
1 r
Short Form

Form  Return of Organization Exempt From Income Tax
v , Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(l3) must file Form
990 All other organizations with gross receipts less than $500 000 and total assets less than $1,250,000 at the erid of ihe year

Department of the Treasury mal* use ""5 10""
Internal Revenue Service * The organrzation may have to use a copy of this return to satisfy state reportrng requirements

OMB No 15451150

2009
Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning 7 / O 1 , 2009, and ending 6 /3 O , 2 0 1 0
Please

Check il applicable C D Employer identification number
Addie* Change useIRS CHARGER CLUB OF AGOURA HIGH SCHOOL 95 3892621
Name Change 23:: gf 2 8 5 4 5 W   E Telephone numberrgjfuzfiufn 55:.lo" peci ic

iijilicicijw

Application pending NumberAmended return Hiosggucl F Group Exemption b
0 Sect/an 507(c)(3) organizations and 4947(a%7) nonexempt char/"tab/e trusts G Accounting method IE Cash lj Accfual- Pmust attach a completed Schedule (F or/11 990 or 990 ED. Other (spe )

H Check * if the organization is notI Website: * N/A required to attach Schedule B (Form 990,
J Tax-exem tstatus (check onlyone)- 501(-q) ( 3 ) *tinsert no) I l4947(a)(l)or 1 I527 99052* or 990"PF)
K Check * I lif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lanes 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * S 71,066

Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts

Membership dues and assessmentsl t t m

@QAlNNED DEC tl 8 20111

Less cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a)

6 Special events and activities (complete applicable parts of Schedulelftf- ­a Gross revenue (not including S of c s 5reported online 1) 1 -- O 71, 064

rn(

b Less direct expenses other than fundraising experisexsg  1 5   28 264 . 5 gc Net income or (loss) from special events and activities (Subtract lin Sb rom ine 6a) * " 6c
7a Gross sales of inventory, less returns and allowances ...2--- 1-.-7: g 2 .b Less cost of goods sold I  Y* 7b E Q
c Gross profit or (loss) from sales of inventory (Subtracl"line*7b"from-line 7a)* -r *9* 7c8 Other revenue (describe * ) 8

lPart t 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)1 1
2nves men inco e 2

5a Gross amount from sale of assets other than inventory 5a . 5b E 2 5
5c, ere * lj

42, 800

9 Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 42, 802
10 Grants and similar amounts paid (attach schedule) SEE STATEMENT 1
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe * SEE STATEMENT 2 )

WMLDZMVXM

36 29310 ,
11

1213 576
14
15
16 1,85417 Total expenses. Add lines 10 through 16 * 17 38, 723

18 Excess or (deficit) for the year (Subtract line 17 from line 9)

-lfflz
wdmwwb

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year I 5figure reported on prior year"s return) 19
20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year Combine lines 18 through 20

4 079is ,
6,839

20
* 21 10, 918

EPBI1 ll 1 Balance SheeiS. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(B) End of year

10, 91823 Land and buildings 2324 Other assets (describe * ) 2425 Total assets 6, 839 .26 Total liabilities (describe * ) U . 26 10,918
0

(See the instructions for Part ll ) (A) Beginning of year22 Cash, savings, and investments 6, 839 . 22
25

2727 Net assets or fund balances (line 27 of column (B) must agree with line 21) 6, 839 . 10, 918
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Tiieiososi. oi/so/io
Form 990-EZ (2009)



Form 990-EZ (2009) CHARGER CLUB OF AGOURA HIGH SCHOOL 95-3892621 Peqez
tPa,,1rt,,tt,f,,,,I Statement of Program Service Accomplishments (See the instructions.) Expenses
what is theorganization"s primaryexempt purpose? SUPPORT OF HIGH SCHOOL ATHLETIC PROGRAMS.

Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner,
describe  services provided, the number of persons benefited, or ot er relevant information for eachprogram i e

(Re uired for sectionOl?c)(3) and (4)
organizations and section
49 7ga)(l) trusts, optionalfor ot ers )

28 .EXFLPLND IT.UBE5. IUJQE. IQ EBQVI QE* EQU.IEME.NI .PeNP.U.NlT10.RM5- ........... - ­

(Grants $ ) lf this amount includes foreign grants, check here I I I II -*-lj 28a 35, 2 93
29 -El(12E.N-Q IT"U-RES MARE- IO- BRO-VI QE- SQQDEIQT- SCH-OLAR-lSl-I IP*S-. - - " - * - - - - - -- - I

(crane s I I I) iIf En? SnTeEnI.HeLJeZ fEfE.QnIgEfIieI, eIn2eI Fefe IIIIIII I If lj
30

29a 1,000.

