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i.- $11011 FOFITI oivie N0 1545-1150
"Form  Return of Organization Exempt From Income Tax

under section 5o1(c), 527, or 4947(a)(1) of ine internal Revenue code,f (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 I 1
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  O  P -bl. -PDepartment of the Treasury mat* U55 ""5 f0fm ,pen 0 .U lc -B

Internal Revenue Service * The organization may have to use a copy ol this return to satisfy state reporting requirements " . " Inspectlon "

A For the 2009 calendar ear, or tax year beginning 6/01 , 2009, and ending 5/31 , 2010B Checkifappiigabie C D Employeridentification number
Addfesschange 5213355 NATIONAL CHARITY LEAGUE, INC. 68-0278802
Namechange *$35135 ACALANES AREA CHAPTER E Teiephmnumbef

1 I1 J

Iefmmiion s,....f.. LAFAYETTE, CA 94549 925243-6849Amended return  F Group Exemptlon
Numbe

Initial return Efpe. P O   4ee

Application pending
P

0 Section 507(c)(3) organizations and 4.947(a%1) nonexempt charitable trusts G ACCOUUUUQ 0191000" Cash EI Accrual- Pmust attach a completed Schedule (F orm 9.90 or 9.90 EZ). Other (s ecif
H Check * X if the organization is not

Website: * WWW . NATIONALCHARITYLEAGUE .ORG required to attach Schedule B (Form 990,
Tax-exem tstatus (check only one) - 501(g) ( 3 ) * (insert no) Ij4947(a)(l) or I I527 990452* or 990"PF)

K Check *LI-lj if 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 lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 56, 960
IPart I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts
3 Membership dues and assessments4 Investment income .
5a Gross amount from sale of assets other than inventoryb Les r

2 5 2010

hw

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

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here

a Gross revenue (not including $ of contributionsreported on line 1) 6ab . I55

SCANNEU OCT
MC

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe * SEE STATEMENT 1 A )

1

1

t

Less direct expenses other than fundraising expenses
c Net income or (loss) from special events and activities (Subtract line 6b from line Sa) 6c

7a Gross sales of inventory, less returns and allowances 7ab Less cost of goods sold .

-12.2A
31,470

245
5a5b

5c

7c
8 25,245

9 Total revenue Add linesl 2 3 4 5c, 6c, 7c, and8 T T H7- f-..- .- I 7 * 9 56,960.
10 Grants and similar amounts paid (attach schedule)

11 Benefits paid to or for members ((33

(D I"l"1U12I*Y1"UXF1

12 Salaries, other compensation, and employee benefits Q   8 Zum
13 Professional fees and other payments to independent on ractors 0:
14 Occupancy, rent, utilities, and maintenance "" "­
15 Printing, publications, postage, and shipping
16 Other expenses (describe * SEE STATEMENT 2 )

10
11

1213 525
14
15
16 53,138.17 Total expenses. Add lines 10 through 16 * 17 53", 663.

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

-(MZ
U3-HTICINDJ,

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)

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

15

18 3,297.
59,136.

20

e 21 62,433.
I Part ll I Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22 Cash, savings, and investments 38 578 22 40,513.
23 Land and buildings 23

24 Other assets (describe * SEE STATEMENT 3 ) 20 558 24 21,920.25 Total assets 5 9 1 3 6 25

26 Total liabilities (describe * 26
62,433.

0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 59, 136 . 27(See the instructions for Part ll ) (A) Beginning of yearlAI (B) End of year62,433.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
TEEAO803L Ol/30/10



8-0278802 Paqe2Fonn99&EZ(Zw% NATIONAL CHARITY LEAGUE, INC. 6
fP5itillI&I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is theorganizations primary exempt purpose? SEE STATEMENT 4

Describe 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, or ot er relevant information for each
program title

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

23 SEE. STAIEMENI .5. - ­

(Grants $ ) If this amount includes foreign grants, check here * U 28a 53, 138 .
29

---------------------------------- --fl 29a(Grants S ) lf this amount includes foreign grants, check here *
30 - - - - - - - - - - - - - - - - - - - - - - - - * - - - - * - - - - - - - - - . - * - - - - - - - --­

(Grants $ ) lf this amount includes foreign grants, check here * lj 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here * D 31a

32 Total rogram service expenses (add lines 28a through 31a) . * 32 53,138.
IRQH-ilygrxf List Of OffiCeI*S, Directors, TruSteeS, and Key Empl0y66S. List each one even if not compensated (See the instrs )­

