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--*Q-*,j,L,.Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) , . . . . 117,403

l * "I / OMB N0 1545-0047
Form  f Return of Organization Exempt From Income Tax

, Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to PublicDepartment of the Treasury ,

(mama, Revenue Same P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

ij ifiiiiai feiuffi See 19610 Castlebay Lane
D Terminated  City or town, state or country, and ZIP + 4E Amended return tions Porter Ranch CA 91326 G Gross receipts $ 330,204
E Appiicaiion Pending F Name and address Of Principal Ofncef H(a) ls this a group retum for affiliates? l:IYesiLI No

A For the 2009 calendar ear or tax ear be innin 7/1/2009 and endin 6/30/2010
B Check if applicable Pisa: C Name of organization Castlebay Lane Elementary Schggl D Employer identification number

gfiiiiiiess Change ilasifei of 00109 BUSIHSSS AS Parents and Teachers Helping 23-7425881Name change Pgigeoi Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
818) 360-1908

cHRisTi EBENHOCH 19010 CASTLEBAY LANE, PORTER RANCH, cA Hibimeaii amiiaies included? veslj N0
I Tax-exempt status 501(c) ( 3) 4 (insert no) Ei 4947(a)(1) or lj 527 if"N0i"aiiaCn 2 "Si (SeeinSiiUCii0n$)J Website: P N0ne Hc Grou exemt nn mb Pp pio u er

­

K Form of organization Corporation lj Trust El Association lj Other b I L Year of formation U M State of legal domicile CA
Part I Summary

Briefly describe the organizations mission or most significant activities. -Support the-education-of-children-inelementary-school-by
izf.QtisIi09.a.dt1ifiQ0@I .CI@s@9:S.@0s1.5uPP.Qr$ net 9r9vi.Qed.Qy .L./MS ll - P.f9y.KIi.n.Q .a.fIfIiIi.0nel. supplies and 1e@9hi09-@s5iet@.nQe .f9r ..... - ­

.5.iii.fi.e.i3i.S. 9f .Q@S$i?.Qa.X 1909- i.5l@i.n.QiJi.3.i3/. S.C.n.QQi. ......................................................................... - ­

VefI1al1Ce

Check this box P lj if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members ofthe governing body (Part VI, line 1a) . . . . . . . 3

, Number of independent voting members of the governing body (Pan VI, line 1b) 4 10I Total number of employees (Part V, line 2a) . . . . . 5 8Total number of volunteers (estimate if necessary) . . . . . 6 60
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . 7b 0

vt"es&

on ui A oo N

Go

10

ACI

Prior Year Current Year
Contributions and grants (Part VIII, line 1h) . . . . 303,505 330,1909 Program sen/ice revenue (Part VIII, line 2g) . . . . . . 0 O

1l6- Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . 57 14
1-JD Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e) . 0 0

", Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 303,562 330,204
Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 83,143 63,655
Benefits paid to or for members (Part IX, column (A), line 4) . . . . . 0 0
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 101,539 110,234
Professional fundraising fees (Part IX, column (A), line 11e) . 7,581 0
lTotal fundraising expenses (Part IX, column (D), line 25) P ------------------ - -(J I

132,625
306,514

23,690

H155?  ZUEQUGVEYI

U QGD

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 309,666
19 Revenue less expenses Subtract line 18 from line 12 . . . . . -6,104

Part II 7 Signature Block
Under penalt s fperiury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it st e, correct, and compl Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

C95

Beginning of Current Year*"- 20 Total assets (Part X, line 16) . . . . . . 77,563 101,253.I Total liabilities (Part X, line 26) . . . 0 0Net assets or fund balances Subtract line 21 from line 20 . 77,563 101,253

End of Year

ssc s o
Ba an

NeA
Fund

NNkj-L

O ./&%:X* 9/3 //OSlgn , Signatine of officer Date
Here , DAWN PATFISON, TREASURER

Type or print name and titlePreparers Date Check if Preparefs identifying number
P - signature  / / self- (See IHSIFUCUOHSIald I M  employed ,Preparer s
U O I Firm"s name (or yours Marvin Short, CPA

se n Y if Self-employed). , 10548 Baird Aveaddress, and ZIP + 4 poner Ranch CA 91326 Phoneno PM
May the IRS discuss this return with ...- r  , -e instructions) . . . . Yes ij No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
(HTA)

/O Q2



F0fm 990 (2009) Castlebay Lane Elementary School 23-7425881 Page 2
Part III Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission.
PBQX/lD.E.$ .E N.HANQ.ED-E.QUS3.ATlQNA.L. Ql?P.QB.TLJ.N l.T.l.E.S.F.QB. .TH E.$.C.l:lQQ.l-. B.Y.F3B.QY.l l.3.lN.G-T.EAG.HER.St IEAQHEBS. AIDS

