See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:04-6130387_990EZ_201006.pdf
https://public.resource.org/privacy?2010_12_EO:04-6130387_990EZ_201006.pdf

SCANNED DEC ¢ 3 2010

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code
(except black lung benefit trust or private foundation)
amzations of donor advised funds and controlling organizations as defined in section
ile Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form,

990-E2
Form

» Sponsonn
51 2?5(1 3) mgst

| omBNo 1545-1150

2009

Open to Public

Intemnal ;;“v;’l:w s::f;’ & » The organization may have to use a copy of this retum to satisfy state reporting requirements. l n SpeCtl on
A For the 2009 calendar year, or tax year beginning / , 2009, and ending JT/n e 20 120 /O
B Check if applicable Please | C Name of organization D Employer identification number
[ Adaress change wews | g, lisle Schos| Association o4 (130387
8 Name change print or | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number
truttal retum typo.
[ Termmated Son PO Loy & ?7Y- 3¢9- ’7//577
(] Amended retum mc‘_’ City or town, state or country, and ZIP + 4 7 ‘-f / F Group Exemption
[ Appiication pending tions. C ar|s , e_, M A 0 / Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2). Other (specify)

»

G Accounting Method: E’Cash (O Accrual

wWww.carlisle schoolassocrat ron. org
[W501(c) (.3 ) < (nsertno) []4947(a)(1)or [1527

I Website: »
J Tax-exempt status (check only one) —

H Check » m{the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check » [J

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 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 lines 5b, 6b, and 7b, to Iine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ  »

$

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

1  Contnbutions, gifts, grants, and similar amounts received . 1|5 2¢468.00
2 Program service revenue including government fees and contracts 2 |$/2,0632.2°
3 Membership dues and assessments . 3.35/2 040.02
4 Investment income . . . 4 ~ l5.00
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sb from line 5a) . . 5¢ O
§ 6  Specid events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > []
9 a Gross revenue (not including $ of contnbutions
2 reportedonlne1). . . . .. . 6a
b Less. direct expenses other than fundra|smg expenses . . . 6b
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) . 6¢c O
7a Gross sales of inventory, less returns and allowances . . . . 7a
b Lless:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 7a) . |.7¢ &)
8  Other revenue (describe > ) 8 (@)
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and8 . . . s e e e e . . 9| FT27 794,00
10  Grants and similar amounts paid (attach schedule) . 10[{F2(,353.00
11 Benefits paid to or for members : : —— 11 ')
$112 Salares, other compensation, and employee benef t< R EC E]VED . 12 o
‘g 13 Professional fees and other payments to mdependent c ntractors .o 8 13 o
a| 14  Occupancy, rent, utilities, and maintenance NOV l 6 2010 '®) 14 (@)
ai 15  Printing, publications, postage, and shipping . U') . |15 [a)
16  Other expenses (describe » o ) |16 $ 2. 287. o0
17__Total expenses. Add lines 10 through 16 . OGD,S N L. . > [17[329. 740 .00
|18 Excess or (deficit) for the year (Subtract line 17 from g9 — — X u'—" 18 [$(A5Y4 .00
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
& end-of-year figure reported on prior year's retum) 195 32 .06%
©120 Other changes in net assets or fund balances (attach explanation) . . N ) (@)
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 2\ N 1)

N
R

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Form 990 instead of Form 990-EZ.

(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments ¥ 32 . 068 (22|53 1y
23  Land and bulldings . 23 T
24  Other assets (descnbe ) 24
25 Total assets . e e e e e ... 332,068 (25
26 Total liabilities (descnbe > )
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 522,0L% [27]%31, 114
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642) Form 980-EZ (2009)




. Tp# o4 61302577

Form 980-EZ (2009)

Page 2

ETadll]  Statement of Program Service Accomplishments (See the instructions for Part |li.)

What is the organization’s pnmary exempt purpose?

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c})(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

8 __Grants te svppell teacher req_g__-%_s_ _________ - Groalit
‘e lm?rgv-& clrvqhi‘\l; of teach .hQ-

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » []

Py 924,00

29 O urrleylum Earochmcwf’ Fre. ram;A Goals to enhanct.
~edveotion by bringing in. Qut side speakers &nd programs
t‘vhg A L

P11 429, 00

related to . hrficulyum.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ {29a
30
(Grants $ ) I this amount includes foreign grants, checkhere . . . . » [ [30a
31 Other program services (attach schedule) . A e e
(Grants $ ) If this amount includes forelgn grants check here . . . . » 0 |31a
32 Total program service expenses (add lines 28a through 31a) . . . . > |32 (¥ Zgéf’ {3 00
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
{b) Title and average (c) Compensation {d) Contnbutions to {e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances
& AL .
JaraClark tesident, 204 O Z o

