lll I
Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5,? lf "Yes,"complete
J - - - - - - . - - - - - . . . . . . . . . . . . . . . - - - . . . . . . . . . . . . . - . . . . . . .. .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

V

ising,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance l I

$100,000 as of the last day of the year, that was issued after December 31, 2002? lf "Yes, " answer quest/ons
24b-24d and complete Schedule K lf "No, " go to question 25 I I I I I I I I I I I I I I I I I I I I I I I II I
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? I I I I
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease ani/ taX"eXemPi bonds," . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? I I I

with a disqualified person during the year? lf "Yes, " complete Schedule L, Parll I I I I I I I I I I I I I II I
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? lf "Yes," complete Schedule L, Part/ I I I I I I I I I I I I I I I I I I I I I I I II I

-disqualified person outstanding as of the end of the organization"s tax yeaf? lf "Yes," complete Schedule L, Pa
-Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

I substantialuzontributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part ll/ , ,

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction- I I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee- I
I1/

Of

In

Yes No

14a

20

24a
24b

1 X2 X
3 X
4 Xli
6 X
7 X
8 X
9 X10 X
11 X

12 X13 XTL
14b x
15 x
16 X17 X
18 X
19

94949494

21
22

23 Xlil
24c
24d

25a

25b

27

-*Zisix
26 X

X25302, Mm Form 990 (zoos)
93,199? N337 O4/12/2010 16:17:30 V08-8.3 4026



Form 990 (2008) 95-38921-91 Page4
Part IV Checklist of Required Schedules (continued)

"za

b

c

29
30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee
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
(individually or collectively with other person(s) listed in Part Vll, Section A)? If "Yes," complete Schedule L,
Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Have a family member who had a direct or indirect business relationship with the organization? lf "Yes,"
complete Schedule L, Part /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Serve as an ofhcer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f"Yes/complete Schedule L, Part /V , , ,
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualitied
conservation contributions? If "Yes,"complete Schedule M , . , , , , , , , , , , , , , , , , , , , , , ,, ,
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? /f"Yes, " complete Schedule R, Part/ . . . . . . . . . . . . . . .. .
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Pa/ts ll,
//I, ll/, and V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes, " complete
Schedule R, Part V, //ne 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

....28a X

....28b X

....28c X29 X

31

Yes No

30 X
.X­

32 X
33 X
34 X
35 X

organization? lf "Yes,"complete Schedule R, Part V, //ne 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes,"complete Schedule R, Part
VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...37 X

JSA

BE1030 1 000

93109P N337 04/12/2010 16:17:30 V08-8.3 4026
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Form 99o(2ooe) 95-3g92191 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

4a

b

5a
b

c

6a
b

7

a
b

c

d
e

f

9
h

8

9

a
b

10
a
b

11

a
b

12a
b

, Yes
Enter the *number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

-5
N

U S information Returns Enter -0- if not applicable NONE

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . .. . m NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax I *Statements, Hled for the calendar year ending with or within the year covered by this return . . . 23 NONE.16 l

No

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 33......­
Note: lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . . . . . . .. .
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)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and tiling requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . .. .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .
lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . . . . . . .. .
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file Fgrm 82827 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . .. . M
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . .. .
For contributions of cars, boats, airplanes, and other vehicles, did the organization Hle a Form 1098-C as
required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501 (C)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . .. .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . .. .
Section 501(c)(7) organizations Enter

Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . . . . . . .. .Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . . . m
Section 501(c)(12) organizations. Enter"

. L

.7c

Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . .. . 113
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Hb

I 8 X
.9a X.9b X

,3a XL.-1
-4a X

.Sa Xil
,5c,Ba X
,sb -.l7a X. -753­
....311-.

XXX

,7e
,7f.-7.93
I 7h X

Section 4947(a)(1) non-exempt charitable trusts. ls the organization Filing Form 990 in lieu of Form 1041? - - - 122
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . I12bI "

JSA

Form990

8E104O 2 000
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"I Form 990 (zoos) 95-38 92191 Page6
Governance, Management, and Disclosure (Sections A, B, and C request inforrnat/on about policies not

required ,by the Internal Revenue Code )
Section A. Governing Body and Management

YES No

For each "Yes" response to lines 2-7b below, and fora "No" response to //ries 8 or 9b be/ow, descnbe the
circumstances, process, or changes in Schedule O See instructions

Enter the number of voting members of the governing body I 1a l 9Enter the number of voting members that are independent I I I I I I I I I I I I I I I I I II I M 9
Did any oficer, director, trustee, or key employee have a family relationship or a business relationship with
any other ofhcer, director, trustee, or key employee? , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

1a
b

2 2
3

bl

i

EX

DC

A

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? I I

-B

X

UI

Did the organization become aware during the year of a material diversion ofthe organizations assets? , , I

UI

D4

C5

Does the organization have members or stockholders? , , , , , , , I , , I , I , , I I , , , , , , , , , ,, I

Ui

X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the 90v@ff1If19 body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ,
Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
The 90Ve"""9 body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Each committee with authority to act on behalf of the governing body? I I I I I I I I I I I I I I I I I II I
Does the organization have local chapters, branches, or afhliates? I I I I I I I I I I I I I I I I I I I I II I
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those ofthe organization? I I I I II I
Was a copy of the Form 990 provided to the organizations governing body before it was filed? All organizat
must describe in Schedule O the process, if any, the organization uses to review the Form 990 I I I I II I
ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached
the organization"s mailing address? /f "Yes,"provide the names and addresses in Schedule O , , , , , , ,, ,

b

8

a

b

9a
b10 IOHS11 at11

I10 X

7a X7b X

I Ba X
I 8b XI 9a X
I9b

X

Section B. Policies
Yes N0

12a
b

Does the organization have a written conflict of interest policy? lf "No," go to line 13 I I I I I I I I I I II I
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
. . . . . . . - - I . - - . . - - I - - - - . - - - - . - - - - . . . - . . . - - . - . - - - .. .
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, "
O     - - - . - - - I . - - . . - . . . - - . . . . . . . . . - . - - - - .- .
Does the organization have a written whistleblower policy? I I I I I I I I I I I I I I I I I I I I I I I I II I
Does the organization have a written document retention and destruction policy? I I I I I I I I I I I I II I
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisi
The organizations CEO, Executive Director, or top management official? I I I I I I I I I I I I I I I I I II I
Other officers or key employees ofthe organization? I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
Describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement
With 3 taxable emlty during the Year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," has the organization adopted a writtIenI policyIoIr pro-cedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements? , , , , , , , , , , , , , , , , , , ,, ,