AND. .T.E.A9.l:l.E.l?-S$J.l?E*.C? RT. .S.EB.Yl.Q  .l?B.Q3/.l DES. HBR./5B.Y .EiQ.QK.S. AND .S.l.JRl?LlE.S. l/V.Hl.Ql:l-ABE.BE.YQ.Nl.3. T.HE-$.C.QP.E.QF

.T.H.L6U.SD.B.U D.f5E.T. .................................................................................................. -­

Did the organization undertake any significant program services during the year which were not listed on2

the prior Form 990 or99o-Ezv. . . . . . . . . . . . . . . 1:1 Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices? . . . . . . . . . CI Yes No
lf "Yes," describe these changes on Schedule O

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

4a (Coder ,,,,,,,,,,, U )(Expenses $ ,,,,, ,,3,QQ.,5i,1f1 including grants of $ ,,,,,,,,,,,, "Q )(Re-venue $ ,,,,,,,,,,,,,, ,,Q)
.EN H.AN.Q EM .E.NT.Q.F. .Fil.Jl3.Ll.Q .EDHQATLQN RBQQE.-SIS ................................................................... - ­

4b (Code ----------- U ) (Expenses $ ----------- --Q including grants of $ ------------ "Q )(Revenue $ ,,,,,,,,,,,,,, "Q )

4c (Code ----------- U )(Expenses $ ----------- "Q including grants of $ ------------ "Q ) (Revenue $ -------------- "Q )

4d Other program sen/ices. (Describe in Schedule O )
(Expenses $ O including-grants of $ 0 )-(Revenue $ 0 )

4e Total program service expenses P 306,514
Form 990 (2009)



F0fm 990 (2009) Castlebay Lane Elementary School 23-7425881 Page 3
Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

0

12

12A

13
14a

b

15

16

17

18

19

20

s

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes, "complete Schedule A . . . . . . . . . . . . . .
Is the organization required to complete Schedule B, Schedule of Contributors? .
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/ . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C,Partll.  .  . ..
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part /ll . . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, "complete Schedule D, Part/ . . . . . . . . . . . . . . . .
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 .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, "complete Schedule D, Part lll . . . . . . . . .
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? If "Yes, "complete Schedule D, Part IV . . . . . . .
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? lf "Yes, " complete Schedule D, Part V . . . . . .
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,Vll,VIll,lX,orXasappl/cable ..... .... ......... .. .. .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete
Schedule D, Part VI
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll.
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part Vlll
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes," complete Schedule D, Part /X.
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization"s liability for uncertain tax positions under FIN 48? lf "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes, " complete
Schedule D, Parts Xl, Xll, and Xlll.

Was the organization included in consolidated, independent audited financial statements for the tax N0 2, .  2:1"ear? lf"Ye " com let/n ScheduleD Parts Xl XII and Xlll iso tional 12A X 5,2 ­

5

F. &..a (wt. ,
"""*"v"Z "xv E, 9.

1 , .

c ,X J- " 151.*

Yes

.... it,

.til "is
ve.,/,:,%12  22.13% *

in Q

No

1 X2 X
3 X
4 Xli-.
6 X
7 X
8 X
9 X
10 X
11X X

,$333 i * f

6,V/ /
3,, 2
itt-.

H xt. J"*5V7T*%

""  2:?-@1123
-***?*"f X1? *K i. Ts.1 W K

it* ,l"?5*:%??***f"* "
is *"t"i*5"M5 H t

12 Xy s, p g , , , p . . .
Is the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes, " complete Schedule F, Pa/tl
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? lf "Yes," complete Schedule F, Part ll .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes," complete Schedule F, Pan* ll/ . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? lf "Yes,"complete Schedule G, Part/ . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Pan* ll . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?lf "Yes, " complete Schedule G, Part Ill . . . . . . . . . . . .
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H .

14b X

20

13 X
14aix
15 x
16 x
17 x

1a x
19 x

X

Form 990 (zoos)



F00" 990 (2009) Castlebay Lane Elementary School 23-7425881 Page 4
cheekiiei ef Required seheduiee (continued)

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b

C

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
inxthe United States on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Parts l and /I . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule l, Parts l and lll
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization"s current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes, " complete Schedule J . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines
24b through 24d and complete Schedule K lf "No, " go to /ine 25 . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease any tax-exempt bonds? . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? lf "Yes," complete Schedule L, Part/ . . . . . . . .
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Part/ . . . . . . . . .
Was a loan to or by a current or former ofhcer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? lf "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes, " complete Schedule L, Pan* ll/ . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former oficer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV .
A family member of a current or former officer, director, trustee, or key employee? lf "Yes, " completeSchedule L, Part /V . . . . . . . . . , .
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L,Part IV . . . . . . . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,Partl .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
lf "Yes, " complete Schedule N, Part ll . . . . . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part/ . . . .
Was the organization related to any tax-exempt or taxable entity? lf "Yes, " complete Schedule R, Parts ll,/ll,lV,andV,line1 . . . . . . . . . . . .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes, " completeSchedule R, Part V, line 2 . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes, " complete Schedule R, Part V, line 2 . . . . . . . . .
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? If "Yes, " complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 hlers are required to complete Schedule O . . . .