(a) Name and address
(b) Title and average hours (c) Compensation (If (d) Contribution

per week devoted not paid, enter -0-.) employee benefit pla
s
nsto position deferred compensation
to (e) Expense account

and and other allowances

DAWN SVEDBERG
218 CONTESSA CT.
LAFAYETTE, CA 94549

PRESIDENT 0. 0 0
10.00

TAMMY BOROSKY

3541 MELODY DR.
WALNUT CREEK, CA 94595

TREASURERI o . 0 0
15.00

SUSAN KAPELKE
1011 DEL RIO WAY
MORAGA, CA 94556

SECRETARY 0 . 0 0
10.00

BAA TEE/ioai2L oi/ao/io Form 990-EZ (2009)



Form 990-EZ (2009) NATIONAL CHARITY LEAGUE, INC. 68-0278802 Page 3
VPart V I Other lnformation (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 6

Yes No

33 Did ghe organization engage in any activity not previously reported lo the IRS? lf "Yes," attach a detailed description ofeac activity
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, 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? 35a
b If "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 theyear? If " es," complete applicable parts of Schedule N . . .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .

b Did the organization file Form 1120-POL for this year? . S75 4*

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

b If "Yes," complete Schedule L, Part ll and enter the total
amount involved

39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities w N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under"
section 4911 * O . 3 section 4912 * 0 . , section 4955 * 0 .

ssh N/AQ
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? If

33 X34 X

L....-E

*lx
ssh

36 X
o

.......zl$.
.X .

Yes, complete Schedule L, Part l 40b X
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 * 0 .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 4Oc reimbursedby the organization * 0 .
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax was - -Eshelter transaction? lf "Yes," complete Form 886-T . . 40e

l

l

i

i

i

i

ti
X

41 List the states with which a copy of this return is filed * CA

42a The organization"sbooks are in care of * DIANE WILCOX Telephone no. *
ima ai 4 -pg. Q .g ggij5121-11args:-rig"-65-11jjj-jjjjjjjjg-jj-1 - - g zip + 4 - 33 541 j j j j j j jj

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)?
lf "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 a Foreign Bank and Financial Accounts. 4 my

c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c
If "Yes," enter the name of the foreign country *

No

X
i

i

i

l-.

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * Ij N/A
and enter the amount of tax-exempt interest received or accrued during the tax year * 43 I N/A

HHH

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 990-EZ . . .
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"

Form 990 must be completed instead of Form 990-EZ

No

HI X
45 XBAA TeeAoei2L oi/so/io Form 990-EZ (2009)



Form 990-EZ (2009) NATIONAL CHARITY LEAGUE, INC. 68-0278802 Page 4
I Part1Vlii%I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

55555
0
VIIIIII*

vc ac ac ac 5

45 Did the organization engage in direct or indirect Bolitical campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, art l .
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)(1)(A)(ii)7 If "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 keyemployees) who each received more than $100, 00 of compensation from the organization If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to em loyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans ant? account andmore than $100,000 devoted to position deterred compensation other allowances

.NQNE .................... - ­

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 of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

.NQIIE ...................................... - ­

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

Under penalties ol periury, l declare that I have examined this return, including accompanying schedules and statements. and to the best of my knowledge and belief, it is
true, correct, and complete Declaration f preparer (other than oflicer) is based on all information of which preparer has any knowledgeg I / 0 -1 W- 1 039,3 M pmMJmL

Type or print n C  I P " id ii Nu 5
Zrgnpaaiggs  N  I D%te/9a  SSI?-::k f , (PS((e%JgaiF1esrtfc,ucti(?JriIi51?fInQ m erPre- employed
are,-S 5335156. 0, JosEPH1 R. ARTH, CPABse egidpioyea), d * 23TOR MONTEREY EiN * 90-0138671Only 3iP"fii"a" MORAGA, CA 94556-1622 pigment, - (925) 284-9086

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

O
N25

N5?

1

E.

TEEAOBl2L 01/30/10



" * OMB No 1545-0047
(?,Sff,E925J0L,E95%,ED Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3Z organization or a section 4947(a)(1)nonexempt charitab e trust. open to PublicDepartment of the Treasury , , "iniemai Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization    I  . Employer Identification numberACALANES AREA CHAPTER 68-0278802
IPart I IReason for Public Charity Status (All organizations must complete this part.) See instructions
The orgnization 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 described in section 170(b)(1)(A)(i).

2 - 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 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 described in section

- 170(b)(1)(A)(iv). (Complete Part ll.)