I I 12a

I I 12b
c

12c
13
14
15

...L
On ---- M MINIa 15a

b II 15h16a IIIIIIIII
II 16a

b

. 1"Eb"":&

L

I13 xEl
l.EL.il­

. ll­
Section C. Disclosure . .
17

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
lj Own website lj 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.
State the name, physical address, and telephone number of the person who possesses the books and records ofthe
0r9a"*Za"0" PISBISQ1f-LQYEII-l32Z-BBl1SI$LE1f.BY.Es-L9.S..AIiQELESL-QA-29Q$9 .................. -­

310-451-8118

20

List the states with which a copy of this Form 990 is requiredIto be tiled 5-QAL ------------------------------- -­

JSA Fomi990
aE1o421oo0

93109P N337 04/12/2010 16:17:30 V08-8.3 4026
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Form 990 (2008) 95-3892191 Pge 7
Part VII 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 is needed
0 List all of the organizations 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.
0 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

Q List all ofthe organizations former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

* List all of the organizations former directors or trustees that received, 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 trusteesg officers, key employees, highest compensated
employees, and former such persons

Check this box if the organization did not compensate any oficer, director, trustee, or key employee(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all thai apply) Reportable Reportable Estimated

- 5 O X in Eg "nfl .­hours per -* compensation compensation amount ofweek 3 2 from from related other

J p .io
np /i pu

s

.ia

Lua Aa

9/lo di.u

aqti

iaiuio

2 .. the organizations compensation
" organization (W-2/1099-MISC) from the3 (W-2/1099-MISC) organization,. and related-0 organizations

.-.

.io :Ja
9

auo n

o d

a
oo s

.-.

aa sm

ae sm

99,(

pa esuadw

V- xl,r.JSA Form 990 (zoos)
asioaiiono
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Form 990 (2008) 95-3892191 Page 8

.iotoai p
anp it p

ni euo n s

.ies

,(0 dum A

oaAo diue

woo seu5 H g
"E

Jeiuioj 5

Name and title Average Reportable Reportable
hours per " -g , compensation compensationweek - - 5 3 .. from from related1- .. the organizations

Position (check all that

2 3 5 O 5

"" organization (W-2/1099-MISC)
(W-2/1099-MISC)

,-.

...

ea sm

aa s

aa

sued

.-0

pae

Part Vll Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(Al (B) (C) (D) (E) (F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

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

organization P NONE

3 Did the organization list any former ofhcer, director or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes," complete Schedule J for such individual , , , , , , , , , , , , , , , , , , , , , , , ,, ,

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization"7 lf "Yes," complete Schedule J for such person . . . . . . . . . . . . . . . .. .

Yes No

-Hn xllgi5 X
Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P NQNE

JSA

eeiosoiooo
93109? N337 O4/12/2010 16:17:30 V08-8.3 4026
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Form 990 (zoos)

Part VIII Statement of Revenue
Page 9

95-38 92191

1

a

(AI (BI (C) (DITotal revenue Related or Unrelated Revenue

revenue 512, 513, or
exempt business excluded from taxfunction revenue under sections

514

1a

b

c

-: d-.- e
""" f

Co 1tr"but ons g"fts, grants
and other s m ar amounts

9

I3

Federated campaigns . . . . . . .
Membership dues . . . . . . . .
Fundraising events . . . . . . . .
Related organizations . . . . . . .
Government grants (contributions) .
All other contnbutions, gitts, grants,

and similar amounts not included above . E 153 703.
Noncash contributions included in lines 1

Total.AddIines1a-1f. . . . . . . . . . . . . . . . . . P 153,703.

.L
ll

a-1f $

ce Revenue

2a

b

c

d

e

f

9

Program Serv

All other program service revenue

Business Code f ii I

romi.Aaaiines za-2f. . . . . . . . . . . . . . . . .. .b Nous 4 " I i   - ,  a f1.6 *lf

3

4

5

Sa

b

c
d

7a

b

c
d

8a

Other Revenue

b
c

9a

b

c

10a

b

C

Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . . . . STMT 2
Income from investment of tax-exempt bond proceeds . . . P NONE

R0yai(,es............... . . . . . . . .uhh# Vrriortaw* V g

P 5,747. 5,747.
gf) W VM iv.

GrossRents
Less rental expenses . . .

(i) Real (ii) Personal 55353, 44,5* ll:  25.31.  .1213

5-.ti
if its

%

fi

F :gif-*
35:2#

gl

zz g g "

K/

wferw .Ali

5 A-a

3n. ,No
457

"f*3*"J 4.0 3: V,
f ,$34-1 -4 f I ­

S* . *EY*
4.%@#,?&f:mmf
e s3 3
.rw-1".-:lil

*fe

gf

.S75-ff

Rental income or (loss) . .
Net rental income or (loss) .

*. A .44* o .J .611 vt .W ,, 4%. "Q7* 7"  4 M  * 7** 4: ,, .r 4)
gi if e,.,,k ,ygriyqti 8.. . fy".  ., A - use ,fl M.  fe 4,4 , es-,1 *lime   , H:  *r 4- it 4 it 1. iff? .. 1 11 " * &..f..e- .  f ..l*t.L.2fs.,  .el .474 , 7273. #Ji 5*4k,**g6"5 img

NONE

r

v g r

X4/*EY
...fi

Wv5*%%es*Y 5:
"1

5357753
if

ie"f-efii
3* W*

E51.rf
.W

lv:

- -4 .
Gross amount from sales of
assets other than inventory

Wil

"FZ
1,.

"2:

.2

"%Qzf:Sr­

f..4,.

et 6M
. 7 7? vii.-.,.*-.gr

-i ,"2 *CL L
. j g f  wr

3%*
- rf. *&f?f*-w

Klee si#5, f 4 N"elehzl f

"F

-Q..

I4. 1 I*

WM3
2 inf*

M , -isI e.

g me, L 5 M. 4% it ic, . IIt I e 1,, we M we .W 6 . A*ew 15 r *,f3?*@22i ,tw K Ii* jlke,4 I s,.,,. ,F . .x V1*" IJ

7:.

Je

V i4,4. ,
, 4.r h rbass 12%* 11   -4*," .1Less costo ot e i   J . v. Q ".1, 2: lgiimtlftg, .., .$1.55. T" fix 6

and sales expenses . . . . ,,.,V(,,,:e*24h,,Y*43Z,f%i:,l

(i) Securities (ii) Other 1l...g(3,,*7,3,: ,j , 4-.wi V1- * " * * .,%.%f$.5t*?.&a.l" , n *
., 2237 2* *V*

.I
" 4:7

.*.." 6 L

.9 .4
1.717,

.