24a
24b

24c

25a

28a

28c

38

Yes No

21 X

22 X

23 X

LL
24dtil.
25b X
26 X

27 Xe--,gg .
1.-...L
zab x

1.-.-lL29 x
so x
31 x
32 x
33 x
34 x
35 x
as x
37 X

X

Form 990 (2009)
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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
3
b

10

b
11

3
b

12a
b

4

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S information Returns. Enter -0- if not applicable . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . m
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 Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . I 2a I 8 *
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If 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 bythisreturn?. ..   . .. .
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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?
If "Yes," enter the name of the foreign country: b ---------------------------------------------------- U
See the instructions for exceptions and filing 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?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and 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 orgifts were not tax deductible? . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . . . . . . . .
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 wasrequired to file Form 8282? . . . . . . . . . . . 7c

lf"Yes," indicate the numberof Forms 8282 iled during the year . . . . . . I 7d I F, s
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit 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 file a Form 1098-C asrequired?.   .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions 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 contnbutions included on Part Vlll line 12 a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . . M 39,), -.Section 501(c)(12) organizations. Enter: "
Gross income from members or shareholders . . . . . . . . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources Bagainst amounts due or received from them.) . . . . .
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . I 12b I

0 W i

Yes No

1cX
f

" t

, .

,$5
f1%5&

.igfff

.W5

*ia
M.

,?a. ..,

7h

-las., I

iii x
i

J3a X3b X
4a X

i

5a X5b X
5c X
6a X
6b X

S

7a
7b

7e X7f X-Ui
1

i.-..s.4....- .-5- -..--.r
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417 9 I$1 9 1 *,/,gy ,I ar
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5,-Mm "* *
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i
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Form 990 (2009)



F0fm 990 (2009) Castlebay Lane Elementary School 23-7425881 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and

for a "No" response to /ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
, Schedule O See instructions.

Section A. Governing Body and Management

1a
b

2

3

C7011#

7a

b
8

a
b

9

Enter the number of voting members of the governing body . . . . . . .
Enter the number of voting members that are independent . . . . . . . . .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supen/ision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Fonn 990 was filed?

Did the organization become aware during the year of a material diversion of the organizations assets?
Does the organization have members or stockholders? . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersof the governing body? . . . . . . . . . . . . . .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . . . .
Each committee with authority to act on behalf of the governing body? . . . .
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organization"s mailing address? lf "Yes, "prov/de the names and addresses in Schedule O

B if*"*-8
2

YES
if 0*

UICJI-POD

ewJ  W
5.)*

.,:f.fC.1&.

:aww

*QILWW

A* 2* ts

9a

af

is

N0

*Sew*
ta

XXXX

X

Mizif..

7a X7b
8a X
8bX

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A
12a

b

c

13
14
15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates? . . . . . . . . . .
lf "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 of the organization?
Has the organization provided a copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . . . . . . . . . . . . .
Describe in Schedule O the process, if any, used by the organization to review this Form 990 . .
Does the organization have a written conflict of interest policy? If "No, " go to line 13 . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverise to conflicts? . . . . . . . . . . . . . . .
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "descnbe in Schedule O how this is done . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . .
Does the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by

ioindependent persons, comparability data, and contemporaneous substantiation of the deliberation and decis
The organizations CEO, Executive Director, or top management official . . . . . . . .
Other officers or key employees of the organization . . . . . . . . . . . .
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) . . .
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangementwith a taxable entity during the year? . . . . . . . . . . . .
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizations exempt status with respect to such arrangements? . . . . . .

n?

Yes

1 0a

12a

12c

rf 9 .

15a

, ..,..,.,,,,,,:E.

4  .:. va5,."*5,xggM311* *W t.*if*  H132?

No

XXX

14% z

X

10b

11 X

X

12b X

13

XXish x

ieml

.3. , f
k)2*:55..,

­
U- . . . ­we 14%

16a Xs vi s *vi
/i
f

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be Hled P *QA ------------------------ - ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

19

20

available for public inspection Indicate how you make these available Check all that apply
EI Own website lj Another*s website lj Upon request
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 of the
Ofsanization" P ,,,,,,,, , ,Q63/5l,NR6IU,S,Q,N .................................................. --8J.8.-.3.6.Q-.1208 ....... - ­

19010 CASTLEBAY LANE, PORTEER RANCH, CA 91326
Form 990 (2009)



1- I
F0fm 990 (2009) Castlebay Lane Elementary School 23-7425881 Page 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. Report compensation for the calendar year ending with or within the
organization"s tax year. Use Schedule J-2 if additional space is needed

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

0 List all of the organization"s current key employees See instructions for definition of "key employee "
0 List the organizations 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

I List all of the 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.