CQV lS/C,MA0'7“{{ """""

“““ Reb “‘é'a:'aa"'@eeHs'a'#"""'" Exec VP, toks| o 0 o
e S ] Street

- Carfrs fz“"/"lﬁt D7
~Danitite Herr—— Sty Zhes | © o o
Y Y Stearns Street

~Cart ste A 0174
-------- enntS-MLotlorm—uwsuer, Shs|  » o | o

Form 990-EZ (2009)




. D #oy 613263577

Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not prewously reported to the IRS? If “Yes,” attach a detaled
description of eachactvity . . . . . . . . . e 33
34  Were any changes made to the organizing or governing documents" If “Yes attach a conformed copy of
thechanges . . . . . . 34 l/

35  If the organization had income from busmess activities, such as those reported on llnes 2 6a and 7a (among others) but
not reported on Form 930-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? . . . . . . . . . . . . . . . . . 35a

Lz
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b : /
36 Did the organization undergo a liquidation, dissolution, termination, or 5|gn|f cant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e e 36 t/
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a I
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector 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? . . 38a 1V
b [f “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b i
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonhne9 . . . . . . Ce 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzahon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng 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? If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . 40b |/

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or d|squaI|ﬁed persons dunng the year under sections 4912,

4955,and 4958 . . . . .. . . >
d Section 501(c}3) and 501(c)(4) orgamzahons Enter amount of tax on lne 40c
reimbursed by the orgamzaton . . . N &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . e e 40e [V

41  ULst the states with which a copy of this return 1s filed. > M 0,55 o;c,ku s&++’5
42a The organization's books are in care of » Dg,n n ] S M c Lo ] [ /. .. Telephone no. » Q 12-3 b 7 4173

Locatedat » 2 MiLEILS Lane Carlisie. MA ZP+4» 0174

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . . . N -T2 -

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢c L~
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041—=Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . > I 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 980-EZ . .o 44 [
45 |s any related organization a controlled entlty of the orgamzatlon WIthln the meaning of section 512(b)(1 3)'? If
“Yes,” Form 990 must be completed nstead of Form980-E2. . . . . . . . . . . . . . . 45

Form 990-EZ (2009)




. I g4 £1303877

Form 990-EZ (2009) Page 4

GGl  Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%amzatlons and section 4947(2)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yesi No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e 46 (Ve
47 Did the organization engage 1n lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v~
48 s the organization a school as descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 [l
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . 49b

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 of compensation from the organization. If there is none, enter “None.”

(b} Title and average {c) Compensation {d) Contnbutions to (e} Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances

P W I Lo

- | W
WO NE

L)

Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there i1s none, enter “None.”

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

- N.A AV
IYonvg

d Total number of other Independent contractors each receiving over $100,000 . .»

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statemnents, and to the best of my knowledge
and beltef, it 1s true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

=) %Wféﬂ—"— | W-12:/d

Signature of officer . C Date
Dennis MSCollum , Treasurer
Type or pnnt name and title v
< Preparer's Date Check if Preparer’s identifying number (See instructions)
Paid self-
P p signature employed » D
reparers Firm's name (or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phoneno P>

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P> []Yes [INo
Form 980-EZ (2009)




SCHEDULE A . . . | om No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust. Open to Public
Inspection

Department of the Treasury _ . .
intemal Revenue Sarvice » Attach to Form 990 or Form 980-EZ. p See separate instructions.

Name of the organization

. . . Employer Identification number
Carlisle Scheo| Associahin 109: 6130397
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 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [ Ahospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [0 A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or tocal government or governmental unit described in section 170(b)(1)(A)(v).

7 O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part (l.)

8 [J A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33': % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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 Hi.)

10 O An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J 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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ [ Type HI-Functionally integrated d [J Type lI-Other
e [0 By checking this box, | certify that the organmization I1s not controlled directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type Ill supporting
organization, check this box

g9 Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organizaton? . . . . . B LA )]
(i) A famly member of a person described n () above? . . . . N L ()
(iii) A 35% controlled entity of a person described In (i) or (i) above? . e o 1]
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col. (i) listed in your | the organization in organmzation in col support
above or IRC section govermning document? col (i) of your (1) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Tpo#04 6/36587

Schedule A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)({1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.*)
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 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} . .
6  Public support. Subtract line 5 from Ime 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (A Total
7 Amounts from line 4 .
8 Gross Income from interest, dlwdends
payments received on securtties loans,
rents, royalties and income from similar
sources e .
9 Net income from unrelated business
activities, whether or not the business is
regularly carmned on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . 12 T
13  First five years. if the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by fine 11, column (f)) . 14