J s
4 V12

.

4 I * f - .s f  . *I*.. t v ,al -,.,x,.,4.. mgit 1 * . Whit, ?,t4""1 ii. ., I 4.41  X ,

L

*Lei
?t ­
-1

Gain or (loss) . . . . . . . Iii*3t%$$stfEL,tfs-4&l%a..-.:.,52672,. -.5  t .f:,4g:ft..*4.isi,.& .6
.4. ,g - 1 R .. cN. :fl

rm,-:ft

t 1.42., . 4

seg
, 5,: sw 5
7 " Vg:-ei,

xr-fflr*f

I "-51.
I

V t

79?*
Q-.Cir

L51­

Netgainor(loss).....................P NONE.str   7/fit M44" *.4  "  . * . 4Gross income from fundraising  it 5f,i%5*1f$*li 7737753174 25* - f If ­4   /".1564  - Zevents (not including $ -- . " fgfseqfql is $6515 ,*1",l,f " if  .i ,4 .., ,i . I1
of contributions reported on line 1c)
SeePartlV,line18 . . . . . . . .
Less direct expenses . . . . . . .
Net income or (loss) from fundraisin

Gross income from gaming activities
SeePartIV,line19 , , , , , , , ,
Less direct expenses . . . . . . .
Net income or (loss) from gaming activi ies

Gross sales of inventory, less
returns and allowances , , , , , ,
Less cost ofgoods sold . . . . . .
Net income or (loss) from sales of in

. . . a 224,716.7* 1b
N4 fit e -tsk  .4 *If."1*f,i,, K i * gif ,* i Li

4

Avafik/I

2% ef
Nw,-Q-1"L .

)- .L

*L

.. seem: f
sy (nf,

se  ,:...i.ff,pw? *
J 1. .ee
at far#1 J Ml

4 13

, ­

...nk T?-3 , is t J I v ­4, W .f . . , . .*ei *P5 vi - v "* * I 4 i 1- * "i 1 x 1
. ,Lf:?*i."E,).*Z.0,...J*@r,,rf4zf,.,.,., , -L-t..*,,.,..,..cf..... .f e -.A,--rs...-4--.-"F,-.) . 5,.: . .-. 1,4  I , It 14 I- Ht,-i 1 i 43,1 22,, 4.. ,L gI44 4 f, .

, .
Zi

t 92%

.1.

F

,

11,41 ,

66,550 I  "I it 1. "* E4 4 1.

.sax-3.. . ,H,X

. 4

gevents . STMT 3. .P 158,166.

b ef . .

ag.*.-3252
"* , mi

:rf

Q .L

1. .Ju , 25 , . ,it i * fi
li* 1-,/ (i . ,. I .ati ,I 11 1. ,- fi* M* W .i, * S. st . .tr wiNONE

b
I

i

I i

ventory.........P NONE
Miscellaneous Revenue Business Code

11a

b

c

d

6

12

All other revenue . . . . . . . ..
TotaI.Addlines11a-11d . . . . .
Total Revenue. Add lines 1h, 2g, 3,
9c,10c,and11e - - - - - - - - ­

NONE- . .1
4, 5, 6d, 7d, Bc,317,616. 5,747.,ISA Form 990 (zoos)

BE1051 1 000
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Form 990 (2008) 95-3892191 P39510
Part IX Statement of Functional Expenses

- Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All-other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A) (Bl (C) (D)
Total expenses Program service Management and Fundraisingexpenses general expenses expenses

1

2

3

4

5

6

7

8

9

10

11

a
b

c

d

e

f

12

13

14
15

16

17

18

19

20
21

22
23
24

a

b

c

d

e
f

25

Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 , ,
Grants and other assistance to individuals in
the U S See Part IV, line 22 . . . . . . . .. .
Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 I I , , ,U I
Benefits paid to or for members , , , , , ,, ,
Compensation of current ofticers, directors,
trustees, and key employees , , , , , , , ,, ,
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , ,
Other salaries and wages . . . . . . . . . .. .
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). .

Other employee beneits . . . . . . . . . .. .
Payroll taxes . . . . . . . . . . . . . . . .. .
Fees for services (non-employees)

Managemem . . . . . . . . . . . . . . .. .
Legal . . . . . . . . . . . . . . . . . . .. .
Accounting . . . . . . . . . . . . . . . .. .
Lobbying . . . . . . . . . . . . . . . . .. .
Professional fundraising services See Pan IV, line 17

lnvestmentmanagement fees , , , , , , ,, ,
Other . . . . . . . . . . . . . . . . . . .. .
Advertising and promotion . . . . . . . . .. .
Office expenses . . . . . . . . . . . . . .. .
information technology . . . . . . . . . . .. .
Royalties . . . . . . . . . . . . . . . . . .. .
Occupancy . . . . . . . . . . . . . . . .. .
Travel . . . . . . . . . . . . . . . . . . .. .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , , . .
Interest . . . . . . . . . . . . . . . . . .. .
Payments to affiliates . . . . . . . . . . .. .
Depreciation, depletion, and amortization . . . .
Insurance . . . . . . . . .. .STMT. 4. . .
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

ADMINISTRATION ............ -­
.BANIL CHARGES .............. - ­
.INSTRUCTIONAL .AIDES ....... -­
.HOSPITALITY .AND -GIETS ..... -­
INSURANCE ................. - ­
All other expenses --------------- - ­
Total functional expenses. Add lines 1 through 2-tl

NONE

NONEI

NONE
NoNd

NONE

NONE
NoNd

NON

NON

NON

NON

NON

NON

689. 689.
NONj
NONE
NONE
NON

NON

NON

NON

NON

NON

NON

NON

NON

NON

NON

NON

211. 211.74. 74.44,770. 44,770.3,113. 3,113.705. 705.
358,792. 311,105. 42,371. 5,316408,354. 311,105. 91,933. 5,316

26 Joint Costs. Check here P I I If following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraisingsolicitation . . . . . . . . . . . . . . . . .. .