0 List all of the organization"s 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 trustees, officers, key employees, highest
compensated employees, and former such persons.

lj Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B)
Name and Title Averagehours per - 3week ­

JOeip

n s

L*- P+
L*

enp /I pu

,­

J09

.-n

.­

99 SFU

HJ EUO

.-1­

.-e

998

(C)

3

133

allaaafto dw

Position (check all that apply)
***-il O X .,.,ws

dw
sau5

aaAo
suaduioo

fo

.-4

D98

JBLUJO

(D) (E)
Reportable Reportable

compensation compensationfrom from related
the organizations

organization (W-2/1099-MISC)
(W-21099-MISC)

(Fl

Estimated
amount of

other
compensation

from the
organization
and related

organizations

.MABlE.F3lIBAT ................................ -.PRESIDENT 1 X 0 0 0

.KENDI .KIM .................................... . .SECRETARY 1 X 0 0 0

.Q6)N.M-l?ATTl$QN ............................. -.TREASURER 22. X X X 6,909 0 0

Form 990 (2009)



F0fm 990 (2009) Castlebay Lane Elementary School 23-7425881 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(Fl(A) (B) (C) (D) (E)
Name and title Average Position (check an that apply) Reportable Reportable. - O X .,,- :W (D 3- the Estimated

hours per ns 1: compensation compensation amount ofweek - *D from from related other

,iotoai p io
1 enp A pu

mi euo ini :su

ian

aaAo dura A

aaito d
adwoo tsau

iatuio

" - organizations compensation
from the

organization
and related"" organizationsorganization (VV-2/1099-MISC)

(W-2/1099-MISC)

aa sm

aais

pa esu

.-s

1bT0taI.........   6,909 0 O
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0
Yes No

all
kgs?

3 Did the organization list any fonner ofticer, director or trustee, key employee, or highest compensated L -f ijemployee on line 1a? lf "Yes, " complete Schedule J for such individual . . . . . . . . . . . 3 X,. .. .. Q ,
For any individual listed on line 1a is the sum of reportable compensation and other compensation from ,4 " - ,
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such -*I4 Xindividual . .

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

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

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

OOOOO

2 Total number of independent contractors (including but not limited to those listed above) who received Fi" " 0 ,-QT"   .*V*ff ,W fri-rib fi
at-rlmore than $100,000 in compensation from the organization P , after 4, I

Form 990 (zoos)



F0fm 990 (2009) Castlebay Lane Elementary School
Part VIII Statement of Revenue

23-7425381 Page 9

3 2 iiii
Total revenue

(Bl
Related or

exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under sections
512, 513, or 514

g fts, grants
s m ar amounts

TISContr"but o
and other

-L-gmc-OUIN

9
h

Federated campaigns . . 1aMembership dues . . . 1b
Fundraising events . . . 1c
Related organizations . . 1d
Government grants (contributions) . . 1e
All other contributions, gifts, grants, and
similar amounts not included above . . 1f
Noncash contributions included in lines 1a-1f. $ U
Total.Addlines1a-1f . . . . . . .

0
0

183,287
0
0

146,903
..... ..0., -.. --..

v 330,190

Serv ce RevenueProgram

2a

In-UQQQOU

Business Code

OOOOO

IP

ll other program service revenue . .

O

TotaI.Addlines2a-2f . . . . . . . . P

O

:$5 .rev

Other Revenue

3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
othersimilaramounts). . . . . . . P 14
Income from investment of tax-exempt bond proceeds . P 0Royalties . . . . . . . ....5 0

(i) Real

Gross Rents .
Less rental expenses.
Rental income or (loss) . . 0 ob

(ii) Personal

. ......-.M-9 - -..
Net rental income or (loss) . . . P 0

39%

99%?

eg 5

Gross amount from sales of (ii Securities (ii) Other .
assets other than inventory . .
Less cost or other basis
and sales expenses . . . 3

Gain or (loss) . . .Net gain or (loss) . . . ..P 0
0 O is *E 3. . 032O 0 2 f "
0 0,,,m,,M, MW... *W,,,,,,M,,,,M,,,, , g,,,,,,,,-,,, ,M

Gross income from fundraising
events (not including $ ------------- "Q­
of contributions reported on line 1c).
See Part IV, line 18 . . . . . . a * 1
Less direct expenses . . . b

359

Net income or (loss) from fundraising events . P OI
v, gf.-xg-- ff ,,,,, -,., .. . w, -. ,./-.,,.., ......*...e- -...,.- ....-t .­

Gross income from gaming activities
See Part IV, line 19. . . . . a
Less. direct expenses . . . . . . b

O0 1  iO
Net income or (loss) from gaming activities ..P 0
Gross sales of inventory, less
returns and allowances . . . . . a
Less cost of goods sold . . . . . b

3Q .) " 50 .
Net income or (loss) from sales of inventory . . . . . P 0

Miscellaneous Revenue Business Code *$3 it liitng *iff ln-v - M" *H -A nw a
11a

b
c
d
e

12

OOO

All other revenue. . . .