%

Public support percentage from 2008 Schedule A, Part II, line 14 .. 15

%

33% % support test—2009. If the organmization did not check the box on line 13 and I|ne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organizaton . . . .o >
33 % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/: % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. >
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and I|ne 1415 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organizatton qualifies as a publicly supported organization . >

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 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 . ., . >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

]
t

O

a
g

Schedule A (Form 990 or 890-EZ) 2009
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Schedule A (Form 980 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Bo not include 2 ,, 630 lq,Z'H 2 " ?9‘, l ?/73—’7 "{, 7&? ? 7, 2 73
any "unusual grants.”) . ..
2 Grloss receipts from admissions, merchanldlse
sold or services performed, or facilities
turmished 1n any actwity that 1s related to the I 3, o; 7 “/’)7; 2 O 0 O ;L/‘ ?oq
organization's tax-exempt purpose .
3 Gross receipts from actwvities that are not an O (o)
unrelated trade or business under section 513 o o e O
4 Tax revenues levied for the organization's
benefit and erther pad to or expended on © ) O () o le)
its behalf
5 The value of services or facilities
furnished by a govemmenta! unit to the o (o) O o (o) (8
organization without charge
6 Total. Add lines 1 through 5 34,687 61,0206]21,93Y11%,72715,76P[152,092
7a Amounts included on lines 1, 2, and 3 o
received from disqualified persons o o o © @
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 o 0 o o (2 0
amount on line 13 for the year
¢ Add lnes 7aand 7b . o [ [ [+) o [
8 Public support (Subtract line 7c from
line 6.) pp. ( . .. 34}‘87 "'blé 2"’34 ,8|721 '5703 '52)089\
Section B. Total SUpport
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from fine 6 Mﬁlgalb P 1 QB"L |8 l-':'-’ '{3 708 \52'. ogl
10a Gross income from interest, dwndends
payments received on secunties loans,
rents, royaities and income from similar (o) o O O o (o]
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses &) O (o) o o) o
acquired after June 30, 1975
c Add lines 10a and 10b -2 o (=] () o (=)
11 Net income from unrelated busmess
activites not included in lne 10b,
whether or not the business Is regularly () (o) 0 o S o
carned on Coe e e
12  Other income. Do not include gain or
loss from the sale of capital assets o o o () o )
(Explain in Part V.)
13 Toctja:st)lpport (Add lines 9, 10c, 11, 3!.} bg’] 6' 016 21 qSLl ’? A7 '5‘708 |52, 08
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 Lo e e ... . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 10D o
16 _ Public support percentage from 2008 Schedule A, Part Ill, line 15 16 /60 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 [#) %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . .. 18 o %
18a 33% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 332 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [E/
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 334 %, and
line 18 is not more than 3314 %, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [J

Schedule A (Form 990 or 890-EZ) 2009
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Schedute A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedute A (Form 990 or 990-EZ) 2009




Attachment 1

Carlisle School Association
Tax - ID 04-6130387
July 1, 2009 - June 30, 2010

Revenue

Gifts
Husky Sponsorship
Donations

Total Gifts

Fundraisers
Concert
T-shirt Sale
Cookbook
School Supplies
School Pop
Fall Parent Social
Other

Total Fundraisers

Membership Dues
Interest

Total Revenue

Grants and Similar Amounts
Teacher Grants
Curriculum Enrichment

Total

Program Expense
Misc Expense

Total Grants, CE, E

Net Income/Loss

S 3,500.00
168.24
S 3,668.24

w

$  530.00
$ 3,413.26
$ 2,136.40
$ 3,340.79
$ 170.00
$  809.85
$ 1,662.73
$ 12,063.03

$ 12,039.86
S 15.14

$ 27,786.27

$ 14,924.00
$ 11,428.50
$ 26,352.50

$ 561.34
S 1,826.38

$ 28,740.22

Line 1

Line 2

Line 3

Line 4

Line 9

Line 10

Line 16
Line 16

Line 17

S (953.95) Line 18




Carlisle School Association
Tax - ID 04-6130387
July 1, 2009 - June 30, 2010

Form 990 E-Z, Line 10

Grants and Similar
Amounts Paid

Teacher Grants S 14,924.00
Curriculum Enrichment $ 11,428.50

Total $ 26,352.50




Carlisle School Association
Tax - ID 04-6130387
July 1, 2009 - June 30, 2010

Form 990-EZ, Line 16

Program Expenses

Skating Party S 261.89

Teacher Luncheon S 55.74

Retirement Party S 24371
Total Program Exp $ 56134
Misc Expenses

Magnets $ 758.35

Office Supplies S 778.16

Bank Charges/Other S  289.87
Total Misc Exp S 1,826.38
Total Program and S 2,387.72