JSA5510521000 Form 990 (2008)
93109P N337 O4/12/2010 16:17:30 V08-8.3 4026



Fofm 990(2003) 95-3892191 Page11

Balance Sheet- (A)
Beginning of year

(BI
End of year

(.h@0-lhii

Cash - non-interest-bearing . . . . . . . . . . . . . . . . . . . . .. .
Savings and temporary cash investments . . . . . . . . . . . . .. .
Pledges and grants receivable, net . . . . . . . . . . . . . . . . .. .
Accounts receivable, net . . . . . . . . . . . . . . . . . . . . . .. .
Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Pait ll of Schedule L .

6 Receivables from other disqualified persons (as defined under section

of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
7 Notes and loans receivable, net . . . . . . . . . . . . . . . . . .. .
8 Inventories for sales or use . . . . . . . . . . . . . . . . . . . . .. .
9 Prepaid expenses and deferred charges . . . . . . . . . . . . . .. .

10a
b Less accumulated depreciation Complete

Assets

4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part ll

Land, buildings, and equipment cost basis. . . . 10al 41 425,

Part VI ofSchedule D . . . . . . . . . . . . . .. . 10b 12, 558,

114,791

A

90, 933.
348, 927

N

275,226.

(A

3, O14

h

49.

5

GI*I

4,895

(D

6,908.

29,912 10c - 4-7 728,867.
11
12
13
14
15
16

lnvestments - publicly traded securities - - - - - - . . . . . . . . .. ­
lnvestments - other securities See Part IV, line 11 - . - - . - - . .- ­
lnvestments - program-related See Part IV, line 11 - . . - - . . .. ­
Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other assets See Part IV, line 11 - - - - - - - - - - - - - . . . . .. .
Total assets. Add lines 1 through 15 (must equal line 34) - - . -- ­

11
12
13
14

13,307 15 60.
514,846 16 402,043.

17
18
19
20
21

- 22

Accounts payable and accrued expenses . . . . . . . . . . . . . .. .
Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . .. .
Escrow account liability Complete Part IV of Schedule D . . . . .. .
Payables to current and former officers, directors, trustees, key emplo
highest compensated employees, and disqualified persons Complete
of Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Secured mortgages and notes payable to unrelated third parties . . .
Unsecured notes and loans payable . . . . . . . . . . . . . . . . .. .
Other liabilities Complete Part X of Schedule D . . . . . . . . . .. .
Total liabilities. Add lines 17 through 25 . . . . . . . . . . . . . .. .

L"ab tes

23
24
25
26

yees,
Pait ll

28, 302 17 7,200.
18
19
20
21

Ei"-"""-"""7""""
23
24

150 .25 NONE

20,452 26 7,200.

ZIICES

lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . . . . . . . . . . . . . . .. .
Temporarily restricted net assets . . . . . . . . . . . . . . . . . .. .
Permanently restricted net assets . . . . . . . . . . . . . . . . . .. .
Organizations that do not follow SFAS 117, check here P an
complete lines 30 through 34.

27
28
29

Net Assets or Fund Ba

30
31
32
33

Capital stock or trust principal, or current funds . . . . . . . . . .. .
Paid-in or capital surplus, or land, building, or equipment fund . . . .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . . . . . . . . . . . . . . . . . .. .

34 Total liabilities and net assets/fund balances . . . . . . . . . . . .. .

Organizations that follow SFAS 117, check here P Ll and complete

d

27
28
29

307-M""7"777 M
31

486,394. 32 394,843.
486,394. 33 394,843.
514,846. 34 402,043.

Part Xl Financial Statements and Reporting
Yes No

1 Accounting method used to prepare the Form 990 Cash lj Accrual lj Other  MW 1X2a Were the organization"s financial statements compiled or reviewed by an independent accountant? . . . . . . .. .
b Were the 0rganization"s financial statements audited by an independent accountant? . . . . . . . . . . . . . . . . . . . .. .  X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

3a

the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . .. .
b If Yes, did the organization undergo the required audit or audits? . . . . . . .. .

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . . .. . 26 I

B- X3b
gg/1053 1 000

93109P N337 04/12/2010 16 17 30 vos-9.3 4026
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" SCHEDULE A . . . OMB No 1545-0047
(Form 990 0,990.3, Public Charity Status and Public SupportTo be com leted b all sec n 501 c 3 or amz n, p y rio ( )( ) g " atio s and section 4947(a)(1)-i T, nonexem pt charitable trusts. open to PublicD ri tofih . .
,nigg,a:"SgvenueeSeR,e,acZury P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name Of the organization CANYON SCHOOL BOOSTER CLUB Employer identification number

95-38 92191C O TREASURER
Reason for Public Charity Status (All organizations must complete this part) (see instructions)

The oganization is not a private foundation because it is (Please check only one organization )
1

2

bb-I

5 i
6

7

8

9

E

em

10
11

f

9

h

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals 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 ll )
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
described in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
An organization that normally receives (1) more than 331/3 % 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 331/3% 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 Pait lll)
An organization organized and operated exclusively to test for public safety See section 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 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 ij Type l b Ei Type ll c lj Type lll - Functionally Integrated d EI Type lll - Other
By checking this box, I 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 organizations described in section
509(a)(1) or section 509(a)(2)
If the organization received a written determination from the IRS that it is a Type l, Type ll or Type Ill supporting
organize-on, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . E
Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? I I I - I I I - - - I I I - . - - I .I .
(ii) A family member of a person described in (i) above? - I I I I I I I I I . - . . . I - - - I . . I I I I Ii .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? D I I I . . . I I - . - I - . I I I I .l l
Provide the following information about the organizations the organization supports

-4IIIH
D4 N X z

O

(I) Name
organization (described on lines 1-9 in col (i) listed in your the organization in organization in col

of supported (ii) ElN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) Is the (vii) Amount of
support

above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) support? U S ?Yes N o Yes N o Yes N o

Total
ve: :Rai-1-,-1-,.-sz-:L1-: 1,:-1: -...-1 ..- -*-L21..-....... , , -:lr - V W.: -.... -- - 5--M -1 --..,-:1:-*.-- -.----LTL-.-.if

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

JSA
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A

Schedule A (Form 990 or 990-EZ)2008 95-38921-91 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . .. .

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .. .
Total. Add lines 1-3 . . . . . . . . .. .

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

shown on line 11, column (f) , , , ,, ,
Public support Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning In) p (3) 2004 (bl 2005 (Cl 2005 (dl 2007 (9) 2008 (0 T013(

Calendar year (or fiscal year beginning in) p

Amounts from line 4 . . . . . . . . .. .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . . . . . .. .
Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . . . . .. .

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . . . . .. .

Total support. Add lines 7 through 10 . .