O

Total. Add lines 11a-11d . .
Total revenue. See instructions .

.P O
P 330,204 14 0 O

Form 990 (2009)



F0fm 990 (2009) Castlebay Lane Elementary School 23-7425881 Page 10
Statement of Functional Expenses

- Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
A 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 BI I I (Cl (D)
Total expenses Program service Management and Fundraising

expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U.S See Part IV, line 21 .
2 Grants and other assistance to individuals in

the U S. See Part IV, line 22 . . . . .
3 Grants and other assistance to governments,

organizations, and individuals outside the
U S See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees, and key employees . . .
6 Compensation not included above, to disqualified

persons (as dehned under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .

7 Other salaries and wages . . . . . . .
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . .
9 Other employee benefits . . . . . .
10 Payroll taxes . . . . . . .
11 Fees for services (non-employees)

Management . . .Legal . . . . .ccounting . . . . .Lobbying . . . . . .
Professional fundraising services See Part IV, line 1

f Investment management fees . . . . .g Other . . . . . .
12 Advertising and promotion .
13 Office expenses . . .
14 Information technology . .
15 Royalties . . .16 Occupancy . . . . .17 Travel . . . . . .
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . . .20 Interest . . . . .
21 Payments to affiliates . . . .
22 Depreciation, depletion, and amortization .23 Insurance . . . . .
24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

9 .i*aF.*l5.f5l./*:l.--El/.E.l:l.T. .CQISIS ....................... -­
b .QT.H.EB. ....................................... -.
c

annum
J1­

-*QQ

All other expenses --------------------------- I I
25 Total functional expenses. Add lines 1 through 24f

7

63,655 63,655 1
0

0O it
6,909 6,9090 0

63,368 63,368
0

4,389 4,389
35,568 35 ,568
2,400 2,400

0700 700
0

O

N-vw .lift f iqgpew W % 0

OOO

2,67 2,678

OOOOOOOOOO

0 0 0

O

a,v,.,- 4 4*-gi

*Q

5:" g

,, R... ,.,e.5v., :NWNhas m?L$u.L& ... ," 1 : if sgW .5 , Jesu...%f."i 2-*W " ,
,V ,.,,,,,,,( .. -sw W. ,.5 , 1rf* * if e -.%frf**t:f*::w4**

..,,,,.?*fTf -frffxg* ", "*
c.,w.,4.,..Mw .wwe ww.. as.. M- &r.a2,s.M4:.,. .1 ..:N7v...... . .55 T .,

I

I

I

116,325 116,325
10,522 10,522

0
0
0
0

306,514 306,514 0

26 Joint costs. Check here PEI 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 . . . .

Form 990 (2009)



F0fm 990 (2009) Castlebay Lane Elementary School 23-7425881 Page 1 1Balance Sheet (A) (B)
Beginning of year End of year

Assets

UI-PIJIQ-5

6

-LOKDONI
N

b
11

12
13
14
15
16

1Cash-non-interest-bearing . .
Savings and temporary cash investments .
Pledges and grants receivable, net . . . . .
Accounts receivable, net . . . . . . . . . . . .
Receivables from current and former ofhcers, directors, trustees, key
employees, and highest compensated employees Complete Part Il ofSchedule L . . . . . . .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePart II of Schedule L . . . . . . . . .
Notes and loans receivable, net .
Inventories for sale or use . . .
Prepaid expenses and deferred charges . . .
Land, buildings, and equipment" cost or 10a
other basis Complete Part VI of Schedule D
Less accumulated depreciation . . . 10b

-I

77,563 101,253

N

O

00

0

O

15

0

69-5
W, . .

5.3.," cf

.1 .4

O

U)

O

*I

0

QLD

0 V   ,: *
5

,-tg...

s
N.

we

. 0 ta-at .

O

I

F5-J "" mm

O

Investments-publicly traded securities . . .
Investments-other securities See Part IV, line 11 .
Investments-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) . .