Misc Exp




Carlisle School Association
Tax - ID 04-6130387
July 1, 2009 - June 30, 2010

Form 990-EZ
Fundraising Activity Gross Direct
Revenue Expenses

Concert $ 53000 $ -
T-shirt Sale S 8,151.00 $ 4,737.74
Cookbook S 3,300.00 S 1,163.60
School Supplies S 3,340.79 S -
School Pop S 170.00 S -
Fall Parent Social S 3,500.00 $ 2,690.15
Other $ 1,662.73 S -

Total $ 20,654.52 $ 8,591.49

Income

after DE
S 530.00
S 3,413.26
S 2,136.40
S 3,340.79
S 170.00
S 809.85
S 1,662.73

$ 12,063.03

Fundraising Net Income

Promotions

530.00

3,413.26

2,136.40

3,340.79

170.00

809.85

1,662.73

12,063.03
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Curﬁculum [ nrichment Committcc

Summary of Frograms for 2009-2010

Grade level programs:

TID #5461363727

Grade Program Date & Status CEC Contact | Cost

K Wing masters Done 12/2/09 | Mary/Regina | 310.00
Pete Money: Rain | Done 3/31/10 | Meri-Sue 625.00
Forest

1 Plimoth Done 11/18/09 | Meri-Sue 644.00
Plantation

2 Mushers Done 3/22/10 Patti 250.00
Pete Money: Bats | Done 12/4/09 Meri-Sue 625.00
Pete Money: Done 4/9/10 Meri-Sue 625.00
Mammals

3 Dan Cripps Booked 2/22/10 | Diana 500.00

4 Wing masters Done 1/7/10 Mary/Regina | 310.00

5 TBD

6 Discovery Mus. Done 11/5/09 Bonnie 775.00
Pete Money: Done Meri-Sue 625.00
Geology 6/8 & 6/9/10

7 Pete Money: Done Meri-Sue 625.00
Marine Ecology | 3/1 & 3/2/10

8 Holocaust Pixley will Diana Stipend 250.00
Survivor book
TBD Living Done 5/28 Diana 900.00
Voices?

Assemblies

Grades Title Date and time | CEC Contact Cost

Done 1/29/10

34,5 Techsploration: Regina 800.00
Weather (new)
CNY In-school | 2/5/10 Patti 400.00

K-8 performance

Pre-K with erhu
player

6,7,8 Shakespeare Guyz | April 9" 2010 | Patti, Meri-Sue | 1200.00

Book Fair Jarrett Krosoczka | May 3, 2010 | Mary, Meri-Sue | 1700.00




Carlisle School Association

Profit & Loss

July 2009 through June 2010

Ordinary Income/Expense
Income

Concert to Benefit CPS

Fundraising
Book Sale
Cookbook
Fall Barn Party
Fashion T-Shirt Sale
Membership & Handbook
Fundraising - Other

Total Fundraising

Interest Income
Miscellaneous Income
School Pop

School Supplies

Total Income

Expense
Activities
Bingo Night
Skating party

Total Activities

Bad debts

Bank Service Charges

CSA Business Expenses
Cultural Enrichment Programs
Grants to the school

Magnets

Reconciliation Discrepancies
Taxes

Teachers Luncheon

Teachers Retirement Party

Total Expense
Net Ordinary Income

Net Income

Jul'09 - Jun 10

530 00

000
2,136 40
809 85
3,413 26
15,539 86

1,662 73

23,562 10

1514
168 24
170 00

3,340 79

27,786 27

47 89
214 00

26189

000
25100
778 16

11,428 50
14,924 00
758 35
387
3500

55 74
24371

28,740 22

-953 95

-953.95

T D #04 4136387

Page 1



ASSETS
Current Assets
Checking/Savings
Checking Account
Fixed Deposit

Total Checking/Savings

Total Current Assets

Other Assets
cD

Total Other Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Equity
Opening Bal Equity
Retained Earnings
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

Carlisle School Association
Balance Sheet Prev Year Comparison

T D #44 613033°]

As of June 30, 2010

Jun 30,10  Jun 30, 09 $ Change % Change
26,371 03 21,035 42 5,335 61 25 4%
11,032 36 11,032.36 000 0 0%
37,403 39 32,067 78 5,335 61 16 6%
37,403 39 32,067 78 5,335 61 16 6%
-6,289 56 000 -6,289 56 -100 0%
-6,289 56 000 -6,289 56 -100 0%
31,113.83 32,067.78 -953.95 -3.0%
16,335 32 16,335 32 000 00%
15,732 46 432279 11,409 67 263 9%
-953 95 11,40967  -12,363 62 -108 4%
31,113 83 32,067 78 -953 95 -30%
31,113.83 32,067.78 -953.95 -3.0%

Page 1