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Gross receipts from related activities, etc (See instructions) . . . . . . . . . . . . . . . . . . . . . . .. . 12 I
First five years. lf the Form 990 is for the
orqanization, check this box and stop here

organization"s first, second, third, fourth, or tifth tax year as a 501(c)(3)
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . . .. . *lig-i15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . . . . . . . . .. . %
16a 33 1/3% support test - 2008. If the organization did not check the box online 13, and line 14 is 33 1/3% or more, check this

and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . .. . P Ei(

33 1/3% support test - 2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, checlgilsbox and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . .. . P
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part lV how the organization meets the "facts and circumstances" test The organization qualities as a publicly supported
organization . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..ffl
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..fm
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..flj

8E1220 1 000

Schedule A (Fon-n 990 or 990-EZ) 2008
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A ScheduleA (Form 990 or 990 EZ) 2008 95-3892191 1:13953
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part l)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (3) 2004 lb) 2005 (C) 2005 (dl 2007 (9) 2003 lf) T0l3l
1

2

3

4

5

6

7a

b

c
8

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

any "unusual grants ") I I I I I I II I
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any actiwty that is related to the

organiza1ion*s tax-exempt purpose I I I II I
Gross recclpts from activities that are not an

unrelated trade or business under section 513 I

Tax revenues levied for the organizations
benefit and either paid to or expended on

its behalf . . . . . . . . . . . . .. .
The value of services or facilities
furnished by a governmental unit to the
organization without charge I I I II I
Total. Add lines 1-5 I I I I I I I II I
Amounts included on lines 1, 2, and 3
received from disqualified persons I , ,
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, 10c, 11, and 12 for theyear or . . . . . . . . . . .. .
Add lines 7a and 7b . . . . . . . . .. .
Public support (Subtract lme 7c from
line6) . . . . . . . . . . . . . . .. . ( F 6 v ,vi *P sax* 2 X?-X

Section B. Total Support
Calendar year (or fiscal year beginning in) P (3) 2004 lb) 2005 (C) 2005 (0) 2007 (9) 2003 (f) TOYBI

9
10a

b

c

11

12

13

14

Amounts from line6 I I I I I I I II I
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from slmllar
sources . . . . . . . . . . . . . . .. .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 I I I II I
Add lines 10a and 10b I I I I I II I
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
Cafrpgd on . . . . . . . . . . . . .. .
Other income Do not include gain or
loss from the sale of capital assets
(Explain In Part IV) I I I I I I I II I
Total support. (Add lines 9, 10c, 11,
20612) . . . . . . . . . . . . . .. .
First five years. If the Form 990 is for the organizatlon"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...vl-II

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) I I I I I I I I I I I II I 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . . . . . . . . . . . . . .. . 16 %
Section D. Computation of Investment Income Percentage
17
18

b

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) I I I I I I I II I 17 %
investment income percentage from 2007 Schedule A, Part IV-A, line 27h I I I I I I I I I I I I I I I I II I 13 0/,,

19a 33 113% support tests - 2008. lf the organization dld not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 ts not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamzation I I I I I II I P lj
33 113% support tests - 2007. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 118-is not more than-33, 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization I I I II I P HIP20 *Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . .. .862221 1000 Schedule A (Form 990 or 990-EZ) 2008
93109? N337 O4/12/2010 16:17:30 V08-8.3 4026



schedule A (Form 990 or 990-Ez) zooa 9 5 .. 3 3 92 1 9 1 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part II, line 103

Part II, line 17a or 17bg or Part III, line 12 Provide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
aE1z221ooo
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SCHEDULE D OMB No 1545-0047
(pcm, 990) Supplemental Financial Statements

- p Attach to Form 990. To be completed by organizations that Open tg PublicD rofih T ,, ,, . ,
Infgzirfsgvenuegegiizuw answered Yes, to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name ofthe organization CANYON SCHOOL BOOSTER CLUB Employer identification number

9 5 - 3 8 92 1 9 1C O TREASURER
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Ul&LJIQ-5

Total number at end of year . . . . . . . . .. .
Aggregate contributions to (during year) . .
Aggregate grants from (during year) . . . .. .
Aggregate value at end of year . . . . . . .. .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organizations exclusive legal control? . . . . . . . . .. . lj Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermrssible private benefit* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Cl Yes lj N0

@ Conservation Easenients. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Pur ose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) E Preservation of an historically importantly land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

i-ieid at the End of the Year
Total number of conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . .. . 22

U"

Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . .. . 2b

O

Number of conservation easements on a certified historic structure included in (a) . . . .. . 20
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . .. . 2d

Q.

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P l.-is

4 Number of states where property subject to conservation easement is located P is-i
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . El Yes El No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year? -.azz
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $ 1 .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

17O(h)(4)(B)(i) and 170(h)(4)(B)(ii)9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj Yes E No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text ofthe footnote to the organizations financial statements that describes
the orqanizationls accounting for conservation easements

@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII. line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ il.­
(ii) Assets included in Form 990, PaitX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $ i,-l-i

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P $,.....-i
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P S 1.,-S

For Privacy Act and Paperwork Reduction Act Nohce, see 1J1e Instructions for Form 990. Schedule D (Fomi 990) 2008
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J 3
SChedLlle D (FOHT1 990) 2008 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

items (check all that apply)"
a Public exhibition d Loan or exchange programsb Scholarly research e Other

Using the organization"s accession and other records, check any of the following that are a significant use of its collection

c Preservation for future generations
4 Provide a description of the organizations collections and explain how they further the organization"s exempt purpose in

Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? - . - . -- mYes I-(No

-Ffart-IV. Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b lf "Yes," explain the arrangement in Part XIV and complete the following table
.. IjYes Em

Amo unt
c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 1c
d Additions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1d
e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1e
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1f

2a
b

Did the organization include an amount on Form 990, Part X, line 217 , , , , , , , , , , , , , , , , , ,, ,
If "Yes," explain the arrangement in Part XIV

, , lJYes I*-,No

ack I (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . . . . . . .. .
c Investment earnings or losses . .
d Grants or scholarships . . . .. .

Other expenditures for facilities .
and programs . . . . . . . . .. .

6

f

9
Administrative expenses . . . . .
End of year balance . . . . . .. .

Endowment Funds. Com lete if organization answered "Yes" to Form 990, Part IV, line 10

a) Current Year (b) Prior year (c) Two years back (d) Three years b
2

a
b

c
3a

Provide the estimated percentage ofthe year end balance held as
Board designated or quasi-endowment 5 %
Permanent endowment P %
Term endowment b %
Are there endowment funds not in the possession of the organization that are held and administered forthe
organization by
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 . . . . . . . . . . . . .. .
4 Describe in Part XIV the intended uses of the organization"s endowment funds

-4
in
ui

Z
o

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

(investment) basis (other)
(d) Book value

1a Land . . . . . . . . . . . . . . . . . . .. .
b Buildings . . . . . . . . . . . . . . . .. .