O

11

O

O

12

O

O

13

O

O

14

O

O15 0

77,563 16 101,253

tesL"ab

17
18
19
20
21

22

23
24
25
26

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

17
18
19

020
21

WS

,

22

A, .I . As,..,.c . .
.xi ,

A
was

OW
NicN

- ----2 ,- 2 9

O

N
hi

O

O

N
&

O

O

N
U1

OO

Net Assets or Fund Ba ances

27
28
29

30
31

32
33
34

Organizations that follow SFAS 117, check here P lj and
complete 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 hereb
and complete lines 30 through 34.
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 . . . . . . .
Total liabilities and net assets/fund balances .

aa

&

O
is

N7
ai

x Q, a A , Q, ,
fT"*rf*f"T**"* *  ., N , is.

-....,,, .
27
28
29

...Hd ,M,zA3t3tZ.,f.zr za .. 3 2,
t ,X1 ..,,:*.tXs.f,,,,.,. .-.. ,.. W t.

.v-1-..*i,......,... -. Y -O. L-.­
31

77,563 32 101,253
77,563 33 101,253
77,563 34 101,253

Form 990 (zoo9)



Fofm 990 (2009) Castlebay Lane Elementary School 23-7425881 Page 12
Financial Statements and Reporting

t

Accounting method used to prepare the Form 990: Cash El Accrual III Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
Were the organizations financial statements compiled or reviewed by an independent accountant? . .
Were the organization*s financial statements audited by an independent accountant? . . .
lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its inancial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: . . . . . . .
EI Separate basis EI Consolidated basis E Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . .
lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
I-il2a X2b X

2c X

1.-1.-ii­

3a X
3b

Form 990 (2009)



SCHEDULEA , , , oivisN 1545-oo-17
(Form 990 0,990-EZ) Public Charity Status and Public Support 0

. Complete if the organization is a section 501(c)(3) organization or a section
Department ofthe Treasury 4947(a)(1) nonexempt charitable trust. Qpen to Public
internal Revenue Service b Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionName of the organization Employer identification number

23 7425881Castlebaf Lane Elementary School ­Reason for Public Charity Status (All organizations must complete this part) See instructions9 Y -)The organization is not a private foundation because it is (For lines 1 throu h 11, check onl one box
1

2

#hi

5

6

7

8

9

10

11

e
fl 9
h

Z A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

in section 170(b)(1)(A)(iv). (Complete Part ll )

described in section 170(b)(1)(A)(vi). (Complete Part ll.)

L
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

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

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

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

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 --------------------------------------------------------------- U

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

Cl
D

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 Typel b lj Type ll c EI Type lll-Functionally integrated d EI Type Ill-Other
By checking this box, l 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 ljorganization, check this box . . . . . . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
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? . .
(ii) A family member ofa person described in (i) above? . . . . . 11 i ii
(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the sugported organization(s)

.L -L-L -L

tb
Ill

X X X

No

(il
..  T f ti l th ti

ggsgggoned 1--i izxzszisez 3:21:55: lift: iir.:zzz".:1,z2rga za above or IRC section goveming document?
(see lnstructions))

(v) Did you notify
the organization in

col (i) of your
sugport?

(vi) ls the
organization in col
(i) organized in the

U S 9

(vii) Amount of
suppon

Yes No Yes No Yes No

CASTLEBAY LANE EL, 1 X X X 306,514

0

0

0

Total we , ,  A 1. , as

0

306,514
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
(HTA)

Schedule A (Form seo or 990-Ez) zoos



Schedule A (Form 990 or 990-EZ) 2009 Castlebay Lane Elementary School 23-7425881 Page 2
support schedule for organizations Described in sections 11o(b)ij1)(A)(iv) and 11o(b)(1)(A)(vi)

-(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (5) 2005 (p) 2006 (p) 2007 (Q) 2008 (g) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") . . . 194,244 193,858 171 ,105 303,562 862,769

2 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . . 0 0 0

3 The value of services or facilities
furnished by a governmental unit to theorganization without charge . . . . 0 0 O

4 Total. Add lines 1 through 3 . . 194,244 193,858 171,105 303,562 0 862,769
5 The portion of total contributions by each , " ,, ,, , ""Ir 4 v

person (other than a governmental unit  *3or publicly supported organization) "W X
included on line 1 that exceeds 2% of the g
amount shown on line 11, column (f) . . C e6 Public support. Subtract line 5 from line 4. , W "  862,769

f.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (3) 2005 (Q) 2006 (9) 2007 (Q) 2008 (g) 2009 (f) Total
7 Amounts from line 4 . . . . . 194,244 193,858 171,105 303,562 0 862,769
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . . . . . . 0 0 109 57 166

9 Net income from unrelated business
activities, whether or not the business isregularly carried on . . . . O

10 Other income. Do not include gain or
loss from the sale of capital assets(Explain in Part lV). . . . . . . . 0 0 011 Total support. Add lines 7 through 10 . ww " 862 935