6 -* A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- in section 170(b)(1)(A)(vi). (Complete Part ll )
8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 X An organization that normally receives (1) more than 33-I/3 % of its support from contributions, membership fees, and gross receipts

-T from activities related to its exempt functions - subtect to certain exceptions, and (2) no more than 33-I/3 % of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part III )

10 -D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

-T more Eublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines lle through 11h.

- a UType I b ljType II c lj Type Ill - Functionally integrated d III Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

- glbagn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(a)(2)­

f lf the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, ljcheck this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

50)

No
(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 - (ii) ­
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 - (iii)

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the Did you notify (vi) ls the (vii) Amount ol SupportOrganization (described on lines I-9 organization in col organization in organization in colabove or IRC section (i) listed in your col (i) of (i) organized in the

(see instructions)) (governing your support? U S ?ocument?

Yes No Yes No Yes No

5,-t
Q5,

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

Tee/xoaoii. oz/os/io



Schedule A (Form 990 or 990-EZ) 2009 NATIONAL CHARITY LEAGUE, INC . 68-0278802 Page 2
lla-rt-ll-iISupport 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) *

1

2

3

4

5

6

Gifts, grants, contributions and
membership fees received Do
not include "unusual grants *
Tax revenues levied for the

organizations benefit and
eit er gaid to it or expendedon its ehalf
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) *

7

8

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 IV )

Total supgort. Add lines 7through 1
Gross receipts from related activities, etc (see instructions) I 12
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 50l(c)(3)
organization, check this box and stop here

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)15 Public suppo t D 9 . . .
16a 33-1/3 support test - 2009. If the or anization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization quaglifies as a publicly supported organization . *

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 boxand stop here. The organization qua ifies as a publicly supported organization. . *
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. . *

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 IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. P

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TE EA0402L I 0/08/09

* I-I14 %
r ercenta e from 2008 Schedule A Part ll line 14 0



Schedule A Form 990 or 990-EZ) 2009 NATIONAL CHARITY LEAGUE, INC . 68-0278802 Page 3gfPart lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I )

Section A. Public Support
Calendar year (or fiscal yr beginning in)* (5) 2005 (9) 2ooe (c) 2007 (g) 2oo8 (9 2oo9 (9 Toiai

1 Gifts, grants, contributions and
membership fees received. Do
not include *unusual grants * 20,900 30,260 31,125 31, 570 31, 470 145,325

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose 0

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0

4 Tax revenues levied for the

org-lanization"s benefit andeit er paid to or expended on
its behalf 0

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0

6 Total. Add lines 1 through 5 20, 900 30,260 31,125 31,570. 31,470 145,325
7a Amounts included on lines 1,

2, 3 received from disqualifiedpersons 0 0 0 0 O 0
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 theyear 0 0 0 0 0 0

c Add lines 7a and 7b 0 0 0 O 0 0

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
145,325

Calendar year (or fiscal yr beginning in) * (Q) 2005 (Q) 2ooe (9 2oo7 (g) 2oos (9) 2oo9 (9 Total
9 Amounts from line 6 20, 900 30,260. 31,125 31,570 31, 470. 145,325

10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income formsimilar sources 62 71 85 62 245 525

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0

c Add lines 10a and 10b 62 71 85 62 245 525
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on 0

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
P311 IV) SEE PART IV 20,479. 15,626. 20,319. 19,635. 25,245. 101,304

13 Total support. (aaa ins 9, ion, ii, and iz) 247, 154
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 -ri
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 58 . 8 "/U

16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . y 16 1 57 . 8 %
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 . 2 %. . illli o. 0.18 Investment income percentage from 2008 Schedule A Part Ill line 17 1 /
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 qualifies as a publicly supported organization *
b 33-1/3 support tests - 2008. lf 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 * H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

BAA TEEAo4o3i. oz/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A SForm 990 or 990-EZ) 2009 NATIONAL CHARITY LEAGUE, INC . 68-0278802 Page 4
Part IVH Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10:

Part ll, line l7a or l7bg and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4L oz/05/io Schedule A (Form 990 or 990-EZ) 2009



I200-9 SCHEDULE A, PART IV - SUPPLEMENTAL INFORIVIATION PAGE 5
NAUONALCHARWYLEAGUEJNC.ACALANES AREA CHAPTER 68-0278802

I PART III, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
I RESTRICTED FUNDS FROM MEMBERS25,240. 18,095. 19,115. 15,087. 14,044.MISC. PROJECTS/RECEIPTS 5. 1,540. 1,204. 539. 6,435.