Leasehold improvements . . . . . . .. .
Equipment . . . . . . . . . . . . . . .. .

e Other . . . . . . . . . . . . . . . . . .. .

C

Description of investment (a) cost or other basis (b) cosi or other (C) Dep,eC,a1,o,.,d I
Total. Add lines 1a-1e (Co/umn (d) should equa/Fonn 990, Part X, column (B), //ne 10(0)) . . . . . . .. . P)

BIg:2691000
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schedule D (Form 99o)2ooe 95-3892191 page 3
Part vll Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation­
.(mClUd*"9 name 07 SBCUFWY) Cost or end-of-year market value

Financial derivatives and other financial products , , , , ,, ,
Closely-held equity interests , , I , I , , I , , I , , I ,, ,
Other ------------------------------- - ,

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) p

Part Vlll Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation­

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) p

Part IX Other Assets. See Form 990, Part X, line 15
(3) D@$CflDU0n (b) Book value

Total- (Column lb) should aqua/Form 990, ParfX, col (B)/me 15) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P
other Liabilities. see Form 990, Pan x, line 25

(a) Description of liability (b) Amoum
Federal income taxes

CREDIT CARD REC. Nomi

. -- ,N ,-,- -W , - . mm-N  ,J

Total. (Column (b) should equal Farm 990, PartX, col (B) line 25) ) NONQ
In Pan XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability for
uncertain tax positions under FIN 48

$3270 1 ooo schedule D (Form 990) zoos
93109P N337 04/12/2010 16:17:30 V08-8.3 4026



-l Schedule D (Form 990) 2008 95-38 92 1 91 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlll, column (A), line 12) I I I I I I I I I I I I I I I I I I I I I II I
2 Total expenses (Form 990, Part IX, column (A), line 25) I I I I I I I I I I I I I I I I I I I I I II I

Excess or (deficit) for the year Subtract line 2 from line 1 I I I I I I I I I I I I I I I I I I I I II I
Net unrealized gains (losses) on investments I I I , , , , I I I , I I I I I I I I I I I I I I I I II I

rbbrl

MOON-4

In

UI

UI

Doiieted services eiid iise of fecilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

Ol

U)

Investment exoerises . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

N

NI

Prior period ediiistmerits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other (Describe iri Pert XIV) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

9 Total edliistmerits (riet) Add Iiries 4-8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 . . . . . . . . . .. . 10

-Part X-II* Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited Hnancial statements I I I I I I I I I I I I I I II I
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments I , , , , , , , , , , , , , , , , , , ,, I 2a
Donated services and use of facilities I I I I I I I I I I I I I I I I I I I II I M
Recoveries of orior veer Qrerits . . . . . . . . . . . . . . . . . . . . . . . .. . 1
oirrer toeeerrbe rn Pen Xivi . . . . . . . . . . . . . . . . . . . . . . . . .. . E
Add lirics 22 through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

3 Subtract line Ze from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
4 Amounts included on Form 990, Part VIII, line 12, but not on Iine1

a Investment expenses not included on Form 990, Part VIII, line 7b I I I I II I 4a
b other toeeerrbe rn Parr Xivi . . . . . . . . . . . . . . . . . . . . . . . . .. . lil
c Add lirics 42 and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) . . . . . . . . . . .. .

QQOUD

La
26lla
4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements I I I
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities I I I I I I I I I I I I I I I I I I I II I 2a
P"0fYeafadIUS""e"fS . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . m
Losses reported on Form 990, Part IX, line 25 I I I I I I I I I I I I I I II I Z
other ioeseribe ri Peo Xivi . . . . . . . . . . . . . . . . . . . . . . . . .. . El
Add tries 22 throiioii 2d . . . . . . . . . . . . . . . . . . . .. .

3 Subtract line 2e from line 1 I I I I I I I I I I I I I I I I I II I
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b I I I I 4a
b Other (Describe in Part XIV) I I I I I I I I I I I I I I I I I I II - M IAc Add lines 4a and 4b I - I I I . II I

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) . . . . . . . . . .. . 5

QQOUD

. . . . . . . . . . . . . . . . . . ..Ui

. . . . . . . . . . . . . . . . . . ....lL.-i­. . . . . . . . . . . . . . . . . . .Nil,-ll

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,Nl--E..
Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

Schedule D (Form 990) 2008

JSA

aE1271iooo
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schedule D (Form 99o)2ooa 95-3892191 Page 5
"" Part XIV Sugplemental Information (cont/nued)

1

JSA

BE1272 1 000
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OMB No 154 5-0047

SCHEDULES Supplemental Information Regarding(Form 990 of 990.51) Fundraising or Gaming Activities
D n nt ofthe -I-reasu P Attach to Form 990 or Fonn 990-EL Must be completed by organizations that answer "Yes" to Fonn 990, Part N, lines 17, open To Publicepa me ry
Imemal Revenue Semce 19, or 19, and by organizations that enter more than $16,000 on Form 990-EZ, Ilne Ga. lngpectign
Name ofthe organization CANYON SCHOOL BOOSTER CLUB Employer identification number
go TREASURER 95-38 92191

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

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

QOUII

2a

Mail solicitations e Solicitation of non-government grants
Email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations

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 activities? lj Yes E No

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

(i) Name of individual (ii) Activity (iii) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)contnbutions7 fu ndraiser listed in organization

col (i)
Yes No

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
JSA
BE1281 1 000
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.3 Schedule G (Form 990 or 990-EZ) 2008 95-38 92 1 91 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

I more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000
- (a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add co,

NONE (a) through col (c))
(event type) (event type) (total number)

Revenue

1 Grossreceipts I I I I I I I I I III, 224,716., , 224,716
2 Less Charitable

contributionsI I I I
3 Gross revenue (line 1

4 Cash Prizes . . . . . . . . . . .. .

D rect Expenses

5 Non-cash prizes I I I I I I I I II I

6 Rent/facility costs I I I I I I I II I

- 7 Otherdirectexpenses I I I I I II I 66,550, 66,550
8 Direct expense summary Add lines 4 through 7 in column (d) I I I I I I I I I I I I I I I I I I I II I P ( 66, 550 ,)
9 Net income summary Combine lines 3 and 8 in column (d) . . . . . . . . . . . . . . . . . . . . . .. . P 158, 166

minus line2) . . . . . . . . . . ... 224,716, I 224,716,

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

(a) Bingo (b) Pull tabs/Instant (C) Other gaming (d) Total gaming (Addbingo/progressive bingo col (a) through Col (c))