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . .  6. . 12 I I

13 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) EIPorganization, check this box and stop here . . . . . . . . . . . . . . . . . . .
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . l 14 ) 0.00%15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . 0 00%
16a 33 1/3% support test-2009. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .P E
b 33 1l3% support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P E
17a 10%-facts-and-circumstances test-2009. 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 "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . D EI

b 10%-facts-and-circumstances test-2008. 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 lV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . P lj

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions P E

Schedule A (Form 990 Or 990-EZ) 2009



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

, i
Schedule A (Form 990 of 990-EZ) 2009 Castlebay Lane Elementary School 23-7425881 Page 3

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P @) 2005 (I3) 2006 (p) 2007 (Q) 2008 (g) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do notinclude any "unusual grants ") . . 0 0 0
2 Gross receipts from admissions, merchandise

sold or services perfonned, or facilities furnished
in any activity that is related to the
organization"s tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . .

6 Total. Add lines 1 through 5 . . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . .

O 0 0
3

0
4 0 0 0
5 0 00 0 0 0 0 0

0

0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . .Add lines 7a and 7b . . .
Public support (Subtract line 7c fromline6.). . . . . .

0
0c

8

5

Q

.,,.. , W ..  , pg.  ,  ..,,,..., A, .. .,
*?Jf"f:*f tifg J   ..,,,f.f"f@*f?"f1 "f  -  L,   9 .,:.9552 .s.1.... ...N    . "2   . i if* 0

Section B. Total Support
Calendar year (or fiscal year beginning in) P (p) 2005 (p) 2006 (5) 2007 (Q) 2008 (5) 2009 (f) Total0 O 0 O O9 Amounts from line 6 . . . 0
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources. . . . . . . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . .
Add lines 10a and 10b. . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarried on . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . .
Total support. (Add lines 9, 10c, 11,and 12 ) . .
First five years. lf the Form 990 is for the o
organization, check this box and stop here

O

b

O

Oc O 0 O 0 O
11

0
12 0 O O
13 0 0 O 0 0

rganization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
0

14

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (t)) . 15 0 00%
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . 1 16 N 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . I 0 00%
19a 33 1/3% support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization . P EI
b 33 1/3% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P EI
20 Private foundation. lfthe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . P

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2oo9 Castlebay Lane Elementary School 23-7425881 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 103

l Part ll, line 17a or 17b, and Part III, line 12. Provide any other additional information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G * * OMB N0 1545-0047
(Form 990 or 990-EZ) Supplemental Information Regarding. Fundraising or Gaming Activities
Depanmem of the Treasury Complete If the organization answered "Yes" to Form 990, Part IV, llnes 17, 18, or 19, or if the Open T0 Public,memal Revenue Semce organization entered more than $15,000 on Form 990-EZ, line 6a. inspection

Name of the organization Employer identification numberCastlebay Lane Elementary School 23-7425881D Attach to Form 990 or Fonn 990-EZ. P See separate instructions. Ill ll
Fundraising Activities. Complete if the organization answered Yes to Form 990, Part IV, line 17an Form 990-EZ Hlers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that applya D e EMail solicitations Solicitation of non-government grants
b lj Internet and email solicitations f EI Solicitation of government grantsc El
d

2a

b

Phone solicitations g X 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 services? lj Yes No
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

(i) Name of individual (ii) Activity (iii) Did fundraiser have (iv) Gross receipts (V) Amount pald to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity f (og retalnfdtbg) (or retained by)contributions? un "mer "S e m organization

col (i)

Yes No 0 OO 0O O0 00 O0 OO O0 O0 00 O
Total O O

3

.QA - ­

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 Fonn 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
(HTA)



Castlebay Lane Elementary School 23-7425881Schedule G (Form 990 or 990-EZ) 2009 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

Q 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

YEAR BOOK MAGAZINE DRIVE 6 (add GOI la) thf0U9h
(event type) (event type) (total number) col (cl)

UE

1 Gr0SS receipts . 14,883 24,624 143,780 183,287

en

2 Less: Charitable
contributions .

Rev

0 0 0 0
3 Gross income (Iine1minusline2) . . 14,883 24,624 143,780 183,2874 Cash prizes. . 0 0 0 0
5 Noncash prizes 0 1,744 0 1,744

SSS

6 Rent/facility costs . 0 0 0 0

Expen

7 Food and beverages . 0 235 6,090 6,325

Ct

- 8 Entertainment . 0 0 0 0

Dre

9 Other direct expenses . 10,946 11,436 85,854 108,236
10 Direct expense summary Add lines 4 through 9 in column (d) . . . . P ( 116,305)
11 Net income summary Combine line 3, column (g), and line 10 . . . . . P 66,982

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
bingo/progressive bingo

U6

(d) Total gaming (add
col (a) through col (c))