TOTAL $ 25,245. S 19,635. S 20,319. 5 15,626. S 20,479.

- --.-. .---.----.I



-2009 FEDERAL STATEMENTS
NATIONAL CHARITY LEAGUE, INC.

ACALANES AREA CHAPTER

PAGE 1

ea-0278802

STATEMENT1
FORM 990-EZ, PART I, LINE 8

I OTHERREVENUE

SENIOR FUNDS-RESTRICTED $
TICKTOCKER RESTRICTED
ANNUAL CHARITY FUNDRAISER
MISCELLANEOUS

13,720.
9,135.
2,385.

5.
TOTAL S 25,245.

STATEMENT2
FORM99&EZ,PARTIJJNE16

I OTHEREXPENSESBANK CHARGES $ 134.BOARD EXPENSE 1,147.CONFERENCES, CONVENTIONS, AND MEETINGS 3,125.FACILITIES/MEETINGS 1,146.FALL KICKOFF 571.HOSPITALITY 45.INSURANCE 1,883.MEMBERSHIP EXP. 2,345.MISCELLANEOUS 247.NATIONAL DUES & FEES 7,320.PHILANTHROPY 3,785.QUILT FUND -4.RECOGNITION EXPENSE 2,215.REGIONAL TRAINING 760.TEA EXPENSE 5,148.TICKTOCKER FUNDS 21,809.WEB MAINTENANCE/COM. 1 462
TOTAL Sl 53,13""a""f I

STATEMENT3
FORM99&EZ,PARTH,UNE24
OTHERASSETS

BEGINNING ENDING
EACILITY SECURITY DEPOSIT S 100. s 0.RESTRICTED CLASS FUNDS 20,450. 21,920.

TOTAL IS 20,558. S 21,920.

I STATEMENT 4
- FORM 990-Ez, PART III

ORGANIZATIONS PRIMARY ExEMPT PURPOSE

NATIONAL CHARITY LEAGUE-ACALANES CHAPTER, IS A MOTHER-DAUGHTER ORGANIZATION I
INCORPORATED IN 1995. THE DAUGHTERS, KNOWN AS TICKTOCKERS, ARE GROUPS OF 24 GIRLS I
FROM EACH GRADE LEVEL (7TH GRADE TO 12TH GRADE.) THE PRIMARY PURPOSE OF THE
ORGANIZATION IS TO PROVIDE PHILANTHROPIC WORK AND DONATIONS TO VARIOUS LOCAL
CHARITABLE AND COMUNITY ORGANIZATIONS. THE NCL CHAPTERS PROVIDE TRAINED
VOLUNTEERS IN LOCAL COMUNITIES AND DEVELOP THOSE VOLUNTEERS INTO FUTURE COMMUNITY
LEADERS.
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STATEMENT 5
FORM 990-EZ, PART III, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

NATIONAL CHARITY LEAGUE, INC.-ACALANES AREA CHAPTER WELCOMED 24 NEW MEMBERS TO ITS
MEMBERSHIP OF COMMUNITY SERVICE STEWARDS. ALL 24 NEW MEMBERS AND 120 CONTINUING
MEMBERS AND THEIR RESPECTIVE MOTHERS PROVIDED NUMEROUS HOURS OF VOLUNTEER TIME AND
BENEFITS TO THE LOCAL BAY AREA COMMUNITY. SOME OF THE BENEFITING ORGANIZATIONS
INCLUDE: AEGIS ASSISTED LIVING, ALTA BATES HOSPITAL, AMERICAN CANCER SOCIETY, BAY
AREA CRISIS NURSERY, BAY AREA RESCUE MISSION, BLUE STAR MOMS, CAL SHAKES, CHILD
ABUSE PREVENTION COUNCIL, CHILDREN"S HOSPITAL, CONTACT CARE, DEAN LESHER REGIONAL
CENTER FOR THE ARTS, FAMILY CAREGIVER ALLIANCE, FOOD BANK, HABITAT FOR HUMANITY,
HUMAN RACE, JUVENILE DIABETES, OAKLAND ZOO, SAVE THE BAY, SENIOR HELPLINE, SHELTER
INC., STAND AGAINST DOMESTIC VIOLENCE, STUDENTS RISING ABOVE, TAYLOR FOUNDATION,
AND WARDROBE FOR OPPORTUNITY. HUNDREDS OF PEOPLE BENEFITED DIRECTLY FROM THE
VOLUNTEER ACTIVITIES FROM THE NCL-MEMBERS.

STATEMENT 6
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? . NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . NO