Revenue

1 Gross revenue . . . . . . . . . .. .

D rect Expenses

2 Cash Prizes . . . . . . . . . . .. .

3 Non-cash prizes . . . . . . . . .. .

- 4 Rent/facility costs I I I I I I I II I

5 Other direct expenses , , , , , ,, , Yes 0/ Yes % Yes % X
6 Volunteer labor I I I I I I I I II I No N0 N0
7 Direct expense summary Add lines 2 through 5 in column (d) I I I I I I I I I I I I I I I I I I I II I 5 ( )

8 Net gaming income summary Combine lines 1 and 7 in column (d) . . . . . . . . . . . . . . . . .. . p
Yes No

9 Enter the state(s) in which the organization operates gaming activities -------------------------- -- II- g IIIIII II
a ls the organization licensed to operate gaming activities in each of these states"7 I I I I I I I I I I I I I I I I II I 9a
b lf "No," Explain

10 a Were any of the organizations gaming licenses revoked, suspended or terminated during the tax year*7 10a
b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers9 I I I I I I I I I I I I I I I I I I I I I I I II I 11
12 ls the organization a grantor, beneticiary or trustee of a trust or a member ofa partnership or other entity II  -" Im I

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 12
sciieduie G (Form 990 or seo-Ez) zoos

.ISA

aiaizsziooo
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1 ." Schedule G (Form 990 or 990-EZ) 2008 95-38 92 1 91 Page 3
13

1"
3

b
14

15a

b

c

16

17
a

b

Indicate the percentage of gaming activity operated in
The organizations facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 13a
An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . M
Provide the name and address of the person who prepares the organization"s gaming/special event
and records

Name P -------------------------------------------------------------- -­

Address P ------------------------------------------------------------- -­

Does the organization have a contract with a third party from whom the organization receives g
revenue7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If "Yes," enter the amount of gaming revenue received bythe organization P $ ------------- -- and
amount of gaming revenue retained by the third party 5 $ -------------- -­
lf "Yes," enter name and address

Name P -------------------------------------------------------------- -­

Address P ------------------------------------------------------------- -­
Gaming manager information

Name 5

Gaming manager compensation b $ ------------- -­

Description of services provided p -------------------------------------------- -­

lj Director/officer lj Employee lj Independent contractor

Mandatory distributions
ls the organization required under state law to make charitable distributions from the gaming proce
retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Enter the amount of distributions required under state law distributed to other exempt organizations o
in the organization"s own exempt activities during the tax year P $

%

0/o

books

aming

the

eds to

r spent

Yes No

15a

Q

17at 5

JSA

BE1283 1 000

Schedule

93109P N337 O4/12/2010 16:17:30 V08-8.3 4026

G (Form 990 or 990-EZ) 2008

ff

i



"- SCHEDULE O , OMB No 1545-oo-17
(Form 990) Supplemental Information to Form 990

J - P Attach to Form 990. To be completed by organizations to provide  8
Depanmemofme Treashry additional information for responses to specific questions for the Open to Public,,,,ema, Revenue sema Form 990 or to provide any additional information. Inspection
Name ofthe organization CANYON SCHOOL BOOSTER CLUB Employer identification numberQ/O TREASURER 95-3892191
- Bl3Y.I,EL/*L QF. 9.99. BX. QQYE-35.1215. 3.0.51 .......................................................... - ­

, BABE, YL - 513911914. BJ - DDF-.SLT.I9.N. .li .......................................................... - ­

- .F.0E-M. 3.99. BEY 1131/VE-D. BX. lfBl5B5.U.R.E.R.- ........................................................... - ­

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. schedule o (Form 999) zoos
aE1:soo1ooo

93109P N337 O4/12/2010 16:17:30 V08-8.3 4026



CANYON SCHOOL BOOSTER CLUB 95-3892191

1

n

FORM 990, PART III, LINE 1 - ORGANIZATION"S MISSION

ENHANCEMENT OF SCHOOL PROGRAMS TO ENHANCE AND SUPPLEMENT THE
EDUCATIONAL PROGRAM OF THE CANYON CHARTER ELEMENTARY SCHOOL BY
PROVIDING ADDITIONAL PROGRAMS, EQUIPMENT, AND COURSES THAT WOULD
OTHERWISE NOT BE POSSIBLE.

93lO9P N337 O4/12/2010 16:17:30 V08-8.3 4026

STATEMENT 1
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FIIIIII 4 5 6 2 Depreciation and Amortization
(Including Information on Listed Property)Department ot the Treasury

lmemal Revenue Senna . (99) P See separate instructions. D Attach to your tax return.

OMB No 1545-0172

2008
Attachment
Sequence No 6 7

Name(s) shown on retum

CANYON SCHOOL BOOSTER CLUB
Identifying number

9 5 - 3 8 9 2 1 9 1
Business or activity to which this fonn relates

GENERAL DE PREC IAT ION
art I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part Vbefore you complete Part l.

U1&(0N&

Maximum amount. See the instructions for a higher limit for certain businesses I

Total cost of section 179 property placed in service (see instructions) I I I II I
Threshold cost of section 179 property before reduction in limitation (see instructions) I I I
Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- I I I
Dollar limitation lor tax year Subtract line 4 from line 1 tf zero or lass, enter-0- lt mamed tiling
separately, see instructions .

Ul5hlhl-5

(a) Description of property (b) Cost (business use only) (c) Elected cost
6

10

11

12

13

7 Listed property Enter the amount from line 29 I I I I I I I I I I I I I I I I I I II I 7 I
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7

9 Tentative deduction Enter the smaller of line 5 or line 8 I I I I I I I I I II I
Carryover of disallowed deduction from line 13 of your 2007 Form 4562 I I I I
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 I I
Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 . .