(Grants S I I I) iIf EE SnTfiJnTiEcHifIeZfTJrEi5nIgEiiTisI, EEC? iTeTe IIIIIII I IfU 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here * D 31 aP32 Total program service expenses (add lines 28a through 31a) 32 36 , 293 .
fEa1,-ututftul, I List of Officers, Directors, Trustees, and Key Employees. Lisi each one even if not compensated (see ine insirsg

(a) Name and address
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation
*april-E. 15.55 5191- -------- - - PRESIDENT o. 0 . 0 .
.22 312.3- SQUIPI .L51$F-.5HQRl*3.12R.1YE- - 4 - 00
AGOURA HILLS, CA 91301
*KR1HgR-fig -CQQN-S ------- g - TREASURER 0 . 0 . 0 .
5516. B&I.N13QV1 9133.51" .D.RlYE. - - - 4 - 0 0
AGOURA HILLS, CA 91301

BAA E5/iosizi. oi/so/io Form 990-EZ (2009)



I I
Form 990-EZ (2009) CHARGER CLUB OF AGOURA HIGH SCHOOL 95-38 92 621 Page 3
EPB#   Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 3x i Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

33 X

35a X
35b

35 It the organization had income from business activities, such as those reported on lines Z, Ba, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements?

b lf "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? lf "Yes," complete applicable parts of Schedule N 36 XI 5 1 337a Enter amount of political expenditures, direct or indirect, as described in the instructions * 37a 0 . - - 1

b Did the organization tile Form 1120-POL for this year? 37b X
.388 .

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? X

b ll "Yes," complete Schedule L, Part ll and enter the total 5amount involved 38b N/Ai39 Section 50l(c)(7) organizations Enter Q
a Initiation fees and capital contributions included on line 9 39a N/AE@ N "b Gross receipts, included on line 9, for public use of club facilities /A: ­

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under 5 -Isection 4911 * 0 . , section 4912 * 0 . , section 4955 * 0 . E 1
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or is it 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? lfYes, complete Schedule L, Part I 40b

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization - ­

managers or disqualified persons during the year under sections 4912, 4955, and 4958 * O . 5 2e 0d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 4Oc reimbursed 5by the organization . 5 3
e All organizations At any time during the tax year, was the organization a party to a prohibited tax I i 1shelter transaction? lf "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is tiled * NONE

42a The organization"s
books are in care of * -Ki-VLH-R-Yll -CQQN*S - - - - - - - - - - - - * - - - * - * - - - -- - Telephone no * -(Q L8-) - Q9-7: QZJQ- ­
neared ai - 5516- ggrgnggiiig gi5E-s1*DnRgvE- -136-091315 gigs-Ls -c-A ---------- - - zip +4 e -9150-1 ------- - ­

b 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 financial account)?
If "Yes," enter the name ot the foreign country *

See the instructions tor exceptions and filing requirements for Fomi TD F 90-22 1, Report of a Foreign Bank and Financial Accounts

(D
U1

vc vc 5

c At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country *

43 Section 4947(a)(l) nonexempl charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * EI N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

No
B- X

45 ls any related organization a controlled entity of the organization within the meaning of section 5l2(b)(13)? If "Yes."Form 990 must be completed instead of Form 990-EZ 45 XBAA iEeAosi2L oirsorio Form 990-EZ (2009)

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead
of Form 990-EZ



Form 990-EZ(2009) CHARGER CLUB OF AGOURA HIGH SCHOOL 95-3892621 Page4
fPart Vt 1 Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4911-7(a8(1) nonexempt charitable trusts must answer questionsA 46-49b and complete the tables for lines 5 and 51.
46

NIBEEIE
CD

InIllll*
ac x ac be 5

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

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(l)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 ot compensation from the organization lf there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to em loyee (e) Ex enseP(a) Name and address of each employee paid hours per week benefit plans and) account andmore than $100,000 devoted to position deferred compensation other allowances
.NQIEE .................... - ,

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization lf there is none, enter "None "

(a) Name and address ot each independent contractor paid more than $100,000 (b) Type ot service (c) Compensation

.NQNE ...................................... - ,

d Total number of other independent contractors each receiving over $100,000 *

Under penalties of periury, I declare that I have examined this return, including accomlpanying schedules and statements and to the best ol my knowledge and beliel, it istrue correct, and complete Declaration I preparer (other than officer) is based on al information of which preparer has any knowledge,  iilfr/ toSignat re ol ollicer Date
* KATHRYN COONS TREASURER

Type or print name arid title

Preparefs 5 Date SSILCK It k()gggEHiesrtIrSu::(1i(iJri1i:*Is1)ymg NumberS"9"a*"*e RONALD W . LEE 1 1/02/10 employed * P00002581
Firm"s naine (or  8(  CPAIS,
I"3Ic",i?.,"yI$ff * 31255 CEDARVALLEY DRIVE, SUITE 304 ati - 77-0263950only 2?p"$3? md WESTLAKE VILLAGE, CA 91362 Phone - (B18) 991-5430