Reven

1 Gross revenue . 0

D rect Expenses

2 Cash prizes. . 03 Noncash prizes. . 04 Rent/facility costs 0
5 Other direct expenses 0

lj Yee ------ -f/, III Yee ------ --% III Yee ------ --% ,L e ,r .6 Volunteer labor . . lj No III No lj No 1W

.G " 4"- 5 *­

"" *f geese
,Q5 35, Qqezew
Y,

,teefis jfJ f.fL: ?
,QW .,.:g:.:a:-  I

m.
La... ­

7 Direct expense summary Add lines 2 through 5 in column (d) . . . . P

8 Net gaming income summary Combine line 1, column d, and line 7 . P 0
Yes No

9 Enter the state(s) in which the organization operates gaming activities: ---------------------------- U
a ls the organization licensed to operate gaming activities in each of these states? . 9ab lf "No," explain if M f 1 A Y Abe . .au ,le . .f it ,e- - - - - - - - - - - - - - . - - - - - - - - . . . . . . . . . . . - - - - - - - - - - - - - - - - . - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - , f 9" 2 ,S 5

tele

, , , , , , , , , , , , , , , - - - - , , - - , , , , - - - - , , , - , - , , , , , , , , , , , , , , , , , , , . . . , , , , , , , , , , , , , , , , , . , . . , . . . . . . . . , , . , . . . . .-- .$...*:...x."..e....1e .- H-.E

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10a A pb lf "Yes," explain: f * * 3 Ir ,

4

1/Z me fs*
$1 x./*Y

:tire

".r@
wing

Qgeeie W

% zer

-...Y . .. 4. . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . - - - - - - - - . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . - . . . . . . . . . . . . . . . .- - ........ .. ..,...,... - ew.
11 Does the organization operate gaming activities with nonmembers? . . . . . . 11
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity , :MMM igaegj

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . 12
Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 " PageCastlebay Lane Elementary School 23-7425881
3

13, aI b
14

15a

b

c

16

17
a

b

i

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

Name D

Address P

Does the organization have a contract with a third party from whom the organization receives gamingrevenue?.. .
If "Yes," enter the amount of gaming revenue received by the organization P $ ------------ U and the
amount of gaming revenue retained by the third party P $ ------------­
If "Yes," enter name and address ofthe third party

Name P

Address P

Gaming manager information:

Name P

Gaming manager compensation P $ ------------------ --Q

Description of services provided P ------------------------------------------------------------- - ­

E Director/ofhcer EI Employee lj Independent contractor

Mandatory distributions:
ls the organization required under state law to make charitable distributions from the gaming proceeds toretain the state gaming license? . . . . . . . .
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization"s own exempt activities during the tax year P $

Yes No

%f% I
I

...z ...nz .Va J
15a 1 i.e 4­

4
1

%*%5@

i

i*:*$ *"
/* -.N Sf

%%*V M

"QS W5

-*WW

V "1 we f*tv 4

ik 1. X X
i., s.. .f . -I -Z gr... 1 9 ,I5- .. 1* t *i

i

,WN A M,

5 , ,ae.wir"?txs, ,,/M W..-wma

, A W-555525:"
1 A 55 , ,X w -, a
gg"1**Wi5 * at"Q 3 .,..- ...2 M- E .,  ..

V 2" it I
1 2

1­

, ,­
17a

a Q
Schedule G (Form 990 or 990-EZ) 2009
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.f SCHEDULE O . OMB No 1545-0047
(Pom, 990) Supplemental Information to Form 990

. Complete to provide information for responses to specific questions on
Deparimem mine Treasury Form 990 or to provide any additional information. Open to Publiclntemal Revenue Service E Attach to Form 990* InspectionName of the organization Employer identification number
Castlebay Lane Elementary School 23-7425881
.EQLf11.*-999. Pan .YL S9C.fiQfJ.E5.L.ins 3.9. LN EQ BMAIIQ NAS .T.Q-TH.E .F.l.NA.N91A.L. DATAJ? QLLQLE SA.ND-f?.RA.C.Tl.Q 1.5.5. ARE. ......... - ­

AVAI1-ABLE. .T.QA.L.L. l.N.T.E.B.E.ST.E.D-EABT1E.S QN. B.E.Q.lJ E.SI.AN.Q .WIT.HQ.L.1T.G.HABG.E.- EQBM .$99-15. AYAJ I.-ABLE. AT. ANY. TIME­

.QN B.E.Q.U.E.ST-D.L1B1N.C5 .N QBMAL. B54 S1N.E.S$. H.Q.L1B.S. QEIHE .QB.f.5A.N LZATJQN ............................................ - ­

.F.Qtm.999 ............................................................................................................... -­

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule O (Form 990) 2009
(HTA)