. . . . . . . ... 3
n c n o n a u Ano 9
. . . . . . . ...10
. . . . . . . ...12

.rlilall
Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V

m Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions)
14

15
16

during the tax year (see instructions) I I I I I I I I I I I I I I I I I I II I
Property subject to section 168(f)(1) election I I I I I I I I I I I I I I II I
Other depreciation (including ACRS) I I I I I I I I I I I I I I I I I I II I

Special depreciation allowance for qualified property (other than listed property) placed in service
. . . . . . . ... 14
. . . . . . . ... 15
. . . . . . . ... 1s

MACRS Depreciation (Do not include listed property) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 I I I I I I I I I I I I I I II I 17 1 O4 5 .
18 If you are electing to group any assets placed in service during the tax year into one or more

general 8SSEi8CCOUniS, check here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . PI I
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

service only - see instructions)
(b) Month and (c) Basis for depreciation (d) Recovery(a) Classification of property year placed in (business/investment use period (e) Convention (f) Method (g) Depreciation deduction

1 9a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L

h Residential rental
property

27 5 yrs MM S/L
27 5 yrs MM S/L

i Nonresidential real
property

39 yrs MM S/L
MM S/L

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/Lb 12-year 12 yrs S/Lc 40-year 40 yrs MM S/L
W Summary (See instructions.)
21 Listed property Enter amount from line 28 I I I I I I I I I I I I I I I II I
22

23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263A costs , , , , , ,. ,

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr . . . . . 22 1, 045I

s n s 1 s I o II I

93109P N337 O4/12/2010 16:17:30 V08-8.3 4026
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95-38 921 91Form 4562 (zoos) Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
Note: For airy vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (Q) of Section A, al/ of Section B, and Section C if agp//cab/e

Section A - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles )

(Cl (9) U)(al (bl Business/ (dl ln (9) (hl
Type of property (list Date placed in investment Cost or other Bbasls forgepmzguon Recovery Method/ Depreciation EIeCted7vehicles tirst) sen/ice use basis ( "sm" "Wes em penod Convention deduction semgggf 9

24a Do you have evidence to support the businesshnvestment use claimed?I Yes I I No 24b If "Yes," is the evidence wntten? I I Yes I I No

percentage U50 Only)
25 Special depreciation allowance for qualified listed property placed in service during the tax

year and used more than 50% in a qualified business use (see instructions) . . . . . . . . . . . . . . .. .
26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use
S/L ­

S/L ­

S/L ­

28 Add amounts in column (h), lines 25 through 27 Enter here and online 21, page 1 I I I I I I I I I I I I II I I 28
29 Add amounts in column (i), line 26 Enter here and online 7, page1 , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. (al (bl (C) (dl (9) (0
30 Total business/Investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not include commuting
miles) . . . . . . . . . . . . . . . . .. .

31 Total commuting miles driven during the year I ,
32 Total other personal (noncommuting)

miles drive" . . . . . . . . . . . . . .. .
33 Total miles driven during the year Add

lines 30 through 32 I I I I I I I I I II I

Z
O

34 Was the vehicle available for personal Yes Yes N0 YES N0 YES I N0 Yes I N0 YES N0
use during off-duty hours? I I I I I I II I

35 Was the vehicle used primarily by a
more than 5% owner or related person? I I I

36 Is another vehicle available for personal
use? . . . . . . . . . . . . . . . . . .. .

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by youfemplvvees? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate ofticers, directors, or 1% or more owners I I I I I I I I I I I I I I I I I I II I

39 Do you treat all use of vehicles by employees as personal use? I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions)I I I I I I I I I I I I I

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehiclesAmortization - .
(2)(bl (C) (dl lf)

Date amortization Amortizable Code Amomfiahon Amortization forbegins amount section pZ?IgI3IIIacge this year
(al

Description of costs

42 Amortization of costs that begins during your 2008 tax year (see instructions)

43 Amortization of costs that began before your 2008 tax year I I I I I I I I I I I I I I I I I I I I I I II I 43
44 Total. Add amounts in column (f) See the instructions for where to report I I I I I I , , I I I I I I I I I I , II I 44
sgx/$310 sooo Fon" 4552 (2003)
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A F Q ­Form 3353 Application for Extension -of Time To . .le an
(Rev Apfiizoosi 1 Exempt Organization Return OMB No 15454709D aart.. .t::fth" T. :sun , , ,
Lnigma?S2Venuer5e,,5,ce W P File a separate application for each return.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box I - . , , , , , , , , , , ,, ,P X l
a If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part I only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P E
Al/ other corporations (including 1120-C fi/ers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-tile). Generally, you can electronically file Fom 8868 if you want a 3-month automatic extension of time 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 composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Fonn
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-tile for Charities 8. Nonprohts

Type Or Name of Exempt Organization CANYON SCHOOL BOOSTER CLUB Employer identification numberprint C/O TREASURER 95-3892191
File bythe Number, street, and room or suite no lf a P O box, see instructions

glffgdagjrfof 421 ENTRADA DRIVE
retumysee City, town or post office, state, and ZIP code For a foreign address, see instructions

*"s*"""""s SANTA MoN1cA, cA 90402
Check type of return to be tiled (Hle a se arate application for each return)
Form 990 Form 990-T (corporation)

Form 990-T (sec 401(a) or 408(a) trust)
Form 990-T (trust other than above)
Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

- Form 990-BL
- Form 990-Ez
- Form 990-PF

o The books are in the care of P NANCY LOVETT

TelephoneNo P 310 451-8118 FAXNo P
0 If the organization does not have an ofhce or place of business in the United States, check this box , , , , , , , , I , . .I .P E
o If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) lf this .5
for the whole group, check this box - * lj If it is for part ofthe group, check this box- - *lj and attach a list with the
Eames and ElNs of all members the extension will cover

-I I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 04/15. .2010 .to file the exempt organization return for the organization named above The extension is
for the organizations return for

p - calendar year or
P f3Xy@2fb@9lf10l09 O9/01,2008 .8l1d9"d"1Q O8/31.2009

2 If this tax year is for less than 12 months, check reason E Initial return I:-I Final return lj Change in accounting period

nonrefundable credits Seeinstructions -, 33 5 NONE
b If this application is for Form 990-PF or 990-T, enter any pf*-*-2-n " credi s and estimated tax payments ) tmade Include any prior year overpayment allowed a ,*"":g** 1- I 3b $ NONE
c Balance Due. Subtract line 3b from line 3a Includ payment with this form, or, if required, deposit ,v .

with I-"TD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See X 1O instructions . 3C 5 NONE
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
fQLpaVment instructions

Ea If this application is for Fom*i 990-BL, 990-PF, 990-T, 4720,*or er the tentative tax, less* any I T ­

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Fam 8868 (Rev 4-2009)

JSA
BFBD54 3 OOO

93109? N337 1-2/21/2009 19:23:38 VO8-8.1 if4026 Y O W