May the IRS discuss this return with the preparer shown above? See instructions *Im Yes I I NoBAA Form 990-EZ (2009)

Sign
Here

Paid
Pre­
parer"s
Use

TEE/50Sl2L 0lfE0/I0



SCHEDULE A
(Form 9.90 or 990-EZ)

x

Department ol the Treasury
Internal Qevenue Service

OMB No 1545 0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust. open to Public
* Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name ol the organization Employer identification number

CHARGER CLUB OF AGOURA HIGH SCHOOL 95-3892621
t,Part,,t,  Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

1

2

hw

5

6
7

8

9

10

11

e

f

9

h

Y

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunclion with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s
name, city, and state
An organization operated-fo? iTir-:-tiTerTe5tEf-aEo-lie-gf? Er "JnTvEr5ty7 i:TwEeT1 Er"oEeTaEcT Ifya goT/e-rri-mEnTaTuT1iT i12s"crToEci-ii1-sEcTi5n- 7 7 "
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 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part Ill )
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 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 ljType I b UType II c Type Ill - Functionally integrated d lj Type Ill- 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)(l) or section
509(a)(2).

If the organization received a written determination from the IRS that is a Type I, Type Il or Type III supporting organization, Echeck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons7

wav
fb
V1

zvc ac be O

(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 of a person described in (i) above? 11 g
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (ii
Provide the following information about the supported organizations

11g

G) Name ol Supported (ii) EIN (iii) Type ol organization (iv) ls the (v) Did you notify (vi) Is the (vii) Amount ol SupportO izat * b d I I 9 at olrgan ion (descri e on ines or aniz ion in c the organization in organization in col
a@Z1e.i?li5fi.iT$i?" 3) ""i5Si$TnZ0"r yoiflfgpilii G) ""gaS"Ee9 "" me

i?ocumeni7

Yes No Yes No Yes No

LVUSD/AGOURA HIGH SCHOOL

95-2222290 PUBLIC SCHOOL X X X 0.

Total l I  0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnstnictions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TE EAC-C0 i L 02/05/I 0



Schedule A (Form 990 or 990-EZ) 2009 CHARGER CLUB OF AGOURA HIGH SCHOOL 95-3892 621 Page 2
lPart tl lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
-x (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) *

1

2

3

4
5

6

Gifts, grants, contributions and
membership fees received (Do
not include *unusual grants ")
Tax revenues levied for the
organization"s benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 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

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7i a
9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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 lV )

Total support. Add lines 7
through 10

(3) 2005 (D) 2006 (C) 2007 (ci) 2008 (e) 2009 (0 mai

Gross receipts from related activities,Yetc (see  H I KKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKKK  12 my

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)
organization, 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)

r I-L

14 %
%15 Public support percentage from 2008 Schedule A, Part ll, line 14

16a 33-1/3 support test - 2009. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization * EI

b 33-1/3 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 -U

17a 10%-facts-and-circumstances test - 2009 ll the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and il 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 em

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-arid-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
Private foundation If the organization did not check a box on line 13 16a 16b 17a or 17b, check this box and see instructions

",, " I P13 --  *BAA Schedule A (Form 990 or 990-EZ) 2009
TEiACl402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 CHARGER CLUB OF AGOURA HIGH SCHOOL 95-3892621 Page 3
lPart tit lSupport Schedule for Organizations Described in Section 509(a)(2)
A (Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 5l3

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

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

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

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public SUPPO" (Subtract ""9  ........................................ so ..   97C ff0m llfle 5)  9 .............................................. ..
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and l0b
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
ca ital assets (Explain in
Paar iv )

13 Total support. minima, ion, ii, ina iz) E A f
14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here * H15 %16 %

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (0)

17 %%18 Investment income percentage from 2008 Schedule A Part lll. line 17
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and lrne 15 is more than 33-1/3%, and line 17 is not

more than 33-I/3% check this box and stop here. The organization qualifies as a publicly supported organization * lj
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 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 * H

16 Public support percentage from 2008 Schedule A, Part Ill. line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
BAA Teieocosl. 02/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 CHARGER CLUB OF AGOURA HIGH SCHOOL 95-38 92 621 Page 4
EPart EV 1SuppIementaI Information. Complete this part to provide the explanations required by Part II, line 105
* Part ll, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

BAA Tzawcoci. 02/os/io Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered"Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury
Internal Revenue Service

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
* Attach to Form990 or Form 990-EZ. * See separate instructions.

zoos
Open to Public

Inspection
Name of the organization

CHARGER CLUB OF AGOURA HIGH SCHOOL
Employer identification number

9 5 - 3 8 9 2 6 2 1

,Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, lrne 17P311 I Form 990EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
ln-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed iri Form 990, Part Vll) or entity in connection with professional fundraising services? ljYes lj

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

(i) Name of individual (ii) Activity (iii) Did fundraiser (iv) Gi-055 receipts (or retained by) (vi) Amount paid to
(v) Amount paid to

or entity (fundraiser) havefcustpdy or control from activity fundraiseIr(li)sted in (or retainep by)o con ri u ions co i organiza ion
Yesll...

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
TEE/B701 L 02/05/10



Schedule G (Form 990 or 990-EZ) 2009 CHARGER CLUB OF AGOURA HIGH SCHOOL 95-3892 621 Page 2
EPar1tl I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or
, reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
SEE ATTACHED

(event type)

II

(event type) (total number)

(b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through

col (c))

zfl1(F1

1 Gross receipts 71 , O64 . 71,064.

MC

2 Less. Charitable contributions

3 Gross income (line 1 minus line 2) 71 , 064 . 71,064.

4 Cash prizes

5 Noncash prizes

I-U

6 Rent/facility costs

-IOH1

7 Food and beverages

"VXH1

8 Entertainment

UIZI11

9 Other direct expenses 28 , 2 64 . 28,264.

Vim

10 Direct expense summary Add lines 4- through 9 in column (d) *
Net income summary Combine lines 3, column (d) and line 10 *

28,264.
42,800.

$15,000 on Form 990-EZ, line 6a.

11

fupvauiflffl Gaming. Complete if the organization answered Yes to Form 990, Part lV, line 19, or reported more than

fflffflz

bingo

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamingbingo/progressive (Add col (a) through
col (c))

HICZ

1 Gross revenue

U
XM

2 Cash prizes

DMZ­
MUI2F1"U

3 Non-cash prizes

"I
U1

4 Rent/facility costs

5 Other direct expenses Yes % Yes % Yes %No No No6 Volunteer labor

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

8 Net gaming income summary Combine lines l, column (d) and line 7 *

9 Enter the state(s) in which the organization operates gaming activities.
a ls the organization licensed to operate gaming activities in each of these states?
b lf "No," explain

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year?
b It "Yes," explain

11 Does the organization operate gaming activities with nonmembers7

12 ls the organization a grantor beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

YES NO

9a

10a

11

12

BAA Tee/x:-i7o2L 02/05/io Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 CHARGER CLUB OF AGOURA HIGH SCHOOL 95-3892621 Page 3
YES N0

,13 Indicate the percentage of gaming activity operated in " " 5a The organization"s facility 13ab An outside facility
14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records

ot"0X0

Name *

Address *

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? n 15a
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount 5 1ot gaming revenue retained by the third party $ i I
c If *Yes," enter name and address of the third party

Name. *

Address. *

16 Gaming manager informationName * 2
Gaming manager compensation * 5

Description of services provided * 5
U Director/officer lr-*IEmpIoyee EI Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the   3state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in theorganization"s own exempt activities during the tax year * $  5

BAA Tee/most oz/os/io Schedule G (Form 990 or 990-EZ) 2009
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1

2009 FEDERAL STATEMENTS PAGE 1
CLIENT 70 CHARGER cLuB oF AGOURA HIGH scHooL 95-3892621

STATEMENT 1
FORIVI 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY: SCHOLARSHIPS/GENERAL SUPP
DONEE"S NAME: STUDENT ATHLETES
DONEE"S ADDRESS: AGOURA HIGH SCHOOL

AGOURA HILLS, CA 91301CASH AMOUNT GIVEN : $ 36,293

STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

ATHLETICS WEBSITE $
BANK CHARGES/DEPOSIT CORR.
OFFICE EXPENSES
TAXES & LICENSE

587.
142.
586.
539.

TOTAL S 1,854.

STATEMENT 3
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

NO

NO



q n 1 L

200-9 FEDERAL SUPPORTING DETAIL PAGE 1
CLIENT 70 CHARGER CLUB oF AGouRA HIGH scHooL 95-3892621

SPECIAL FUNDRAISING EVENTS
GROSSRECEWTS
SEEATTACHED

MRCHANDISE
SNACK STAND REVENUE
2010 SPRING EVENT
CRUISE DRAWING INCOM
CONEJO VALLEY DAYS
DONATIONS DRIVE
OTHER FUNDRAISING

$ 16,282.
19,100.
19,450.
11,570.

0
4,515.

147.
TOTAL S 71,064.

SPECIAL EVENTS
OTHER DIRECT EXPENSES
SEEATTACHED

MERCHANDISE PURCHASES
CRUISE DRAWING EXPENSES

2010 SPRING EVENT
SNACK STAND PURCHASES
DEPOSIT ITEM RETURN
SPIRIT TEAM PASSTHROUGH

CONEJO VALLEY DAYS FEES AND EXPENSES

S 11,157.
2,543.

0.
6,461.
7,903.

30.
170.

TOTAL $ 28,264.


